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Gaillard's Medical Journal.
{Formerly the Richmond and Louisville Medical Journal?)

Vol. XXXV. NEW YORK, JULY, 1882. No. 1.

ORIGINAL ARTICLES.
" Qui Docet Discit."

Six Cases of Aneurism.* Select Topics

of Modern Surgery, illustrated by

Cases from the Hospital Service and

Private Practice of Drs. Chr. Fen-

ger and E. W. Lee, Chicago, III.

As the title indicates, this paper is simply a

casuistic report,which we desire to lay before

the Society. The number of cases is so

small, and their nature so different, that the

subject of aneurisms in general cannot be

considered here.

We do not need to state that while the

general term, aneurism, is perfectly correct

anatomically, it is altogether too general

when location, symptomatology, therapeu-

tics and cure are taken into consideration.

The necessity of individualization in this

respect has been mentioned in only very

few of even the more elaborate handbooks

of surgery. Attention must be given to this

important point in future. This individual-

ization can be accomplished only by a large

number of casuistic reports, and to this end

our paper of to-night is intended as a small

contribution. To counterbalance the

necessary dryness of the bare casuistic

reports, we have added some remarks in-

tended to point out some of the practical

points of unusual interest, to which our at-

tention has been directed in some of the

cases.

Case I.—Traumatic popliteal aneurism

(Fenger, Chicago, 1881).

Synopsis.—Traumatic left popliteal aneur-

ism from revolver bullet, wound passing

* Read before the Chicago Biological Society,

February 1st, 1882.

through the artery. No external haemor-

rhage. Ligation of the popliteal artery in

loco. Gangrene. Amputation at upper

third* of thigh. Death.

J. M. A laborer, 35 years of age, was

brought to Cook county Hospital July 5 th,

1 88 1, and placed under Dr. Fenger's care.

On admission he gave the following his-

tory :

July 4th, while walking across State

street, he felt a sudden pain in the left pop-

liteal region; simultaneously he heard the

report of a revolver which had been fired

from a group of boys on the sidewalk. He
was able to walk home, but pain and a

feeling of tension in the popliteal space

soon rendered walking difficult and com-

pelled him to lie down. A small wound
could be seen at the lower extremity of the

outer hamstring tendon; from which, how-

ever, there was only very slight haemor-

rhage. The pain and swelling increased

during the night, and the next morning, as

he was unable to walk, he was brought to

the hospital.

Examination revealed a revolver bullet

wound, an inch above the head of the

fibula, close to the tendon of the biceps.

Severe pain in the leg, which is slightly

flexed at the knee, and the slightest move-

ment of which is painful. The capsule

contains no fluid and there is no swelling

on the anterior side of the" limb, but the

popliteal space is swollen, tense and ten-

der. The swelling extends downwards
through the upper third of the calf, and
upward through the lower third of the pos-

terior side of the thigh.

The hand applied over the popliteal

space feels distinct pulsation, and the
]
stie<-



SIX CASES OF ANEURISM.

thoscope reveals an unmistakable aneurismal

bruit, most pronounced in the middle of

the popliteal space.

Diagnosis : Traumatic aneurism of the

popliteal artery from revolver bullet wound.

Plan of operation: Ligation of the wound-

ed artery in loco.

July 5th.—In the afternoon the patient

was ansesthetized, turned on his face, and

Esmarch's bandage applied as high as the

upper third of the femur where the elastic

constriction was made. A longitudinal in-

cision, four inches in length, was made in

the middle line of the popliteal space,

through the skin, subcutaneous tissue and

fascia. Below the latter, in the adipose tis-

sue surrounding the large nerves and ves-

sels, was a profuse extravasation of dark,

clotted blood, extending above and below

the ends of the incision. A probe intro-

duced through the entrance opening of

the bullet wound could be passed trans-

versely through the popliteal space from

the external to the median border, where it

was stopped in the muscular mass of the

internal head of the gastrocnemius. Leav-

ing the probe in this position careful dis-

section was made with the dissecting for-

ceps, so as to avoid injuring any vessels,

and after the removal of several small clots

it was found that the nerve and the popli-

teal vein were intact, but the artery was

perforated twice, one opening being lateral

and one median. Through these openings

the probe passed transversely through the

lumen of the artery. At the end of the

wound, in the inner head of the gastroc-

nemius, a small revolver bullet, calibre 32,

was found and extracted. The artery was

now easily isolated and ligated above and

below the two perforations, the ligatures

being at a distance of less than half an inch

from each other. No signs of suppuration

were to be seen in the tissues after the re-

moval of the clots. The constriction

around the femur was removed; a trifling

haemorrhage followed, which was checked

by irrigation; a drainage-tube inserted; the

wound united; Lister dressing applied;

the leg placed in a Bonnet splint, slightly

flexed at the knee, and suspended in an

elevated position.

July 6th.—Pulse 108; temperature 102. i°.

Patient has been restless during the night.

The crus and foot are somewhat swollen

and painful, but warm, and have a slight

yellowish discoloration.

July 7th.—Pulse no; temperature 102.5 °.

The swelling of the foot and crus has in-

creased. The skin has a diffuse yellowish-

brown discoloration, and several brownish-

red bullse, from the size of a pea to that f

a hazel-nut, are spread over its surface.

The discoloration now extends from the

crus, up over the medial line of the knee-

joint, along the track of the vena saphena

major. Dr. Fenger proposed to the pa-

tient immediate amputation in the middle

of the thigh, as a possible means of saving

his life from the rapidly spreading moist

gangrene, but the patient positively refused

to submit to the operation, as he had no

pain and was able to move the foot.

July 8th.—Pulse 120, weak; temperature

102 . The discoloration along the vena

saphena major now extends to the upper

third of the thigh. The patient now con-

sented to amputation, and consequently

amputation at the upper third of the

thigh was performed, with a large ex-

ternal and small internal flap, taken from

apparently healthy tissue. The operation

was accompanied by the usual amount of

haemorrhage. The stump was dressed anti-

septically.

July 9th.—Pulse 130; temperature 101 9
.

The patient rallied in due time after the

operation and slept well during the night.

With the exception of weakness he feels

well. As some brownish discoloration of

the skin was seen, in and above the in-

guinal region, the amputation wound was

dressed, and showed gangrene spreading

along the medial surface of the amputation

stump.

July 10th.—During yesterday afternoon

the patient became weaker, collapsed and

died at 9 pm.

The autopsy demonstrated the usual

signs of moist gangrene, namely, a little
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cloudy serum infiltrating the subcutaneous

tissue of the thigh and lower half of the left

side of the abdomen; fluid blood; heart

flabby from cloudy swelling; flabby and

cloudy spleen, liver and kidneys; all the

other organs normal.

It was the conservative tendency of mod-

ern surgery, relying upon the antiseptic

method, taken together with the rules laid

down in modern works on surgery, that led

Dr. Fenger to attempt to save the patient's

limb in this case, by double ligature in loco.

A discussion in the French Surgical So-

ciety in 1875 (Virchow-Horsch Jahresbe-

richt, Band II, Abtheilung II, page 338,

1876,) concerning the treatment of wounds

of the large arteries, showed that the opin-

ion of the majority of those present was

that immediate double ligature of the

wounded artery should be made in cases

uncomplicated by injuries to, or inflamma-

tions of the surrounding tissues.

Two cases of gunshot wound of the fem-

oral artery, one from pistol bullet and one

from buckshot were reported from Volk-

mann's Klinik, by Kraske, at the Eighth

Congress of German surgeons (Virchow-

Horsch Jahresbericht, Band II, Heft. II,

page 307, 1880) in each of which perfect and

speedy recovery, with conservation of the

limb, followed immediate double ligature.

These results seem to strengthen the advis-

ability of conservative surgery in such

cases.

The popliteal artery has always had a bad

reputation, on account of the dangerous

character of its injuries, and Poland's opin-

ion, (Guy's Hospital Reports, i860,) cor-

roborated by Pollock (Guy's Hospital Re-

ports, 1866), after the treatment in all, of

ten cases, was that amputation was prefer-

able to either double ligature in loco, or,

ligature of the femoral artery, and that the

amputation should be primary, as amputa-

tion after gangrene has commenced is al-

ways an uncertain operation. Only two of

the cases cited by this author, in which im-

mediate double ligature was made, recov-

ered; in three cases gangrene followed.

The larger standard hand-books on sur-

gery; Pitha, Billroth, and Erichsen, in the

consideration of wounds of the popliteal ar-

tery, rather recommend than condemn the

ligature in loco, in suitable cases, which

must, of course, be a minority.

In looking over the literature for the last

fifteen years, we have been able to find

only one case, besides the two above-men-

tioned cases reported by Poland, in which

the treatment of a wounded popliteal arte-

ry, by ligature in loco was successful in

saving the limb. This case was reported

by Annandale {lancet, April 24, 1875). A
boy ten years old suffered a punctured

wound in the popliteal. Three months later

a pulsating tumor was noticed, which, as

was seen at the operation, was an arterio-

venous aneurism. The operation of double

ligature of both artery and vein in the pop-

liteal space, under antiseptic precautions,

was followed by recovery in four weeks.

This case stands as an exception, and is

not at all comparable to cases of acute dif-

fuse traumatic aneurisms, from injuries, for

which, as far as we know, amputation is

still the only safe method of treatment.

It has been advised in such cases to try

to save the limb by ligature of the femoral

artery. Rabe {Deutsche Zeitschrift fur
Chirurgie, Band V, 1875, Page 1 54), re-

ports eleven cases, with only two deaths,

nine recoveries, no gangrene and no sec-

ondary amputation.

The value of these favorable results of

the ligation of the femoral for rupture of

the popliteal artery is seriously impaired

by the reports from the Franco-German
war, in which two cases of gunthot wound
of the popliteal artery are on record. One
reported by Fischer {Deutsche Zeitschrift

fur Chirurgie, Band I, T872, page 264),

and one by MacCormac ( Virchow-Hirsch

Jahersbericht, 1872, Band II, Heft II), in

which ligation of the femoral artery did

not stop the haemorrhage from the popli-

teal artery. A similar case is reported by
Caspary ( Virchow-Hirsch Jahresbericht,

1870, Band II, Heft II, page 348), of trau-

matic aneurism in the popliteal space, twen-

ty-seven days after a gunshot wound.
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The femoral artery wag ligated. Three

days later secondary haemorrhage set

in from the popliteal wound, necessitating

amputation.

The absurdity of attempting to compare

the ligation of the popliteal artery in cases

of spontaneous aneurism, with the same

treatment in cases of traumatic aneurism is

shown by one of Rabe's statistical tables,

in which ten cases of Antyllus' operation,

namely, double ligation of the artery in loco

and extirpation of the sac, are reported,

with six recoveries, and the appearance of

gangrene in the other four cases.

There is one point in regard to the liga-

tion of the large vessels, of which very lit-

tle notice has as yet been taken, but which

may in the future be adopted as a means

of avoiding the gangrene subsequent to

ligation. An extended series of experi-

ments on rabbits, published by Meyer

{Bayousches Artzliches IntelligenzBlatt, No.

4, Jan. 24, 1868), shows the remarkable

fact that the simultaneous ligature of the

large vein and artery in the same place was

never followed by gangrene, nor by any

other grave symptoms, such as inflamma-

tion or secondary haemorrhage. The case

of Annandale, mentioned above, is in con-

formity with these facts. More extended

experiments on the large animals are, how-

ever, desirable for the elucidation of this

important question.

Case II.—Spontaneous Popliteal Aneur-

ism. Fenger, Chicago, 1880.

Synopsis.—Spontaneous left popliteal

aneurism—ligation of left femoral artery in

middle of thigh—apparent recovery. Two
months and a half later, rapidly increasing,

fluctuating, nonpulsating tumor in popliteal

space—aspiration of thin viscid blood, no

effect. Two weeks later, radical operation,

accompanied by uncontrollable venous

haemorrhage—double ligation of popliteal

vein,—complete recovery in two months.

John Smith, a Scotch bricklayer, fifty

years of age, noticed in March, 1880, a

tumor in the left popliteal space, commenc-
ing in a small sub-cutaneous lump which

was movable. This gradually increased in

size until it was as large as a hen's egg, and

caused him so much pain that he was un-

able to walk. After he had been in this

condition for about six weeks, he was seen

by Drs. Lee and Fenger, who found on

examination, an aneurism in the left pop-

liteal space of about the size of a hen's egg,

with marked pulsation and bruit. Dr. Lee

tied the left femoral artery in the middle of

the thigh, and the patient was sent to

Cook County Hospital for after treatment.

The pulsation and bruit ceased; the wound
healed by first intention and an elastic

bandage was kept on the left knee. The
patient gradually became able to walk with-

out pain, and was discharged from the

hospital June 5.

Shortly afterwards he went to work, the

swelling in the popliteal space returned,,

accompanied by pain in walking, and he

consequently re-entered the hospital June

16, and was placed under the care of Dr.

Fenger.

On examination, a small fluctuating

tumor was found at the upper margin of

the left popliteal, space. There was no

bruit and no pulsation. The skin covering

the apex of the tumor was brownish in color

and thin, so that a perforation might be

expected at this point. By the use of an

exploring needle, a little thick, slimy dark-

red fluid was evacuated, which, on micros-

copical examination was found to contain

numerous red blood corpuscles, but no pus

cells. An elastic bandage was applied, the

leg placed in an elevated position, and ab-

solute rest in bed ordered.

June 29th.—The tumor has not dimin-

ished in size.

July 6th.—The tumor is considerably en-

larged and very painful.

July 8th.—The tumor was aspirated and

about six ounces of dark-red, bloody serum

withdrawn, and the elastic bandage reap-

plied.

July nth.—The cavity of the tumor has

filled again.

July 20th.—The tumor is considerably en-

larged, occupying the whole of the popliteal

space, to an extent of about seven inches
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in length and extending on either side be-

yond the hamstring tendons. Fluctuation

can be felt both external and internal to

these tendons, these lesser cavities com-

municating with the main cavity. As the

tumor was steadily enlarging and dissecting

through the loose connective tissue between

the muscles and tendons of the popliteal

space, and at the same time threatening to

break through the skin, Dr. Fenger resolved

upon the radical operation as the only

resort for recovery, the patient having

positively refused amputation.

July 22nd.—The patient was anaesthetized

with ether. A longitudinal incision ten

inches in length was made in the median

line of the popliteal space, though the skin

and the wall of the cavity, a quantity of

the above described dark-red, viscid bloody

.fluid was evacuated, and it was then seen

that the walls of the cavity consisted of the

structures constituting the popliteal space
;

arteries, veins, muscles and tendons. These

were all covered with a layer of gelatinous,

soft and friable substance, one to three

millimeters in thickness. This membrane

was removed from the main and lesser

cavities with the sharp spoon and a con-

siderable haemorrhage followed. The blood

was venous, and poured out rapidly from

even the smallest openings, which it was.

•impossible to take up and ligate. Irrigation

with a warm five per cent, solution of car-

bolic acid had no influence over the haem-

orrhage. As the bleeding was most profuse

in the middle of the popliteal space, where

the blood rushed out through some larger

openings, the popliteal vein was isolated

and ligated in two places, about three

inches apart, whereupon the greater part

of the haemorrhage ceased. There was still

however a considerable oozing of blood

from the periphery of the cavity, which

was overcome by irrigation with a

strong solution of chloride of zinc. A
large drainage tube was then inserted

though the entire length of the cavity, the

wound united, and Lister dressing applied.

July 23d.—Very little haemorrhage. The
•wound was washed out and dressed.

July 24th.—No haemorrhage.

July 27th.—No haemorrhage. In several

places along the edges of the incision

wound, small pieces of skin have sloughed

off and are separating.

August 4th.—Drainage tube removed.

August nth.—the entire cavity is closed

and the wound presents a solid, healthy

granulating surface.

September 20th.—The wound is entirely

healed. The dressing was removed, a roller

bandage applied and the patient out of bed

and around on crutches.

October 19th—The patient was dis-

charged from the hospital. At this time he

could walk on crutches, but was able to

bear very little weight on the foot.

March 25th, 1881.—The patient came to

Dr. Fenger's office for examination. He
can walk without a cane. The movements

of the knee-joint are free, but he cannot

exercise the utmost extension on account

of the contraction of the cicatricial tissue

in the popliteal space. In the popliteal

space is seen a large reddish cicatrix about

five inches long, and from quarter to half

an inch in breadth. In the center of this

scar is a superficial excoriation about half

an inch in diameter, which causes the

patient no pain. There is some oedema

around the ankles at night, after he has

been walking about all day long, but it dis-

appears before morning. The foot feels

somewhat numb, but otherwise the limb is

in its normal condition.

The interesting feature of this case, was

the constantly enlarging cavity, filled with

thin, viscid blood. The exact pathological

nature of this cavity was not shown even

by the operation, which occurred two

months and a half after the ligation of the

femoral artery. It was not a common
varix, because the blood was considerably

thinner, that is, mixed with serous or syno-

vial fluid ; but it was evident that the pop-

liteal vein was involved, as the severe

haemorrhage during the operation could not

be checked until a double ligature had been

passed around the vein.

From an excellent article by Dr. S. W.
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Gross {American Journal of the Medical

Sciences, January, page 19; April, page

305, 1867), we learn that gangrene very

seldom follows ligature of the large veins.

Secondary haemorrhage or phlebitis are

more common sequelae of this operation.

It is more than probable that the second-

ary haemorrhage is due to the same cause as

the phlebitis; namely, suppuration in the

wound leading to the ligated vein.

As antiseptic precautions in operations

and after-treatment will overcome both of

these complications, the surgery of the

future should allow us, unhesitatingly to

perform ligation of the large veins when-

ever indicated.

Case III.—Aneurism of the External

Iliac (Fenger, 1881).

Synopsis.—Left inguinal aneurism of three

month's standing.—Dry gangrene of little

toe.—Ligation of external iliac.—Progress

of gangrene.—Secondary haemorrhage, after

thirteen days.—Ligation of common iliac.

—

Death five days later.

E. A. B., aged fifty-five, a speculator on

the Board of Trade, came under Dr. Fen-

ger's care July 11, 1881. The patient had

never suffered from any serious disease ex-

cept syphilis, contracted seven years ago.

About a year ago, without any perceptible

cause, he suffered from neuralgic pains in

the toes of the left foot, accompanied by
slight swelling, which, with the pain, sub-

sided after a time, but reappeared thereafter

at irregular intervals. These symptoms,

however, were not so severe as to prevent

him from walking around and attending to

his business as usual.

About three months ago, April 20th, when
pulling on his boots, he was attacked by
pain in the region of the left Poupart's liga-

ment, which was so severe as to oblige him
to return to bed. After the use of cold ap-

plications, the pain subsided, and he was

again able to walk around. A month later

a tumor appeared in the left groin. This

gradually increased in size, and commenced
to pulsate, and at the same time stiffness

and pain along the entire left limb render-

ed walking impossible.

On June 20th, Dr. G. W. Tucker was

called in, and found a pulsating tumor in

the left inguinal region, covered by Pou-

part's ligament, extending from three quar-

ters of an inch above the latter to two inch-

es below it. The tumor was oval in form,

and about three inches in its longest diame-

ter, in the track of the external iliac and

femoral arteries, and about two inches in

its transverse diameter. There was a dis-

tinct aneurismal bruit, and pressure on the

external iliac above the tumor diminished

the size of the latter, and caused the cessa-

tion of the pulsations.

July 10th.—Dr. Fenger was called in con-

sultation. He found the aneurism as above

described ; no swelling of the limb, but dry

gangrene of the little toe, and dark discolor-

ations around the nails of the third and

fourth toes. An operation was decided up-

on, and approved by the patient.

July 1 2th.—Dr. Fenger, assisted by Dr. E-
W. Lee, Dr. S. D. Jacobson and the House

Staff of Cook County Hospital, ligated the

external iliac, half an inch above the aneur-

ism, and in apparently healthy tissue of the

arterial wall. The limb was elevated, and

hot cans applied.

July 13th.—Pulse 100; temperature ioo°.

The patient did not sleep well last night on
account of pain in the limb. There is slight

bluish discoloration of the whole foot. No
pulsation can be felt in either of the tibial

arteries.

July 14th.—Pulse 100; temperature ioo°.

The bluish discoloration has extended

around both malleoli and the posterior side

of the calf of the leg.

July 17th.—Pulse 90 ; temperature ioo°.

The discoloration has extended over the

lower half of the crus. The patient feels

weak.

July 20th.-No pus in the dressings. Drain-

age tube removed. The wound was appar-

ently healed by first intention. The dis-

coloration is slowly advancing toward the-

knee, but has no defined limits.

July 25th.—This morning it was discover-

ed that some blood had soaked through the

dressings, on the removal of which the hole
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of the drainage opening was found to be

filled by a fresh clot. There was no pulsa-

tion in the tumor. Ergot and elixir acidum

Halleri were administered, and a close watch

kept over the patient.

July 26th.-Early this morning the haemor-

rhage recurred, and Dr. Fenger, having the

same assistants as in the former operation,

ligated the common iliac in the usual man-

ner, quarter of an inch above the bifurca-

tion.

July 27th.-Pulse 120 ; temperature 101 .

Last night the patient suffered from pain

in the left foot, ankle and groin. He has

not vomited and slept a little during the

night. He has taken milk, beef tea and

brandy. No pain in the abdomen. He
feels weak, but talks naturally. The people

in the house state that at times he has been

a little delirious.

July 28th.-Pulse 130, weak ; temperature

101.5°. Has had diarrhoea all night. The

bluish discoloration now extends four inches

above the knee. He has a slight cough,

and expectorates mucus streaked with blood.

July 29th.—The patient grew gradually

weaker yesterday afternoon and died at 9

p. m.

Autopsy.—Twelve hours after death. In

the abdominal aorta were found diffused

yellowish white spots of fatty degeneration,

in the deeper layers of the intima ; but no

calcareous deposits were to be seen, show-

ing that the endarteritis deformans was in

its first stage. The left common iliac was

filled by a recent clot from the bifurcation

of the aorta down to the ligature. From
the bifurcation of the common iliac a firm

clot extended an inch down into the inter-

nal iliac. The upper part of the external

iliac was filled with a firm but fresh red

clot, which was adherent, in some places to

the wall. The lower part of the external

iliac down to the ligature contained no

clot. The catgut ligature had all become

absorbed except the knot, which lay loose,

on the anterior surface of the vessel. Above
this was found an irregular perforation two

millimeters in diameter, which leads into

the bottom of the wound, through which

the secondary haemorrhage took place, and

the cavity of which was filled with bloody

pus. Excepting at the place of the rup-

ture, where it was thin, the wall of the ar-

tery was healthy. Half an inch below the

ligature, the artery suddenly dilated into an

ovate diffuse aneurism, three inches long

and two broad. Below the aneurism the

wall of the femoral artery, showed masses

of products of endarteritis deformans, but

without calcareous deposits, the diameter of

the vessel being about normal. In the

profunda femoris, about half an inch below

its origin, the vessel was narrowed, and the

thickened wall entirely encrusted with cal-

careous matter. The popliteal artery was

filled with fluid blood, and signs of com-

mencing endarteritis were noticeable only

in isolated spots. The femoral vein was

open above Poupart's ligament, but at this

point, commenced an adherent thrombosis

which extended down as far as the poplite-

al vein, caused by compression of the walls

of the aneurism.

In this case complete recovery was not to

be expected, as the gangrene had already

commenced before the first ligation, and

the plan of treatment was necessarily lim-

ited to : First : The stoppage of pulsation

in the aneurism by ligature, and second :

amputation, when the progressing gangrene

showed a sufficient line of demarcation, to»

permit us to determine how high up the

operation should be made.

During the whole time from the first

ligature, until the secondary haemorrhage

occurred no such demarcation of the slowly

progressing gangrene took place, but at the

same time, no marked constitutional symp-

toms made a speedy amputation impera-

tive.

It is possible that this was caused by the

very careful disinfection and antiseptic

dressing of the whole of the gangrenous

portion of the limb. But if this be errone-

ous, the antiseptic dressing had this effect,

that at no period, even at the patient's

death, were the slightest traces of gangren-

ous odor perceptible on the removal of the

dressings.
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The occurrence of the secondary hem-

orrhage in a part of the eternal iliac where

the wall was healthy, confirms the opinion

of Rabe, that secondary hemorrhage at the

point of ligature is due, not so much to a

pathological condition of the intima and

media, or to the distance from the point of

ligature to the first branch of the artery

above it, that is to the length of the clot

above the ligature, as to the suppurative

destruction of the external coat of the

artery, since in this case the ligation wound
did not heal by first intention.

The autopsy further shows that the

secondary hemorrhage was not due to too

early absorption of the catgut ligature, as

the perforation in the arterial wall, through

which the hemorrhage took place, was situ-

ated above the point of ligature.

Case IV.—Cirsoid Aneurism of the

head. (Lee, Chicago, 1879.)

Synopsis.—Large cirsoid aneurism of the

entire frontal region, of eighteen years

standing ; rupture of aneurism ; ligation of

right common carotid with no effect; fifteen

days later, ligation of left common carotid;

aphasia, and right sided hemiplegia; cessa-

sation of haemorrhage; three days later, ex-

tirpation of the entire tumor; extreme anae-

mia; transfusion of ten ounces of blood;

complete cessation of haemorrhage; four

days later, erysipelas; death five days after

the operation.

W. H. D., aged twenty-six; American
;

shingle sawyer ; was admitted to Cook
County Hospital July 28th, 1879, placed

under the care of Dr. Lee, and gave the

following history

:

When about eight years of age he sus-

tained a contusion in the region of the an-

terior fontanelle, by running against the end

of a fence rail. The force of the blow pros-

trated him but he did not lose conscious-

ness. After a few hours, a tumor of about

the size of a hazel nut appeared, which was

at first tender to the touch and painful, but

later on became painless and remained in

statu quo for eighteen months. From that

time it slowly increased in size, so that

when he was fourteen years of age it was

as large as a walnut. It then became sore

and painful, in three weeks ruptured, bled

profusely for a time, and then kindly healed.

He underwent a short course of treatment

by compression with a rubber ring, but de-

rived only temporary benefit therefrom-

From this time the tumor increased in size

more rapidly. When the patient was twenty

years of age, it was as large as a man's

hand, and elevated about an inch above its

origin, and gradually decreasing toward its

margin. A new tumor now began to de-

velop on the forehead, just between the

eyebrows. During the succeeding six years

the tumor increased in size very slowly,

and caused the patient no especial incon-

venience. Six weeks previous to his admis-

sion to the hospital, a small white spot ap-

peared at the apex of the tumor; on July 2d

1879, this was accidentally punctured by the

tooth of a comb and bled very profusely.

The haemorrhage was notper saltum, and was

controlled by a compress. During each

dressing, the haemorrhage recurred with a

like severity. The patient was kept in the

recumbent posture for three weeks, a firm

compress being applied at the bleeding

point. The ulcer still continued to increase

in size, notwithstanding this compress, and

on July 28th, he applied at the hospital for

treatment.

On examination, the scalp and under-

lying tissues were found to be the site of an

elastic, racemose tumor, elevated at its

apex, about an inch and a half from the

bone, extending longitudinally from the

bridge of the nose to the occipito-parietal

suture, and laterally from an inch and a

half above one ear to the same distance

above the other. The tumor presented an

irregular ulcer three inches long by two and

a half in width, which bled on the slightest

provocation. It was found to be supplied

by the supraorbital, temporal, and occipital

arteries, as the haemorrhage could be con-

trolled by an elastic band applied just above

the ears. The diagnosis was cirsoid aneur-

ism, and the following plan of treatment

proposed : First, ligation of the right com-

mon carotid. Second, ligation of the left
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common carotid; extirpation en masse of

the vascular growth.

August 2nd.—The patient was anaesthe-

tized and a catgut ligature placed around the

right common carotid, just above the omo-

hyoid muscle. Antiseptic dressings were

used and the wound healed by first inten-

tion. The haemorrhage from the ulcer was

at first greatly diminished, but daily in-

creased, as the collateral circulation was

established. The patient showed no signs

of cerebral disturbance.

August 5th, a. m.—Pulse, 68 ; tempera-

ture, 99. 59. p. m.—Pulse, 72 ; temperature,

990. The ulcer was dressed. The
haemorrhage was so severe that Dr. Lee

attempted to control it by compression of

the left common carotid. He succeeded,

but the patient was immediately thrown in-

to a tonic muscular spasm, lost conscious-

ness, and ceased to breathe. On the re-

moval of the compress, and after resorting

to artificial respiration, the patient recov-

ered consciousness.

August 6th, a. m.-- Pulse, 76; temperature,

99.4°. p. m.—Pulse, 72; temperature, ioo°.

August 7th, a. m.—Pulse, 66; temperature,

ioo°. p. m. — Pulse, 78 ; temperature,

100.

4

. The patient is drowsy, his appe-

tite poor ; he complains of severe pain in

the tumor ; has no paralysis or paresis.

August 10th.—Very much improved. He
is now as well as before the operation.

Pulse and temperature about normal.

August 17th.—Ligated the left common
carotid. During the operation the patient

ceased to breathe, and had a tonic convul-

sion, but normal respiration was restored

after about five minutes' artificial respira-

tion. His extremities became very cold,

and his pulse feeble. Two hours later the

pulse was full, slow and strong. He opens

his eyes when he is spoken to, but does not

attempt to speak. He cannot swallow

;

does not attempt to move his right extrem-

ities, and lies all the time in a semi-somno-

lent condition.

August 18th, a. m.—Pulse, 94 ; tempera-

ture, 99.

2

. Patient has paresis of right

half of body. He can swallow liquid food

and is much brighter than last night, p. m.

—Pulse, 92 ; temperature, 100. i°.

August 19th, a. m.—Pulse, 100 ; tempera-

ture, 99 . The aphasia continues ; deglu-

tition is not improved ; the paresis of the

arm and leg is decreasing. During the

dressing of the ulcer there was no haemor-

rhage, showing that the supply was cut off.

p. m.—Pulse, 106 ; temperature, 100.6 .

August 20th, A. m.—Pulse, 88 ; tempera-

ture, 98. 8°. Paresis improved, and pri-

mary union of the last operation wound ob-

tained. The patient was anaesthetized, and

Dr. Lee, assisted by Dr. Fenger and the

house staff of the hospital, now proceeded

to the third part of the proposed treatment,

the extirpation of the tumor. He made

first a crucial incision, dissected off the

scalp from the tumor, and removed it from

the bone. In many places it included the

periosteum. There was not much haemor-

rhage, but the shock was severe. The pulse

became very rapid and feeble before the

completion of the operation. Heat and

stimulants were freely used, and the pa-

tient rallied. Two hours after the opera-

tion the pulse was 138 ; temperature, 99°,

and the patient had not fully recovered

consciousness.

August 21st, a.m.—Pulse, 118 ; tempera-

ture, 98. 8°. p. M.—Pulse, 156 ; tempera-

ture, 101.8 . The patient is failing fast, is

very drowsy. The pulse is very feeble,

notwithstanding the use of the most power-

ful stimulants. Transfusion was performed,

and ten ounces of blood injected into the

basilic vein. At first, the patient's pulse

increased to 190, but slowly fell, as the

blood became diffused through the body.

In two hours the pulse had fallen to 120,

and was full and strong, but soon com-

menced to increase, and at 1 1 p. M. was

i45-

August 22nd, a. M.—Pulse, 120; tempera-

ture, 99.

2

. The patient's intellect is

brighter, and deglutition less difficult.

Stimulants are given in large and frequent-

ly repeated doses, p. m.—Pulse, 140
;

temperature, 101.5 .

August 23rd.—Pulse, A. m., 120 ; p. M.,
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138. The patient vomited without nausea.

He takes stimulants. Pulse very feeble.

August 24th, a. m.—Pulse, 112. Patient

is feeling fairly well. The wound was

dressed ; no suppuration. A small erysip-

elatous blush and a few bullae appeared

around a small ulcer on the side of the face.

This was painted with nitrate of silver.

Quinine and alcoholic stimulants were

given in large doses. 11 p. m.—Pulse, 140
;

temperature, 103°. 12, midnight.—Pulse,

150 ; temperature, 104°.

August 25th, 1 a. m.—Pulse, 146; temper-

ature, 104.5 . 2 a. m.—Pulse, 150; tempera-

ture, 105.

5

; respiration, 14. 3 a. m.—Pulse,

165; temperature, 106.5 °
'> respiration, 20.

4 a.m.—Pulse, 180; temperature, 106.3c; res-

piration, 20. Patient is in a comatose con-

dition, breathing very labored. The pulse

and temperature were taken every hour,

but they remained about the same until n
a. m., when the temperature had fallen one

degree, but the pulse had not changed, and

the patient continued comatose. 2 p. m.

—Pulse, 150 ; temperature, 105.8. 7 p. m.

Pulse, 170 ; temperature, 104.5 . Soon

after this the patient died. No autopsy

was made.

As no autopsy was made in this case, the

cause of death is necessarily doubtful.

The possible causes of death were three :

First : Exhaustion ; Second : Malnutrition

of some portion of the left side of the brain,

and Third : Septicaemia.

The notable rise in temperature in the

last two days before death, is a strong point

in favor of septicaemia, and against the

other two causes named. It is a well known
fact that septicaemia is more likely to occur

coeteris paribus, in exhausted or anaemic

than in robust subjects. But, on the other

hand, every surgeon who has a sincere belief

in antiseptic surgery will consider the oc-

currence of septicaemia due rather to his

failure to attend to all the details of anti-

sepsis than to any bodily predisposition of

the patient.

There can be no doubt as to the efficacy

of the operation of extirpation of the vas-

cular growth preceded by ligature of the

main trunks of the supplying vessels, as in

spite of the fatal result, no secondary

haemorrhage occurred. The total extirpa-

tion is the only effective method, when

practicable, without immediate danger to

the patient's life from haemorrhage ; as in

ten cases reported in the literature, treated

by this method, cure was effected in all.

(Hemeke, Pitha and Billroth's Handbuch

der Allgemeine und speciellen Chirurgie

Band III, Abtheilung III, Heft I, part II,

page 32.)

All other methods of treatment ; ligation

of the vessels, injection of styptic fluids,

acupuncture, ligature of the tumor, and the

galvano-cautery, have been found, to say

the least, unreliable ; ligature of one or

both common carotids may be justifiably

resorted to as a preparatory measure, only,

to avoid fatal haemorrhage during the opera-

tion, in case of very extensive tumors. If

possible, the ligature of the second carotid

should be avoided, on account of the danger

from brain symptoms, due to local anaemia

or even malnutrition of important parts of

the brain.

From the history it is easily seen that the

case was an unusually desperate one, on

account of the rupture which precipitated

surgical interference to a dangerous extent,

necessitating the ligation of the second

common carotid, too short a time after the

first ligation. But still, the interval of fif-

teen days is within the limits of similar

cases followed by recovery without brain

symptoms. We should feel inclined, how-

ever, in a similar case to pass a loop around

the second common carotid, as a precau-

tionary measure, during the extirpation.

Case V.—Traumatic Aneurism of Inter-

nal Carotid Artery (Lee, Chicago, 1879).

Synopsis.—Bullet wound of left infra-orbi-

tal region.—No haemorrhage.—Subsequent

swelling in parotid region.—Fifteen days

later, wound healed.—Swelling of hard and

soft palate.—Incision of the latter, followed

by uncontrolable arterial haemorrhage, and

death in a few minutes.

J. C, aged twenty-eight, Irish, laborer.

On the night of September 30th, 1879,
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during a riot, a crowd of men, of which he

was a member, surrounded a railroad car.

The patient was standing close to the car,

facing toward it and looking upward, when

a pistol was fired in his face from the win-

dow of the coach, the ball striking him to

the right of the nose, a little below the eye-

On the following morning Dr. Lee was

called to see him. On examination it was

found that the bullet had entered at the

outer edge of the nasal process of the right

superior maxillary bone, immediately below

the margin of the orbit. There was much
ecchymosis and inflammation, and the mar-

gins of the wound were closely coapted.

The pulse was 120; temperature 101 . He
was suffering slightly from shock; was very

restless, and complained of pain in his

jaws, which were firmly closed, and any

attempt to open them caused him severe

pain; deglutition was painful. No explora-

tory incision was made to ascertain the

whereabouts of the ball. Hot fomentations,

and anodynes, to allay the pain, were or-

dered.

Dr. Lee visited the patient daily for a

week. At the end of this time the swelling

in the face had entirely subsided, but slight

tumefaction of the right side of the neck

remained, and the pulse and temperature

had fallen nearly to the normal point.

When he made his daily visit, on the eighth

day, he found that the patient had gone

down to the city to look after some busi-

ness matters. During the following week
Dr. Lee did not see the patient, but on the

fifteenth day after the injury, he called at the

Doctor's office, and complained of inability

to speak or swallow, and also of a severe

pain in the right side of the neck, which,

he said, he could not bend. His appear-

ance was that of a man suffering from

severe tonsillitis. With considerable diffi-

culty Dr. Lee succeeded in opening the

patient's mouth enough to permit of limited

inspection. The tonsils and soft palate

were so swollen as to preclude inspection

of the pharynx. On the hard palate there

was a small, firm tumor, about the size of a

hickory nut. Thinking this might be the

ball, surrounded by inflammatory products,,

he made an exploratory incision, with a

gum lancet, and a few clots of blood es-

caped. He then attempted to introduce

his finger, to explore the cavity, but found

it necessary to enlarge the opening. He
then removed some more clotted blood..

This was immediately followed by a gush

of bright arterial blood, accompanied by a

peculiar hissing noise. From the volume

and force of this current, the immediate in-

ference was that its source of supply was

from some large vessel. He attempted to-

stanch the flow of blood, by compression

with a napkin, in which endeavor he was

momentarily successful, expecting thereby

to gain sufficient time to ligate the common
carotid. At this critical moment, Dr. Lee's

only assistant, a friend of the patient, who-

had accompanied him to the office, became

panic-stricken and fled; the patient became

very much excited and struggled so violent-

ly that Dr. Lee was unable to retain the

compress in position, the haemorrhage re-

curred, and in a few moments the patient

died.

Autopsy made by Dr. Fenger.—Rigor

mortis. Mouth and nostrils filled with

coagulated blood. Half an inch below the

margin of the right orbit was found a small,,

recent, perfectly closed cicatrix, surrounded

by normal skin. Right parotid region as-

well as the region around the angle of the

jaw to about an inch below the latter,

swollen, but covered with normal skin.

An incision was made along the anterior-

border of the sterno-cleido-mastoid muscle,,

and was carried down to the common-

carotid, which was found normal. In dis-

secting up from the latter, in order to ex-

pose the external and internal carotid, about

a teaspoonful of pus was found in the tissues-

covering the bifurcation, at a point corres-

ponding to the lowest part of the above

named swelling. In dissecting upward in-

ternal to the stylo-hyoid and stylo-glossus

muscles, a cavity was found, which con-

tained some old and some recent clots, after

the removal of which the finger could be-

introduced into an irregular cavity, about
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an inch and a half in diameter. The ex-

ternal wall of this cavity was formed by the

above-named muscles ; the posterior wall,

by the anterior surface of the first two or

three cervical vertebrae and the basilar por-

tion of -the occipital bone, and the anterior

wall, by the posterior wall of the pharynx

Here the hamular process of the internal

pterygoid plate of the sphenoid bone could

be felt distinctly. The finger, when passed

around this, penetrated into a small cavity

between the soft and hard palates. A
probe passed through the mouth and the

small incision in the mucous membrane

covering the posterior part of the hard pal-

ate, would enter this last named cavity.

Further dissection of the internal carotid

revealed the following : (as the members of

the society will see from the specimen here-

with exhibited); In the internal carotid,

about an inch above the bifurcation, was a

circular opening two lines and a half in

diameter. Below this opening the vessel

was normal ; above, it was contracted to

about half its normal diameter. A probe

introduced into the opening in the artery,

passed through a second opening in the pos-

terior internal wall, immediately behind

which, in the adventitia of the artery was

found the bullet. It was a 32 calibre bullet

with rough, irregular external surface, from

having passed through bone and was (as will

be seen by the specimen) firmly lodged in

and adherent to the above-named connec-

tive tissue of the adventitia.

The cases in which traumatic aneurism

of the internal carotid is caused by an in-

jury, the nature of which does not occasion

any suspicion of a wound of this vessel, are

exceedingly rare, and also, as a natural

consequence, so difficult to diagnosticate,

that in all probability they have all termin-

ated in an unexpected death, the diagnosis

having been cleared up only by the au-

topsy.

The places where the tumor or swelling

due to a traumatic aneurism of the internal

-carotid can be seen are the parotid region,

the region of the tonsil, and the palate. A
swelling in these regions may easily be mis-

taken for a parotitis, a tonsillitis, or as in

the above described case, the seat of the

bullet.

Without any further comments we shall

now call attention to a parallel case cited

by Fisher in " Billroth and Luecke's

Deutsche Chirurgie," Lieferung xxxiv, page

94, and published by Fingerhut (" Preus-

sische Medicinische Zeitung," 1864, page

183). A man thirty-three years old was

smoking a long pipe. He went down sud-

denly, and the pipe broke. This was fol-

lowed by a a slight bleeding from the mouth

which soon ceased. The end of the stem

of the pipe could not be found. Five days

later a swelling of the right parotid region,

tonsil and palate commenced. This swell-

ing remained stationary for eight months,

after which time it increased in size. One

day while hunting a severe haemorrhage

from the mouth occurred, followed six

hours later by fatal haemorrhage.

The autopsy revealed a ruptured open-

ing in the right palate, through which a

probe passed into a cavity filled with blood

and pus, surrounding the internal carotid,

by the side of which the lost pipe stem was

found.

It is an interesting and perhaps not alto-

gether accidental coincidence that in both

of these cases of traumatic aneurism of the

internal carotid, the point through which

the fatal haemorrhage took place should be

the same; an anatomical fact that might be

taken as a hint for possible diagnosis in

future cases.

Case VI.—Traumatic aneurism of the

upper part of the vertebral artery. (Fenger,

Chicago, 1881).

Synopsis.—Revolver bullet wound in upper

part of back of neck. Transient arterial

hemorrhage. Four days later, pulsating

tumor in left infra-auricular region. Liga-

tion of left common carotid. Cassation of

pulsation. Twenty days later, wound healed.

Return of pulsation and pain. Eight days

later, radical operationfor the aneurism with

ligation of left vertebral artery, between the

occiput and axis. Extreme ancemia. Trans-

fusion of eight ounces of blood. Five weeks
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later, wound healed. Patient out of bed.

Perfect recovery.

George Covey, nineteen years of age, a

cook by occupation, was brought to Cook

County Hospital, on the night of January

6, 1881. During the evening he had been

drinking heavily, and when intoxicated be-

came involved in a quarrel and received a

bullet wound in the back of the neck from

a calibre 32 revolver. The wound was im-

mediately followed by a very considerable

haemorrhage. The patient stated that a

stream six feet high and as large as his lit-

tle finger spurted out of the wound, and

that one of his companions put his finger

over the wound to stop the bleeding until

a physician could be called in. The bleed-

ing then stopped, but in the course of fif-

teen minutes so considerable a swelling

set in around the left angle of the lower

jaw and in the parotid region, that he was

not able to separate the jaws more than

half an inch. . The physician probed un-

successfully for the ball, then dressed the

wound, and directed that the patient be

sent to the hospital.

On examination the patient was found to

be robust and well nourished ; five feet

nine inches tall ; one hundred and eighty-

three pounds in weight ; no hereditary pre-

disposition. He has always enjoyed good

health. On the upper part of the posterior

side of the neck is the entrance opening

of the bullet wound situated about an

inch external to and to the left of the pos-

terior median line of the neck, on a line

with and two inches and a quarter behind

the mastoid process. There is considera-

ble swelling in the left parotid region, ex-

tending forward upon the masseter, and

around the left eye, where the tissues are

infiltrated with blood, as is seen from the

bluish color of the covering skin. He can

open the mouth only about half an inch.

In the left half of the floor of the mouth,

at the side of the tongue, is a swelling, blu-

ish red in color from sub-mucous extrava-

sation of blood. There is constant severe

pain in the region of the swelling, especially

around and behind the left angle of the

lower jaw. The wound was carefully prob-

ed but the bullet was not found. The
wound was then dressed antiseptically, and
morphia administered for the alleviation of

the pain. The pulse and temperature were
normal.

January nth.—Last evening when the pa-

tient was straining at stool he experienced

suddenly a sensation as if something had giv-

en way (he thought it was the bullet), behind

the angle of the jaw. This was immedi-

ately followed by excessive pain below the

left ear which made him cry out in agony.

He went to bed and notwithstanding the

administration of considerable quantities

of morphine, violent pain continued in the

region of the left temporo-maxillary articu-

lation and below the left ear. The pain

was accompanied by a sensation of pulsa-

tion which moved his lower jaw and teeth, or

as he expressed it, " kept the teeth throbbing

up and down" synchronously with the pulse.

January 15th.—The pain is increasing so

that it keeps him in constant agony. In

the left sub-auricular region is a pulsating

tumor, the pulsations of which are easily

felt through the upper part of the sterno-

cleido-mastoid muscle. On the applica-

tion of the stethoscope here a distinct

aneurismal bruit is heard. As there could be
no doubt of the presence of, a traumatic an-

eurism at this point, Dr. E. W. Lee, assisted

by the house staff of the hospital ligated

the left common carotid artery.

January 16th.—Pulse 100 ; temperature

99 . The patient slept well and feels well.

January 17th.—Pulse 116; temperature

101.8 , doing well.

January 20th,—Pulse 92; temperature

103 °. Wound dressed, very little pus on the

dressings. Feels well.

January 28th.—The bullet wound is en-

tirely, and the operation wound almost

closed. The patient walks around all day;

sleeps and eats well. Feels well, with the

exception of a slight headache. He states

that he feels a slight sensation of pulsation

below the left mastoid process, but no pul-

sation can be detected, and the stethoscope

reveals no bruit.
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February ist—This morning the patient

went to court, to have his case tried. While

this was in progress, he was obliged to stand

up for an hour or two, answering questions.

He became very tired, the sensation of pul-

sation became more and more intense, the

severe pain recurred, and he felt weak. On
his return to the hospital, a slight pulsation

•could be felt behind and below the left

mastoid process, but the stethoscope could

detect no bruit.

February 3d.—The patient is confined to

his bed, complains of headache and increas-

ing pain in the region of the pulsation.

Potassium iodide and ergot are adminis-

tered.

February 7th.—The pulsations and pain

are increasing. He can sleep only by the

aid of morphine. With the stethoscope no

distinct aneurismal bruit is heard, but the

propagated heart sounds are heard as dis-

tinctly as if the stethoscope had been ap-

plied over the common carotid.

February 9th.—As there was no doubt

that a traumatic aneurism had recurred, and

by bursting into one of the adjoining cavi-

ties was endangering the life of the patient.

Dr. Fenger resolved to make the radical

operation as a last resort to save the life of

the patient. The patient was anaesthetized

with ether, and Dr. Fenger proceeded to

operate assisted by Drs. E. W. Lee, J. B.

Murphy, and the internes of the hospital,

Dr. W. P. Verity, House Surgeon, and Drs.

Bradley, Meacher, Macarthur and Kendall,

and in the presence of Mrs. Dr. Sprague of

Pennsylvania, Dr. Steele of Oshkosh, Wis-

consin, Mr. Stanton and others.

As the ligation of the left common carotid

had caused stoppage of the pulsations. Dr.

Fenger resolved to commence the operation

by securing the external carotid. An in-

cision three inches in length was made,

along the entire upper half of the sterno-

cleido-mastoid, the tissues carefully sep-

arated, a careful watch kept for the pulsat-

ing vessels around the border of the

pulsating tumor, with a view to securing

them by ligature either isolated or en masse,

before opening the sac of the aneurism.

When on pressure in various places pulsa-

tion was apparently felt, and the aneuris-

mal pulsation seemed to cease, an aneurism

needle armed with heavy aseptic silk, was

passed successively around the area of the

tissue involved and ligature en masse tied,

but always in vain. After four or five such

ligatures had been passed, the pulsation in

the aneurism remained the same as before.

Dr. Fenger now determined to lay open

the sac, and catch up the supplying

artery in loco. To this end a transverse

incision two and a half inches in length was

made, extending from the upper end of the

former incision backward from the mastoid

process, through the skin and insertion of

the sterno-cleido-mastoid, in order to se-

cure the posterior occipital artery, which

might possibly be the vessel supplying the

aneurism. After the sterno-cleido mastoid

had been removed, the pulsation could be

felt very distinctly. After cutting through

the thin layer of the deep muscles of the

neck, the aneurismal cavity was opened,

which was partially filled with dark clots of

blood. After the removal of these clots, a

large quantity of arterial blood spurted out.

The haemorrhage could be controlled only

by pressure on the bottom of the cavity, at

its deepest part. On the introduction of a

finger at this point, the inferior portion of

the squama ossis occipitis denuded to the ex-

tent of about half a square inch, could be

felt. At the internal wall formed by the

atlas and axis, some irregular splinters of

bone could be felt. While one of the as-

sistants kept a finger pressed against the

bottom of the cavity, to control the haem-

orrhage, the tissues were cut through down-

ward along the transverse processes of three

or four cervical vertebrae, and the whole of

the sac laid open, which necessitated the

removal of the upper fourth of the sterno-

cleido-mastoid muscle. On the suggestion

of Dr. Lee, the right common carotid was

cut down upon, an aneurism needle passed

around it, and the vessel compressed to see

if it would have any effect upon the haem-

orrhage, but it had not. As soon as the

finger was removed, the blood gushed out
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as before, and the only effect of the pres-

sure was to cause cessation of the patient's

breathing. Artificial respiration had to be

carried on for about five minutes, during

which time hypodermic injections of whis-

key were made, whereupon respiration again

commenced.

Search was now made for the vertebral

artery, which finally was taken up at its

curvature around the atlas, and secured by

a ligature. The bleeding then stopped.

The vertebral artery was unusual in size,

being nearly as large as the internal carotid.

During the ligation of the vessel, respi-

ration stopped again, no pulse could be felt,

and the patient seemed dead. Artificial

respiration, hypodermic injections of whis-

key, and rubbing of the cold extremities

restored the respiration and the almost ex-

tinct life. The wound was speedily united,

drainage tubes inserted, Lister dressing ap-

plied, and the patient brought to bed. He
was cold and almost pulseless. The radial

pulse was 170, and scarcely perceptible.

The crural artery was pulsating with little

more vigor than the normal radial. Dr.

Fenger thereupon immediately proceeded

to transfuse slowly eight ounces of defibri-

nated blood. This was accomplished by

means of a canula with rubber tube and

common syringe. At the end of the trans-

fusion the radial pulse gained remarkably

in strength, and decreased to 150. Hot

bottles and warm blankets were now ap-

plied, and another hypodermic injection of

whiskey given.

February 10th, a. m.—Pulse, 140 ; tem-

perature, 99.3°. Has rallied from the shock

so that he can speak clearly. He says that

he feels weak, but has no pain, and is warm.

As he is not able to move his head, wine

and a considerable quantity of milk have

been administered through a tube.

February 15th.—Pulse, 108; temperature,

98.40. The patient is getting a little

stronger. He is still unable to move his

head, but rests well nights, takes consider-

able food, and has no pain nor sensation of

pulsation. The wound was dressed. Very

little discharge was found on the dressings.

February 17th.—Drainage tubes removed;

very little discharge. The patient suffers

pain only when his head is moved.

March 15th.—The wounds are healed.

The patient is able to sit up and

to walk around the room. He can

now move his head freely to the right

side, but cannot move the chin to the left

beyond the median line. He can open his

mouth, but is unable to masticate on the

left side. There is no pain, swelling or

pulsation in the region of the former aneu-

rism, but there is a little hard tumor and

slight tenderness on pressure in the region

a little anterior to the temporo -maxillary

articulation.

March 25th.—Is up and around the whole

day long. No pain or pulsation. Some
stiffness of the neck when he attempts to

turn his head to the left.

April 7th.—Left hospital.

June 20th.—He feels perfectly well with

the exception of slight stiffness of the neck.

August 8th.—He came to Dr. Fenger's

office and stated that he had been working

as a cook on a lake steamer. The stiffness

of the neck had disappeared, and he could

move his head freely in all directions.

There was some flattening in the region of

the upper part of the sterno-cleido-mastoid

muscle, but no pain on pressure. Move-
ments of the jaw were free and painless.

This case is of more than ordinary inter-

est, because it is the first case on record in

which ligation of the vertebral artery has

been performed successfully between the

occiput and axis; and further, because it is

the fifth case of thirty-four on record, in

which a wound including traumatic aneu-

rism of the vertebral artery has terminated in

recovery.

The diagnosis of a vertebral aneurism is,

in the majority of cases, obscure, that is, it

is often very difficult to decide whether the

pulsating swelling in the lateral region of

the neck is due to an injury of the verte-'

bral artery, on the one hand, or the com-

mon carotid or one of its branches, on the

other. This well known fact is well illus-

trated by the symptoms in our case. The
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swelling set in simultaneously in the parotid

region and posterior region of the mouth;

in the case of aneurism of the internal ca-

rotid, reported above, the swelling oceurred

in exactly the same place, which is charac-

teristic for aneurism of the latter artery.

It was, therefore, natural for Dr. Lee to

make the ligation of the common carotid.

This case was the more deceiving as the li-

gation was followed by relief of the pain,

decrease of the swelling, and cessation of

the bruit. The continuance of the subjec-

tive sensation of pulsation felt by the pa-

tient, would naturally lead rather to the con-

clusion that this distant or Hunterian liga-

ture had been unsuccessful on account of

the establishment of collateral circulation

in some of the branches of the carotid sys-

tem, than to the conclusion that the location

of the aneurism was outside of this, that is,

in the vertebral artery.

Even after the second return of pulsa-

tion and bruit, when Dr. Fenger resolved

upon the radical operation, he expected

rather to have a branch from the carotid

system to deal with than the vertebral ar-

tery.

The only means of determining whether

an aneurism in this region is supplied by the

carotid system or the vertebral artery is, as

is well known, alternate, isolated compres-

sion of the vertebral and common carotid

arteries. The vertebral artery may be com-

pressed against the cervical vertebrae, below

the carotid tubercle, but in this place pres-

sure is likely to occlude both the common
carotid and the vertebral arteries. Above
the carotid tubercle, that is, above the place

where the vertebral artery enters the canal,

it is possible, by pressure, to occlude the

common carotid alone. In the majority of

cases this will be conclusive, but it is not

always reliable, as the vertebral artery may
enter the canal at the fifth or fourth instead

of the sixth cervical vertebra. Consequently

it is not only always difficult, but it may,

in certain cases, be impossible to exactly

locate the vessel supplying the aneurism.

If, however, this difficulty has been over-

come, that is, if the vertebral artery has

been found to be the vessel supplying the

aneurism; what is to be done ?

A priori, we have the choice of three

methods of procedure. First: external

compression; Second: ligation of the ver-

tebral artery below the carotid tubercle;

Third: the radical operation, that is the

opening of the sac, removal of the clots

and stoppage of the hsemorrhage by ligature

or compression. It is almost needless to

state that the two first methods are unreli-

able; but still direct pressure succeeded in

stopping the pulsation, with recovery of the

patient, in Mobe's case, reported by Koch-

er (Langenbeck's Archiv fur klinische Chi-

rurgie Band XII., Heft III.; Virchow-

Hirsch Jahresbericht, 187 1, Band II.; Ab-

theilung II., page 331). The majority of

patients cannot endure a pressure sufficient

to cure the aneurism, on account of the ex-

cessive pain; but this procedure should, of

course, be tried before resorting to more

radical measures; as cases may be found in

which either the wound in the artery is so

small, or the local conditions otherwise so

favorable that absolute immobility of the

parts may cure the aneurism. This has

been seen in a case cited by Holmes (Sys-

tem of Surgery, vol. II., page 415) in which

spontaneous cure, " aided only by applica-

tions of cold " took place.

The ligation of the central end of the

vertebral artery below the carotid tubercle

has not been resorted to in any of the suc-

cessful cases on record, although the artery

has been successfully tied at this place for

other purposes.

The radical operation has, finally, to be

resorted to when pressure fails to cure the

aneurism. In the course of the artery

through the canal in the transverse pro-

cesses of the cervical vertebrae, it has

hitherto been and will probably always be
impossible to apply a ligature to the artery,

and consequently the only means by which

the haemorrhage in the exposed cavity of

the traumatic aneurism can be checked, is

by plugging the cavity with tampons, so as

to occlude the opening in the artery.

This treatment was successful in Kocher's



MY BI-FRACTURED PATELLA. 17

case (op. cit.) in which pulsation and haem-

orrhage occurred after a punctured wound

in the region of the fifth and sixth cervical

vertebrae. When he had laid open the

cavity he could see both ends of the di-

vided vertebral artery, but was unable to

seize and ligate them. The cavity was

plugged with tampons soaked in perchlo-

ride of iron, and, notwithstanding an attack

of erysipelas during the after-treatment,

the patient recovered.

The same method was resorted to by

Dr. J. Mason Warren, (Surgical Observa-

tions with Cases and Operations, by J.

Mason Warren, M. D., Boston, Mass. 1867)

to the courtesy of whose son, Dr. J. Col-

lins Warren of Boston, Mass., we are in-

debted for the report of the case. A boy

eleven years of age received a gunshot

wound of the vertebral artery, followed by

violent haemorrhage. On the following

morning, Dr. Warren resected a portion of

the transverse process of the second or

third cervical vertebra. The haemorrhage

now recurred. Systematic plugging with

bits of sponge was now resorted to, and

was followed by the recovery of the

patient.

In the upper part of the artery, between

the occiput and axis, the ligation can be

done, as was shown in our case, and is, it

is needless to state, preferable, as it is as

safe a method as plugging is unsafe. That

the ligation at this point is difficult will be

seen by the remark of Vischer (Billroth

and Lueck's Deutsche Chirurgie, Lieferung

xxxiv. Krankheiten des Halses, page 107)

that " the part of the artery between the

occiput and the transverse processes of

the first and second cervical vertebrae, is

not accessible for direct ligation, even when

a part of the sterno-cleido-mastoid mus-

cle has been removed."

As it will be seen from the history of the

case, our patient came very near dying on

the table,' and lost so much blood that

immediate transfusion was imperative. It

is, however, possible that the ligation at

this point, in a similar case might be facili-

tated by, as a preliminary step to the opera-

2

tion, cutting down upon and securing the

central end of the vertebral artery below

the carotid tubercle, by a loop, to be used

for compression during the operation. We
shall not hesitate to recommend and em-

ploy this procedure in similar cases in the

future.

My Bi-fractured Patella—Partial

Bony Union After Eight Years. By
Ephraim Cutter, M, D., New York.* -

Prelude.—In September, 1873, the writer

was thrown from a carriage by a runaway

horse, and alighted on his legs flexed upon

thighs, soles of feet upwards. Of course the

blow came on both patellae, which in the

writer's opinion prepared the left for frac-

ture by muscular contraction a few weeks

later, on the principle that blows disintegrate

bones or stones, even though it takes sev-

eral blows before complete separation is

effected, and though it is the last blow that

breaks, the first blow must weaken the

structure somewhat. So I think the over-

turn and fall on the ground was a predis-

posing cause to the fracturing of my left

patella.

September 24th, 1873, while running

down the stone steps of the outside main

entrance of the Massachusetts Institute of

Technology, Boston, the accident occurred

which forms the subject of this paper—in

this wise. When one runs, the body is for

a brief but appreciable time suspended in

the air, both feet off the ground, one limb

in the act of extension to receive the weight

of the body and the other limb being flexed

ready to be extended forward to take the

place of the other limb. See the instanta-

neous photography of dogs. It so happened

that the extended foot, owing to the unu-

sual length of the tread of the stone steps,

or other causes, did not clear, the step and

alight on the tread of next lower step ; but

while the leg was partly extended, the heel

of the boot caught the angle of the step

and held there. The force of extension

Read before Surgical Section A. M. A., St.

Paul, 1882, and published in Gaillard's Journal
at request of the Sub-Committee.
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combined with the weight of the body was

suddenly checked, and the combined forces

flexed the thigh so that the patella, drawn

on so powerfully over a corner made by

thigh and leg, was torn apart with audible

noise, quick as a flash. The buttocks then

being unsupported fell, and I sat down.

Every one who has conversed with me
about the matter seems to be of the idea

that the fracture was caused by the fall,

whereas the fracture caused the fall. The
personal feeling was that of sharp pain as

of dislocation, which found some relief in

cries for assistance. Then the skies seemed

to rise, and the steps to sink into the ground,

and finding myself unable to rise I laid

prostrate to avoid fainting away from shock.

Dr. W. E. Boardman, of Boston, happening

to pass, came and diagnosticated the case,

to my surprise, a complete transverse frac-

ture of the patella into two equal parts.

Conveyance home ten miles in a hack,

after a comfortable circular bandaging of

the limb on a straight splint wet with water;

great swelling and pain; removal of dress-

ing; pillow splint; knee twice the size of

the other, red, hot, hurning. Opiates and

chloral of no avail. High fever. Indiffer-

ence to life. Ice burnt like fire. Relief

afforded by bathing with strong tincture of

Veratrum Viride, diluted with alcohol. A
nurse sat up all night bathing the knee with

this tincture as fast as it became hot. This

probably saved my life. The mechanical

treatment was a tin splint moulded to back

of whole lower limb, padded with glycerine

sponge. The fragments were kept together

by a piece of adhesive plaster on front of

thigh, held in place by bandages and at-

tached to a row of india-rubber one-quarter

inch tubing, five inches long, the other ends

of which were attached to the foot of splint.

A small pad of glycerined sponge placed

under the tube just above the upper frag-

ment, kept it pressed down close to its

fellow, with the result of an adhesion to

the sheath so that when extension was

made it was at the expense of the new
ligament, until in August, 1874, 1 fell down
stairs and released the upper fragment, and

the stretching of the ligament ceased in a

measure.

Second Fracture.—Jan. 3 1, 1 880. Heavy

boots with steel nails in the heels were the

cause. Had iron nails, as Dr. John A.

Lawson, of Boston, suggested, been used,

being soft and Avearing off with the leather

they grip the pavement and would have

held, while steel nails slipped like grease.

Going down hill on Somerset st., Boston,

a quite steep declivity for a street, there

was a slight elevation of the sidewalk, so

that my left heel slipped forwards sud-

denly. Had I allowed myself to fall back-

wards in place of trying to recover my
footing, a second transverse fracture would

not have occurred from the sudden ex-

tension of the leg, combined with the

weight of body falling backwards. There

was the same kind of a fall after the frac-

ture as in the first accident. I found my-

self disabled. A bystander assisted me to

rise, and walking backwards with the left

foot scraping the ground, the limb was

kept straight, and I locomoted home some

fifty feet distant. I went upstairs back-

ward, and went into the parlor and sat

down, saying nothing. But my wife's keen

eye detected something wrong, and she in-

cisively and summarily soon found out the

situation. I suppose my countenance was

so changed by the shock, showing the

power of the involuntary over the voluntary

nervous system, for I did not intend to tell

her until I got into my own room. There

was much less pain and swelling than in

the first fracture.

Drs. H. O. Marcy, A. L. Norris, S. W.

Abbott, of Mass., Dr. Black of New York

kindly did up the limb in a plaster band-

age from ankle to groin. It was kept in

this forty days. During the latter part of

the time it was cut lengthwise and removed

nights. I was not confined to bed and

made a good recovery.

Nature of last Fracture.—During the

course of six months after the fracture was

supposed to be healed, a distinct furrow

formed transversely through the middle of

the lower fragment, and enlarged to half
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an inch. This was a surprise in diagnosis,

for not only did the skillful surgeons who

examined the case think that the new liga-

ment of the fracture of 1873 had been

ruptured, but I myself agreed with them.

The fragments of the second fracture were

so closely approximated that the fracture

was not detected until months after the

injury! The lesson this taught me will be

alluded to farther on. I can speak very

highly of the plaster bandage, as it al-

lowed me to get about. The inconveni-

ences of it were the retention of sweat so

that the limb became sodden, coldness of

limb from the evaporation of sweat oozing

out through the pores of the plaster from

the skin and the weight;—but its value as

a protector in falling outweighs all other

considerations, as I once fell down stairs

with the cast on and received no hurt. I

rode in cars, carriages, and performed

operations with this cast on, which other-

wise I could not have done. I wish I could

have used it in the first fracture, but there

was too much inflammation.

Some points of my personal life in con-

nection with these fractures, will now be

submitted in the hope that some one may
profit by my experiences.

Though these may not all seem to be of

value still they are part and parcel of my
history, and claim or have claimed my at-

tention whether I will or not.

1st. Feature. " Coldness of left thigh and
buttock."—For several years after the first

fracture my thigh and buttock were cold to

the touch as a corpse ; not that the differ-

ence was so great by the thermometer (70 )

as to objective and subjective touch, but it

was a. great trouble not relieved wholly at

the present time. Only last summer I

walked beyond my strength on a very hot

day. I suffered no pain, but felt unpleas-

antly in the epigastrium. On touch, the

left thigh and buttocks presented a clammy
icy coldness just like a corpse, and the leg

below hot enough to correspond with the

weather and my exertions. Drs. Salisbury

and G. M. Beard have given me the best

explanation : the extensors of the thigh

being in a state of complete shortening from

two inches of patella new ligaments, the

local nerve centers are paralyzed from the

long continued irritation and the atrophy of

the thigh ; hence a want of local capillary

circulation.

The fact that the left leg below the knee

retains its local heat though removed fur-

ther from the center of circulation, shows

the local character of the paralysis. I see

no relief until the flexors of the thigh are

elongated to normal length by taking up the

slack at the knee pan. I never have seen

this feature mentioned in connection with

this accident, but on query I find it appears

to be a common experience in this fracture.

I have found placing my left hand on the

thigh and my other hand on my forehead to

equalize the heat in my body better than

most any other proceeding. I suppose

some would call this an equalization of ani-

mal magnetism.

Removing the Pain in Knee-Joint by

Rubbing the Well One.—Unfortunately

opium and its alkaloids, chloral and other

nerve sedatives, with the exception of vera-

trum viride, act unkindly on me. They
would not relieve my pain, but rubbing the

well knee would. I have no explanation,

and only record this as a fact.

Partial Bony Union After Eight

Years.—If any one will carefully examine

the plaster cast of my knee taken by my
friend and dentist, Dr. G. B. Harriman, of

Boston, in 1880, and compare it with the

cast taken in 1882, there will be seen a dif-

ference. On the 1880 cast to the right it

is smooth and even, while the 1882 cast

presents an elevation to the right, running

diagonally downwards and inwards.

It appears to be a continuation of the

middle fragment. It was not present in

1880. It was present in 1882, and the casts

furnish the best evidence I can give of the

fact of this new occurrence. I did not dis-

cover it myself till attending the Centen-

nial meeting of the Massachusetts Medical

Society in 1881. Some medical gentlemen

asked me about my patella, and in showing

it to them I found the new bone. Profs.
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S. D. Gross, Hamilton, and many others

have examined and pronounced the new

formation bone. One doubter said he

should not believe it until the bony tissue

was demonstrated under the microscope.

To my mind the evidence is complete with-

out this; and as it is impossible in this

world to have perfect unanimity on all sub-

jects, I shall not distress myself if everyone

does not view my case as the eminent gen-

tlemen and authorities alluded to above. I

should regard it as a useless distress to cut

into my knee-joint for the sake of a uni-

formity of opinion. There is no appreci-

able difference in the density of feel of the

new bone from the rest of the patella. It tilts

the same; it grows, and, I am thankful to

add, gives a degree of confidence in its

strength, so I now can feel safe to go about

without my cane.

Prof. Hamilton, the author of a work on

fractured patella, says there is only one

such case on record. How do you ac-

count for it ? Simply by dieting on the

Salisbury plans for health—two thirds ani-

mal to one third vegetable by bulk—two

mouthsful of animal food to one mouthful

of vegetable; and besides, the avoidance of

common flour, starch and sugar in excess.

I know some call me an enthusiast. Very

well, I think when history records but one

case of partial bony union of the patella

after so many years, there is room for some

enthusiasm.

Still I respect those who differ, and give

as the reason of my belief the following :

i. Provided animals get natural food in

proper times, amounts and quantities,

other things being equal, their system will

" run " normally and the nutrition will be

normal.

2. In such cases Dr. Lyonell Playfair

says the whole body will be renewed once

in seven (7) months. This from careful

study I believe to be within the truth.

3. Again, in such cases nature heals and

repairs any lesion, provided there is vital

force enough. If not the repair is incom-

pleted or arrested .

Example.—At one time during my hun-

dred and ten days of confinement in the

first fracture, I was so comfortable that I

thought it was too bad to lose so much
time in bed, forgetting that it was work

enough to keep still and repair the fracture.

So I started to collect together the litera-

ture of fractures of the patella in my
library. I began with old Heister's Sur-

gery of 1758, and worked all day with

zest and enjoyment. Just after supper

I was brought up sharply with a

severe pain in the solar plexus of nerves

at the epigastrium. The pain took all my
attention. An emetic brought up my supper

and dinner, both undigested and perfectly

sweet. Then I knew what the matter was,

and found my whole left lower limb cold as

ice and dead like a corpse. I had expended

too much of my nerve force in my literary

work, and thus I had not enough to " run"

my digestion and fractured patella. My
colic was nothing but nature's flags of warn-

ing to stop this wasteful exhaustion. And
when I did stop long enough the trouble

was arrested by the saving of my nerve

forces. Once in my earlier days of prac-

tice I had a woman whose fractured hu-

merus would not unite until I stopped her

washing clothes, and relieved her in her

care of a large family of children.

I think the surgeons here must have had

many examples of this in their experience

Now, in my case, besides my food, it may

be that my restrictions in walking (my

office is now in my house) may have given

nature a chance to deposit bone in my
eight years' old ligament. My literary and

scientific labors have increased since Janu-

ary, 1881. I have had no rest in them.

The following is the list I live on:

ANIMAL FOOD TWO-THIRDS BY BULK.

Milk, butter, eggs, cream, cheese, beef

steak, sirloin steak, porter house steak, roast

beef, corned beef, beef tongue, fripe, ox

tail, calves' feet and heads, pork, fresh and

salt, pig's feet and heads, sausages, chicken,.

geese, pigeon, squab, fish of all kinds,

aquatic or marine, salmon, eels, haddock,,

scup, perch, halibut, sword fish, cusk, clams,.
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cla?n water, shell fish, oysters, scollops,

shrimps

VEGETABLE FOOD—ONE-THIRD BY BULK.

Wheat, whole, cracked, crushed, and

baked like oatmeal, Arlington wheat meal,

Franklin mills entire flour, cold blast,

Carr's Graham flour, oats, rye, maize, buck-

wheat, peas, cabbage, tomatoes, celery, on-

ions, spinach, lettuce, dandelion, parsley.

radish, cranberry, turnip, squash, carrot,

pickles, fruits, apples, Irish moss.

The reason why flour is excluded, is be-

cause ordinary flour is impoverished to the

extent of 75$ of the normal food man
ought to get when he eats wheat. I have

eaten the entire wheat flour, Franklin

Mills, Lockport, N. Y., which contains a

larger amount of the normal elements of

the wheat than any flour I know of.

See Dr. Gaillard's Medical Weeely,

1882, for full exposition of this subject. I

feel confident that the partial bony union of

the patella is growing more complete and

stronger. Should it continue a sequel will

be given.

Note.—The patient is not expected to

eat everything on the list in order, but to

make selections according to will, but the

articles in italics are preferable.

Cramp in left leg.—This usually comes

after walking too much, and shows a re-

action of the nervous system against the

overwork.

Elevation of the left great toe.—Actually

a hole was once pierced through the upper

of my shoe, now double leathered at the

spot and I find a spasm of the extensors of

the toe.

Ordinarily the knee joint takes care of

itself, but mine is as much care as a baby.

Without regard to will the joint will accomo-

date itself to any irregularities, in smooth-

ness, slipperiness, roughness, depressions,

and plane of surfaces walked, but unless I

watch I am liable to slip, fall, and break

the other knee pan, or the same one.

The Joint also will crumple or suddenly

flex and thus render accident possible.

For this reason I have to look out for

banana, orange, lemon, and other fruit

skins,or pulp on pavements—for smooth and

slippery surfaces—for irregularities of one

half inch and over, for inclined planes, on

side walks and streets, hence New York is

preferable to Boston.

I can tell at once the best substance for

pavement and give preference to smooth

gravel walks and streets. I now admire

the wonderful physical properties of such

walks as give a sure hold to the feet, and

yet easily and instantly release the hold at

the exact time it should be released.

I fear groping in dark stairways and halls,

walking in wet weather, going beside a horse

in a stall, climbing, locomotion, hustling

crowds.

Mechanical Disabilities.—Can't run; two

feet on one step ascending or descend-

ing stairs, for a good deal of the time?

generally when tired out; can't kick; can't

leap; after fracture a backward locomo-

tion; squatting and scrambling gait when

obliged to run quickly,—leg thrown for-

ward by its own weight rather than by

extensor muscles, movements in walking

much less than with the well limb. I know

what David means in Psalms 18; 29.

Surgical Features.—Exostosis at upper

part of middle fragment ; ecchymosis com-

pletely round the whole limb at knee for

six months. Ligament of seven years stand-

ing, stronger than bone. Prof. Hamilton's

remark. Adhesion of upper fragment to

its sheath and flexion of knee made by

stretching the new ligament; the adhesion

should have been discovered and broken

up under ether. Malgaigne's hooks were

not advised as the joint was red as a beet

and double its natural size. Union by

silver sutures was not advised by Prof. L.

A. Sayre.

The aspiration of the joint so successful

in Dr. H. O. Marcy's hands was advised

after it was too late, still it might have

been unreliable as the two lower fragments

were so close together that Dr. M. himself

did not detect the separation when his at-

tion was called to it particularly and yet as

seen on the cast of 1882, the ligamentous

union is about 1-2 inch in length. Indeed
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the plaster cast did keep the fragments to-

gether as only after several months did the

present lengthening occur.

I think the nature of the accident has

much to do with a good union. Many
years ago the late Dr. B. Cutter of Woburn,

Mass., got a good union, bony so far as can

be ascertained without dissection, of a com-

pound comminuted fracture of the patella

caused by the kick of a horse backward.

This case is living with a perfect recovery

and rather laughed at me for having so poor

a union. I have seen other cases of. direct

fractures of the patella and they have done

well while those like mine have not done so

well.

There is a difference between direct and

indirect fracture like that between a cutting

and a tearing severance, this is markedly

shown in the case of severance of small

arteries. Now I think there must be some

difference in the physical conditions of the

fractures in question. Torn,the vessels must

be obliterated somewhat and if so this ex-

plains the difference in results, so if one

was to select the mode of fracture I would

advise the direct method.

Clinical Laryngology.—To show what can

be done under stress, while confined with

this fracture to bed, I surgically removed

two post pharyngeal tumors from behind the

soft palate. Also made examinations with

the laryngoscope and topical applications.

It was a mistake of mine to bring down
the upper fragment by means of adhesive

plaster and have the extension counteracted

in the center of the foot. The long axis of

the thigh prolonged comes inside of the

internal malleolus. I found this out too late.

When released from confinement the outer

fragments were close together at the outer

edge but one half inch apart at the inner

edge.

Conclusions.—The most important things

that press on my mind after these experi-

ences are:

—

i. The plaster splint.

2. Let the patient get about reasonably.

3. Aspirate the joint if distended. „

4. Study the extension and if it is at the

expense of the new ligament etherize and

remove the adhesion.

5. Don't be in a hurry to take off the

splint.

6. Don't be in a hurry to bend the

limb. The Cabot* rule of six months is

good.

7. Eat animal food 2-3 by bulk, and

vegetable food 1-3 by bulk; eat wheat, rye,

barley, oats and maize in their integrity

and avoid common flour.

If after eight years I am having a partial

bony union in the ligament of my patella,

on these plans may it not he hoped that an

earlier and more complete bony union may
be obtained by an earlier adoption of the

plans of Salisbury ?

Ovarian Tumors. By L. B. Anderson,
M. D., Hewletts, Va.

Five years ago I was consulted by a

young lady concerning certain tumors

which had appeared some time previously

in her lower abdominal regions. An ex-

amination disclosed the existence of a

bifurcated tumor about the size of the

right ovary; one prong being about double

the size of the other, and conjointly some

five inches in diameter; and in the left

ovary another tumor about three inches in

diameter. These tumors were very hard,

unimpressible, nodular and slightly mova-

ble. They had first attracted attention a

year previously, when they were quite

small; and though they had grown quite

considerably within a year, they caused no

serious inconvenience, nor any acute pain.

The menstrual functions were naturally

performed.

A few weeks after my visit she was mar-

ried. During the fifth month of preg-

nancy she suffered constant pain and in-

convenience in the hypogastric region,,

which culminated in parturient pains and

miscarriage. Seven months from this time

she entered the fifth month of her second

pregnancy, and had another miscarriage. I

was with her at the time, and discovered a

* Dr. Samuel Cabot, of Boston.
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marked increase in the dimensions of the

tumors since my examination, a little over

a year previously.

About twelve months after this she gave

birth to a large, healthy boy. Two years

later she bore a very fine girl. A few days

ago I was called to see her for the relief of

a dysentery. Upon an examination of the

abdomen I could discover no trace of the

tumors whatever. The lady knew they had

disappeared, but when or how she knew
not—probably during her third pregnancy.

The modus operandi may be rationally con-

jectured, but as it would be, after all, but a

conjecture, I propose to omit its discus-

sion.

ECLECTIC DEPARTMENT.
" Carpere et colligere."

Some Practical Points in the Treat-
ment of Haemoptysis. By James M. Wil-

liamson, M. D., Edin., Ventnor.

In bringing forward, in a very brief man-
ner, some practical points in relation to this

question, I will, for the convenience of the

first part of my object,divide cases of haemop-

tysis into three kinds: first, the slight; se-

cond, the copious ; and third, what may be

termed the explosive.

In the slight form, the basis of the spu-

tum is composed of mucus which is

stained more or less deeply with blood, the

bleeding vessel being of small size. The
most successful remedy for this form is

ergot.

In the second or copious variety, the ex-

pectoration consists of pure blood, the

quantity of which may vary up to a very

large amount; and the bleeding ceases grad-

ually until the attack is over. Here again

the most successful remedy is ergot, and in-

deed it is in this kind of haemoptysis that ergot

is especially efficacious. In order to prove

efficient in haemoptysis, however, ergot must
be given boldly. One teaspoonful of the

liquid extract is a suitable dose, and it may
be ordered every half-hour, hour, or two
hours, according to the urgency of the

case. If it is doing good, it is a mistake

to leave it off before the sputa are blood-

less, although the intervals between the

doses will be lengthened as the hemor-

rhage abates. In a few of these cases,

ergot will fail ; not in many, but now and

then. If seven or eight doses be ineffectu-

al, it is best to abandon it. The next rem-

edy worthy of confidence is gallic acid,

which it is necessary to give freely, in doses

of fifteen to twenty grains, at intervals the

same as in the case of ergot. Should there

be tedious delay in the final clearing up of

small traces of blood from the sputa, an

acid mixture with quinine is usually ef-

fectual; or, if very obstinate, ipecacuanha,

in twenty-minim doses of the wine pushed

to slight nausea, will generally remove them.

In the third or explosive variety of haemop-

tysis, the attacks are profuse, sudden in

their onset, all at once ceasing, often for

many hours, then abruptly breaking out

again. There is no gradual subsidence.

The lesion is probably a rupture of some

aneurismal sac in the wall of a cavity.

Now it is in these cases that ergot is hardly

ever of much use. In my experience, the

best remedy is turpentine internally, with

cold applications over the chest. Three-

half-drachm doses of oil of turpentine may
be given, half an hour aparl ; or, if care be

taken to follow it with castor oil even more
than three. When the turpentine is left off,

it is well to follow up closely with a mix-

ture of gallic and aromatic sulphuric acids,

sulphate of magnesia, and quinine. It is par-

ticularly in this type of case that digitalis is

often useful for calming vascular excite-

ment. As the patient often makes blood

very rapidly, the free use of aperients ought

to be enjoined.

Nothing could be easier than to quote a

long string of remedies for haemoptysis,

but my present object is to leave promi-

nently on the mind one or two that are to

be relied upon, and to indicate their spheres

of usefulness. Nor is it necessary to dwell

on certain instructions which apply to all

forms of blood-spitting. Constipation must
not go unrelieved, and is best treated by
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salines. A quick pulse must be steadied by

digitalis, of which perhaps the most handy

form is digitaline granule of Homolle and

Quevenne. Cough is to be soothed ; the

simpler the mode of accomplishing this the

better, but it must be done; and nothing

answers better for this than a chloroform

pad laid over the sternum.

Speaking in a general way, and not al-

luding to haemoptysis of cardiac origin, I

hold that we should keep before our minds

the advisability of stopping all blood-spit-

ting in phthisis without delay. To this rule,

perhaps, there are two exceptions. The
first is trivial. It is that dirty-red, slimy

bad smelling, never abundant expectoration

which hysterical women with phthisis often

exhibit at the bottoms of their spittoons
;

this may be left to itself. The other excep-

tion is a serious one ; it comprises those

forms of haemoptysis, usually copious and

angry, occurring in advanced and very

chronic cases where there is considerable

amount of fibroid induration. In such pa-

tients, notable dyspnoea on exertion has for

a long time past been a prominent symp-

tom, and respiration has been maintained

with a very small extent of lung substance.

These cases are open to a special danger

—

that of fatal embolism in the right cham-

bers of the heart or the pulmonary artery.

Not uncommonly, the course followed is

for the bleeding gradually to abate in quan-

tity, remaining, nevertheless, of the same

angry red ; then urgent dyspnoea suddenly

sets in, and death takes place within forty-

eight hours. These are cases calling for ex-

tremely careful treatment. Can it be right,

where only a small surface is available for

respiratory function, to contract those few

vessels with ergot ? Or can it be good prac-

tice to pass styptic medicines into a pa-

tient's circulation when the cachectic state,

his low vitality, and perhaps some febrile

movement, render him especially liable to

the formation of thrombi. It is wisest to

limit ourselves to external applications, chlo-

roform-pads, dry cupping, sinapisms at a

distance or other derivative treatment, with

appropriate general management.

Perhaps I may be allowed to conclude

with two cautions, common place they may
seem, but both of them the outcome of

bedside experience. One is, to have some

responsible person in attendance night and

day, on all cases of severe bleeding, till the

attack has completely passed away. Death

by haemoptysis is generally sudden, and

it is very appalling to discover too late

the consequences of omitting this precau-

tion. The other is, to decline positively to

examine a patient's chest while there is any

haemoptysis. Irrespectively of the danger of

the process, an opinion arrived by auscultat-

ing a chest during or immediately after a

bleeding is not a reliable one.

On the Identity of the Action of Io-

dine and Iodide of Potassium, by M.

Charteris, M. D., Professor of Thera-

peutics in Glasgow University, and Phy-

sician to the Glasgow Royal Infirmary.

Theoretical considerations lead many ob-

servers to the conclusion that the action of

iodine and iodide of potassium on the sys-

tem is similar. It is presumed that iodine

taken internally is transformed into an

iodic albuminate, so circulates in the blood

and is then converted into an alkaline salt

and excreted from the system. Experi-

mentally it has been proved that iodine can

be liberated from the iodide of potassium

when that compound is exposed in an

aqueous solution to carbonic acid and pro-

toplasm. The same conditions appear to

exist in the tissues—i. e., the lymph glands

dan muscles,—and it is possible that what-

ever decomposition may occur in the stom-

ach, the final change, when the iodide is

taken internally, and the liberation of the

iodine take place there. Other theorists

imagine that iodine and iodide of potassium

have a totally different action; and that the

efficacy of the salt depends in a measure,

if not entirely, on alliance with the alkaline

base.

The following case bears pertinently on

the point at issue—viz., can the phenomena

of iodism be observed in the same individ-
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ual by the administration of both sub-

stances ?

A woman aged thirty-five, married, and

the mother of six children, was admitted

four weeks ago into the Glasgow Royal In-

firmary suffering from chronic rheumatism.

She had been a patient in the hospital ten

years previously with an acute attack of

rheumatic fever, and as the result of this

there was a well-marked double murmur at

the apex of the heart. In appearance the

patient was dark-haired, dark-eyed, and her

skin was of the brunette character. Her
temperature was normal. The affection of

the heart gave her no uneasiness, and she

was accordingly ordered the following mix-

ture : two drachms of iodide of potassium,

and six ounces of the infusion of quassia,

a tablespoonful to be taken thrice daily
;

each dose therefore contained ten grains.

Half an hour after taking the first dose she

complained of a slight itching of the nose

and tenderness of the nasal and conjuncti-

val mucous membrane. This was increased

by the second dose, and in an hour after

taking the third, she stated she had small

shot-like elevations, appearing first in the

inside of the knees, then spreading over the

body. The eruption was most marked in

the legs and elbows. She also observed

that the feeling was as if she had had " the

skin laid bare, and that she was then bathed

in salt and water." The soreness was more

marked than the itchiness. On examina-

tion it was evident her statement was true,

for small papules, pale and hard, were seen

by the eye, and detected as elevated by the

touch. On stopping the medicine it was

found they disappeared in from twelve to

twenty-four hours. She stated that on a

previous occasion, when in the hospital, the

same phenomena were observed, and this

statement was verified by an examination

of the ward journal, when it was found that

she had also been ordered iodide of potas-

sium by Dr. McCall Anderson, who then

had charge of the wards.

Deeming this case with such marked
idiosyncrasy for iodism a suitable one to

try if similar results would be produced by

the internal use of iodine, I ordered her to

have tincture of iodine in five-drop doses

thrice daily. The following morning no

effect was manifested. I accordingly in-

creased the dose, first to ten, and subse-

quently to fifteen minims thrice daily, but

without any result such as I had anticipa-

ted. I naturally came to the conclusion

that the first theory mentioned was not

proved correct, so far as this case was con-

cerned, and that probably iodism was in

part, if not altogether, due to the alliance of

the iodine with potassium. It was difficult,

however, to reconcile this, on reflection

with the theory which commends itself

more naturally to a mature and careful

analysis of the phenomena observed, and

the nature of the substances given. I re-

solved therefore to repeat the experiment,

but in larger doses. After an interval of

two days had elapsed I ordered her to have

twenty drops of tincture of iodine at one

dose, and that this should be repeated thrice

daily. After the third dose symptoms of

iodism were manifested. The nose became

itchy, the eyes swollen, and she experienced

again the same peculiar "salted sensation."

On examination the small papules were also

seen on the skin, but they were not quite so

numerous as when the iodide was given.

On Antiseptic Midwifery and Sep-

ticemia in Midwifery. By Robert
Barnes, M. D.,F. R. C P., Obstetric Physi-

cian to St. George's Hospital, London.

—

Recently there has been much discussion

on the theme of " Antiseptic Midwifery."

So far as antiseptic appliances are concern-

ed, they can strictly only be regarded as

subsidiary means in the carrying out of the

great principle that lies at the bottom of all

good obstetric practice, namely, to screen

the lying-in woman from those poisons and

other noxious influences which threaten her

from within and from without.

It is not, therefore, desirable to devote

special or separate attention to what after

all is only a part of a great therapeutical

scheme. The essential thing is, to take such

a large view of the physiological and patho-
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logical processes as will give the right indi-

cations to call upon each and all of the

therapeutical agents at our command. To
fix the mind too intently upon any one of

those agents, is to incur the danger of neg-

lecting others, and of losing sight of the

principle which ought to guide the applica-

tion of all, as one force directed to one

end.

To form an intelligent and comprehen-

sive scheme of treatment, we must then seek

to attain a full knowledge of the conditions

which, separately or in combination,

threaten to work or are working disorder in

the puerpera.

The foundation of puerperal disease is

laid during gestation. With the completion

of labor, the conditions predisposing to dis-

ease gather strength. During the puer-

peral state fresh elements of danger accumu

late. All these three states bring their con-

tingent to the development of every puer-

peral disease. This proposition will become

evident in its truth as we proceed.

But we must start with a fundamental

proposition which differentiates the diseases

of the gravida from the diseases of the puer-

pera.

The diseases of the gravida are diseases

of high nervous and high vascular tension.

The diseases of the puerpera are diseases

of low nervous and low vascular tension.

In the gravida, the balance of

osmosis is centrifugal; in the puer-

pera it is centripetal. The diseases of

the gravida arise out of natural conditions

exaggerated in intensity. Thus, the most

striking examples of high tension in excess

are seen in the albuminuria and eclampsia,

and the haemorrhages of pregnancy. An
active process of building is going on, and

everything is made subservient to this work.

But the moment this work is complete, the

reverse process of demolition, of carrying

away the refuse, is begun. Absorption and

excretion then are the ruling energies. Of

course, an active absorption, commensurate

with and subservient to the process of con-

struction, goes on during gestation. But

this is a very different thing from the absorp-

tion of the refuse-stuff which, having serv-

ed its purpose, has to be cast out from the

body. This refuse-stuff, if not duly excret-

ed, may be as poisonous as are the elements

of urine if not duly excreted. Hence we

see that, in pregnancy, thrombosis, phleg-

masia dolens, septicaemia are extremely rare,

whereas, duiing the puerperal state, they

are common.

Before entering upon the discussion of

'' antiseptic midwifery," we ought to form

a clear conception of what constitutes " sep-

ticaemia in midwifery." When a puerpera

is assailed by any fever-producing cause,

her condition is a complex one. We can-

not condense the various factors concerned

into a simple expression that shall approach

a rigorous definition. In dealing with most*

if not with all vital processes, any attempt

at concise definition is certain to be frus-

trated. Essential factors will be neglected,

and the more terse and striking the defini-

tion the more certain it is to deceive. In-

stead of defining septicaemia,I will endeavor

to describe it. Now the word " septicaemia,"

as used in obstetric discussions, is itself a

definition. If by it we understand simply

that a special poison has been taken up

into the blood of a puerpera, we have a

most imperfect idea of the case. We frame

a picture in our minds which is far from re-

presenting what is passing in the poisoned

puerpera.

If, then, we continue to use the word

septicaemia, and it is too convenient to re-

ject, we must interpret it broadly, giving it

some elasticity. In the first place, I would

propose that the word should not assume

that a distinct specific poison, or sepsis

alone is concerned, but that it should be

used comprehensively as a general term,

implying that the blood of the puerpera is

empoisoned. Theoretically, or in imagina-

tion, we may conjure ud a specific poison

and call it "sepsin;" but can it be physic-

ally and clinically identified?

Koch* includes all cases of general

traumatic infection in which no metastatic

* New S)denham Society's edition.
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deposits occur under septicaemia, and those

in the course of which such deposits occur

under pyaemia. If it be established, and

Koch goes far to establish it, that bacteria

are hardly ever found in the blood in septi-

caemia, whilst they are commonly found in

pyaemia, his distinction may rest on good

scientific grounds. Investigations in this

direction promise rich results in practice;

but in the mean time the most useful

line of speculation must be drawn from

clinical observation. In many cases we

may, to all appearances, have Koch's septi-

caemia running into his pyaemia. Are the

two affections distinct ab initio 1 This

deeply interesting question cannot, it

seems, yet be answered. We may, however,

when occasion requires, use the terms sep-

ticaemia and pyaemia in Koch's sense.

But we want a general and comprehen-

sive term. We cannot find one better

suited than the old word " toxaemia." It

implies no theory. It is simply the ex-

pression of the fact that some poison has

been developed in or has been introduced

into the blood. Having by observation

of well-known symptoms verified this fact,

we then proceed to analze, to differentiate

if we can, and to fix the peculiar poison

which is at work.

If we accept septicaemia in the same

sense as toxaemia, the term " antiseptic mid-

wifery " assumes a correspondingly larger

significance, and we shall be led to form a

more useful, a more clinical conception of

one of the most deeply interesting prob-

lems in obstetrics.

Let us endeavor to trace the several

factors which enter into the problem.

i. There is the blood of the gravida

modified by the processes of construction

and nutrition of the embryo and uterus.

They are: excess of fibrin, diminished pro-

portion of red globules, increased propor-

tion of water, increase of white globules.

These characters are found at the time

of labor, and the blood so constituted, dif-

fering as it does from the blood of woman
in her ordinary state, is the blood in which

are wrought the post-partum and puer-

peral processes. Nor is the peculiar state

of the blood all. The altered blood is

associated with universal changes going

on in the body. Tarnier reminds us that

" Science records day by day new facts

which lead us to conclude that in the

pregnant woman there is not a single fibre

or single drop of liquid which does not un-

dergo some modification."

If there has been much haemorrhage

during or after the labor, the blood has

become more watery and more charged

with fibrin. The excess of albuminoid or

colloid materials increases centripetal os-

mosis.

2. There is the fall of nervous and vas-

cular tension involving a change in the

dynamic state of the circulation.

3. There is a period of comparative rest

following labor, of preparation for the

active processes of breaking up of the tis-

sue used during pregnancy, now super-

fluous, and of casting out the refuse-stuff.

This period may be stated to be about

forty-eight hours. We rarely see evidence

of self-empoisonment before the third day.

4. At the end of the second day the pro-

cess of disintegration of the uterus and other

organs has begun. An immense revolu-

tion is at hand. The proceeds of the dis-

integration of the uterus and other super-

fluous structures are rapidly taken up into

the circulation, and ought to be as rapidly

converted and excreted. Absorption re-

vives. The lymphatic vessels and venules

have come into active function. If the lym-

phatic system and liver, especially, fail to

modify the waste-stuff brought to them, so

as to fit it to enter the circulating blood,

then this unprepared unmodified waste-stuff

is noxious, poisonous. Hence one form of

toxaemia.

5. Bi^t even assuming that the waste-stuff

enters the blood-mass properly prepared or

digested, unless it be got rid of pari passu,

there will be accumulation of waste-stuff in

the system. This again is a form of toxae-

mia. Hence there must be easily-working

excretory organs; the lungs, kidneys, skin,

must be sound.
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6. Now it is obvious that both the evils

pointed out may co-exist, that is, the con-

version of the waste-stuff and the excretion

may both be defective. Hence already we
see a complex toxaemia, purely endogenetic,

derived from no external source.

7. Fresh dangers are at hand. It is a re-

markable fact—not without practical inter-

est beyond our immediate theme—that all

the successive steps in the history of repro-

duction are marked by violent lesions of

tissue, ruptures, or lacerations. The burst-

ing of the Graafian follicle and ovary, the

frequent rupture of the fourchette and of

the hymen in coitus, the tearing of the cer-

vix uteri during the passage of the child,

the disruption of the placenta from the

uterus, the laceration of the perineum, are

obvious illustrations of this proposition.

Another fact, less obvious, but even more

constant than some of the preceding, is the

violent bruising to which the parturient mu-

cous tract is exposed during labor. A pro-

cess which may be likened to glacier-action

takes place. The mucous membrane in

contact with the head glides down under

the influence of friction, separating it to

some extent from the submucous tissue.

In this movement the connecting vessels

. are torn. Hence the ecchymosis commonly

seen in autopsies about the cervix uteri and

vagina, if performed within a week of the

labor. Not only is there commonly found

extravasated blood, but a quantity of se-

rum in the connective tissue. In about two

or three days the epithelial layer of the mu-

cous membrane, crushed, begins to be ex-

foliated. This is effected more or less com-

pletely at different parts; most completely

at the cervix uteri.

Limiting the application of these facts to

our theme, we see here the traumatism

which plays so important a part in, puerpe-

ral septicaemia. The lacerations of the cer-

vix uteri and perineum have often been in-

sisted upon, especially by the German
school. The wound of the uterine surface

left by the disruption of the placenta had

been likened by Cruveilhier, Robert Fergu-

son, and others to an amputated stump.
|

The baring of the mucous membrane has

not hitherto, as far as I know, been consid-

ered. I am disposed, however, to think it

is often the most important factor in the

poisoning process. It is the most active

and constant septicode or poison-route.

8. Here then are several roads open to

the reception of poison from the mucous
tract. If no poison collect on any part of

this septicode receptive tract, the wounds
heal readily and the door is closed. It

matters little that there existed an extensive

traumatic surface. But if blood or lochial

discharge remain in the uterus or vagina,

and air find its way into contact, decompo-

sition takes place. A foul fluid bathes the

wounded mucous tract and at some point

or other finds an entry into the system.

This is still a form of autogenetic toxaemia,

but it differs from that form which is the

result simply of the accumulation of badly-

prepared or excessive waste-stuff in the

blood, by the addition of foul stuff from

the uterine discharges. The case has in-

creased in complexity. There is, first, the

fundamental state of the blood derived

from the gravid process; second, the blood

further modified by the waste-stuff from

disintegration of tissue, and third, there is

the septic stuff taken up from the wounded
mucous tract. Whenever the blood is

poisoned, be it with septic stuff or other,

the natural process of purification, of excre"

tion of the waste-stuff is obstructed, the

balance between disintegration, absorption,

and excretion is lost. The simple septi-

caemia then, as imagined and described,

cannot exist.

9. The puerpera is still open to toxic in-

vasion from other sources. Poisons alto-

gether foreign to her may be brought into

contact with the traumatic tract and be ab-

sorbed. Thus the cadaveric poison from

dissecting may be inoculated by the finger

used in examination ; other poisons, the re-

sult of diseased action, clinging to the ob-

stetric finger may be inoculated in like man-

ner ; sponges or linen tainted with similar

poisons have been the carriers of poison to

the genitals. In some of these instances it
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is probable that bacteria play an important

part.

Thus another complication is added. All

the elements of blood-alteration already re-

cited are at work and are intensified by the

new poison from without.

10. Then the puerpera is peculiarly sus-

ceptible to the ingestion of the zymotic

poisons ; typhoid, variola, scarlatina, rube-

ola, erysipelas act with special virulence in

the blood of the puerpera. It has been the

fashion to say that scarlatina in a puerpera

is scarlatina and nothing more. It is some-

thing more. The scarlatina-poison finds in

the puerperal blood, loaded with refuse-

stuff which it cannot excrete, a medium
specially favorable to the development of

mischief. The subject may have had scar-

latina before. She may have enjoyed the

full degree of protection until she became

pregnant. Under this protection, contact

with the scarlatina poison may have been

harmless. If inhaled or otherwise absorbed,

it failed to ferment. It was quickly elimi-

nated. But if .this poison enter the puer-

peral blood, its elimination is arrested, the

morbid train is fired. We have developed

a form of toxaemia compounded of the au-

togenetic forms previously described and of

the scarlatina-poison. This is very differ-

ent from simple scarlatina. In these cases

the characteristic rash is often wanting. It

may be doubted whether the zymotic poison

goes through the successive stages of zymo-

sis characteristic of the simple scarlatina.

The poison works in a specially prepared

field in a special manner. It throws out of

order the puerperal process. It arrests or

prevents the disintegration process, the due

absorption by the lymphatics, the modifying

action of the lymphatic glands and liver, the

excretory function of the lungs, skin, and

kidneys. Thus we get a complex poison

which cannot be called waste-stuff poison,

septicaemia, pyaemia, or scarlatina, but is a

compound of all, and perhaps of some new
innominate poison, the product of their

inter-reactions.

ii. Another factor must not be lost sight

of. Emotional disturbances play an im-

portant part. An emotion- storm may so

affect the heart and nutrition that the blood

curdles, clots suddenly. The influence of

emotions upon secretion and excretion is

well known in some conditions. It is not

so well known in the puerperal state. But

that it may and does profoundly impress the

circulation, nutrition, and excretion is cer-

tain. Emotion is in many cases the most

conspicuous genetic cause of puerperal

fever. Where it is not the primary cause,

it may often be a secondary exacerbating

cause. We may summarize the forms of

puerperal toxaemia under three heads.

1. The self-empoisonment resulting from

the loss of balance between absorption of

waste-stuff and its excretion. This may be

called endosepsis, since the poison arises

within the system.

2. Self-empoisonment from absorption of

the foul stuff of decomposition in the uterus.

This may be called autosepsis, since the

puerpera takes poison of her own making..

This is what has been more especially

called septicaemia.

3. Empoisonment from foreign sources.

This may be called exosepsis.

There may be a simple endosepsis, but

autosepsis also implies endosepsis ; and ex-

osepsis is a compound of all three.

Endosepsis is not, I believe, communi-

cable or infectious. Autosepsis is. The
discharges from one puerpera, which are

capable of poisoning herself, may poison

another puerpera. Exosepsis is doubly in-

fectious. It is infectious as autosepsis and

as a zymotic.

Having taken account of the poisons

which threaten the puerpera and of the

gates by which they may effect an entry, we
shall be better able to protect her. Two
great objects have to be kept in view. First

to keep all extraneous poisons out. Sec-

ondly, if any effect an entry, to counteract

their noxious influences. A primary con-

dition essential to the successful attainment

of these two objects is to put the system it-

self in the best position for defense ; that

is, to secure the sufficient working of all the

organs concerned in nutrition and excre-
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•tion. The carrying out of this programme

fully is antiseptic midwifery in the broad

sense. The adaptation of the Listerian or

conventional antiseptic precautions is anti-

septic midwifery in the partial and narrow

sense.

Unfortunately the first condition of ef-

fective resistance to toxaemia is not always

attainable. We must take the puerperal

subject as we find her; perhaps with dam-

aged kidneys or liver, deficient in nerve-

power, in fibre, and with skin and lungs

unequal to the new task thrown upon them.

This is another way of expressing an

aphorism which I have taken other oppor-

tunities of illustrating, namely, that preg-

nancy is the great test of the soundness of

the subject. Under this test many women
break down at various stages ot the process.

Some get no further than abortion; some

hold out a little longer; some fail in the

effort of parturition; others break down
under the strain of childbed.

About the third day, it is a familiar fact

that some slight rise of temperature and a

quickened pulse attest a degree of febrility.

This has hitherto been considered as "milk

fever," it being assumed that the starting

of the new function in the breast causes

febrile disturbance. Sometimes the term
" ephemeral fever " has been used. Now,

it deserves to be considered whether this

febrility occurring on the third day be

really due to the milk secretion; that is, is

it physiological ? Is it a constant pheno-

menon ? It is not constant. If the breasts

are sound and perform their function well,

there is no fever. If there is fever, it ob-

structs the due secretion of milk. If the

breast is not in a fit condition to secrete,

then, indeed, fever is excited.

Dr. Fancourt Barnes has made observa-

tions which seem to determine this point.

So long as antiseptic care was not observed

at the British Lying-in Hospital, high tem-

peratures ruled; when antiseptic care was

strictly observed, high temperatures were

rarely seen.

The truth is, that about Jhe third day is

the epoch for the establishment of the

absorptive process. The two days follow-

I ing labor are a period of rest. During

this time the disintegration of the uterus

and other superfluous structures is only be-

ginning. The supply of waste-stuff for

absorption is scanty. This can hardly be

a source of fever. And if there be any

blood or other matter in the uterus, it will

hardly decompose under two days or more,

so as to yield septic stuff for absorption.

But on the'third day, waste-stuff is pouring

into the blood; decomposition may have

begun in the uterus, and active absorption

finds material to work upon. Thus it is

that febrility occurs on the third day. The
mammary glands labor under the disturb-

ance induced, their healthy action is im-

peded, and being under easy observation,

their struggle against the fever is inter-

preted as the cause of the fever.

i. The obvious lesson to be drawn from

this history is to begin antiseptic treatment

early. Indeed, it begins with the conduct

of the labor. The first great point to be

aimed at is to secure firm contraction of

the uterus. It is superfluous to dwell up-

on a point so universally recognized. But

it is not superfluous to dwell upon certain

means that lend powerful help in securing

it. The immediate object sought in secur-

ing contraction is to obviate haemorrhage.

To obviate haemorrhage is to oppose sep-

ticaemia.

Passing by the usual manoeuvres exercised

in dealing with the placenta, I will only in-

sist upon the utility of the pad and binder.

The compression exerted upon the abdo-

men and pelvis not only tends to provoke

uterine contraction, but it counteracts the

aspiration or suction-force which tends to

draw air, one of the factors of decomposi-

tion, into the uterus. It opposes centripetal

osmosis. The day after labor it is useful

to give an aperient. It commonly happens

that, in the effort of defecation, the uterus,

compressed and sharing in the diastaltic

expulsive action, expels a clot. It then

contracts more effectually. The mainten-

ance of contraction is efficiently aided by

oxytocics. It has been my custom for
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many years to give after labor a mixture of

quinine, ergot, and digitalis three times

daily, continued for two or three weeks.

The effect in contracting the uterus is re-

markable. The patient will often say that

she feels the womb contract soon after tak-

ing a dose. I look upon this measure as

foremost in the scheme of antiseptic mid-

wifery. It is shutting the gate in the face

of the enemy.

2. The next thing is to wash out the

uterus. Plain tepid water may serve the

purpose, but a solution of carbolic acid,

one in fifty, is better. This should be done

once or twice a day from the second day.

On the first day, as we have seen, there is

little risk of absorption, and it is important

to disturb the patient as little as possible.

Should there be the slightest rise of tem-

perature and pulse, this intra-uterine injec-

tion is imperative. Those who have used

it can tell of temperature and pulse re-

duced, rigors and other signs of toxaemia

subsiding after each injection, and

ultimately enabling the patient to pull

through the most threatening illness. The
injection is best done by a gravitation or

siphon tube. Thus a gentle, uniform

stream is insured, all jerking propulsions

are avoided, and it is easy to exclude air.

The beneficial action of the carbolic acid

or iodine injections is threefold: First, the

uterus and passages are washed out; sec-

ondly, the lining membrane of the passages

is stimulated in a healthy manner, so that

it is less favorable to the reproduction of

foul stuff ; thirdly, some small portion of

the carbolic acid or iodine penetrates the

substance of the uterus, and is absorbed into

the system, thus chasing and neutralizing

any poison that may have entered. Thus
we follow the enemy through the gate

which admitted it. The uterus and vagina,

whilst serving as a septicode, are also made
to serve as a passage for the antidote. This

especially applies to iodine, which readily

penetrates the uterine wall. We ought not

to refer to intrauterine injections to wash
away septic stuff without grateful remem-
brance of Harvey the Immortal, who thus

cured a lady in imminent danger of death

from septicaemia.

The manipulations necessary for intraute-

rine injection give valuable information as

to the position and other characters of the

uterus. A not uncommon cause of reten-

tion of discharge is retroflexion or ante-

flexion. Reduction should, of course.be ef-

fected before injecting, and means taken

to keep the uterus in situ afterwards.

In connection with intrauterine injec-

tions, carbolic solution should be kept in

the room. The catheter should be kept in

it. If sponges are used, they should be

kept in the solution ; but it is better to ex-

clude them, and use soft tow soaked in the

solution, and throw it away immediately

after use. Instead of diapers, which it

has been proved are a frequent source of

contamination, as "they come from the

wash," but not from purification, some con-

trivance as the " ladies' towel " should be

used. These consist of light cotton-wool

or tow, impregnated with carbolic acid or

other antiseptic. They are burned after use.

The physician and the nurse should prac-

tice no manipulation without previously

washing in carbolic solution, and lubricat-

ing the hand with carbolized vaseline, reli-

giously rejecting lard and other animal

grease. The chamber utensils should be

rinsed with carbolic solution, and a little of

the solution always kept in them.

It is probable that sulphurous acid will

be found 'even better than carbolic acid as

an antiseptic. Carbolic acid in ovarioto-

my certainly acts sometimes as a poison

to the patient and to 'those assisting at the

operation. At St. George's Hospital, we

have lately used sulphurous acid with at

least equal advantage, and without a toxi-

cal drawback. Dutrochet, in his investiga-

tions on osmosis, found that the slightest

trace of sulphurous acid stopped o.smosis.

It may be used in the proportion of one

sulphurous acid to forty of water.

3. Whilst taking care to exclude foul

stuff from the genital canal, we must be

careful to exclude foul airfrom the lungs

and skin. A supply of pure air is an obvi-
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ous necessity, but too frequently frustrated.

When the sun shines, open the window. At

night, especially, a fire is often the condi-

tion to good ventilation. If an Arnott's

valve be adapted, the fire will draw off the

light foul air which rises to the ceiling, in-

suring a supply of fresh air from below.

It is of the utmost importance to guard

against chill or any check upon the due ac-

tion of the skin, lungs, kidneys, and intes-

tinal canal ; that is, maintain in due work-

ing order the excretory organs.

4. Dr. Goodell has much insisted upon

the drainage of the uterus as a means of

getting rid of noxious stuff. The principal

is admirable. There is no doubt that in the

ordinary recumbent posture blood and dis-

charges are apt to collect in the lax uterus

and vagina. Dr. Goodell recommends that

the patient should at times be raised into

the sitting posture, to allow the fluids to

drain off. Where a woman is strong and

after a few days, this plan may perhaps—

I

emphasize perhaps—be adopted without

disadvantage ; but in the weakly subjects

most prone to septicaemia, especially after

haemorrhage,sitting up has been followed by

syncope and sudden death. If firm pres-

sure be maintained upon the hypogastrium

and antiseptic irrigations be duly observed,

drainage is secured. At the same time, if

the bed is properly made, so that the head

and shoulders are kept at a slightly higher

level than the pelvis, drainage will be fairly

accomplished. The dorsal decubitus is

more favorable to drainage than the la-

teral.

5. An effective barrier against the in-

gestion of noxious stuff from the parturient

canal is to supply the system with healthy

nutriment by the stomach. The more the

system is supplied in this way, the less will

it absorb from vicious sources. I believe

Oldham was one of the first to lead the re-

volt against the old fashion of starving on

gruel during the first week; but it is easy

to err in reaction. During the first two

days the system craves rest as well as food.

Food that is not easily assimilable is apt to

load the stomach lying undigested or badly

digested. Light broth, beef-tea, milk.

toast, or eggs, plain or variously combined,

are enough for the first two days. Gradu-

ally more solid food may be added. Light

stimulants are occasionally useful, but gen-

erally alcohol may be dispensed with.

We may summarize antiseptic midwifery

in the following rules:

1. Keep the door shut against the enemy

by maintaining contraction of the uterus.

2. Prevent the enemy from forming and

collecting by irrigating the parturient canal

with antiseptic fluids.

3. Eject the enemy as fast as he effects

an entry; that is, keep the excretory or-

gans in activity.

4. Guard the lying-in chamber against

the approach of foreign poisons.

5. Fortify the patient against the attack

of the enemy by keeping up due supplies

of wholesome food.

Antiseptic Midwifery in Lying-in Hospi-

tals.—Given fairly healthy subjects, scrupu-

lously guarded in the manner described,

women lying-in in their own h^mes will

present but rare examples of fatal septi-

caemia. But when lying-in women are

massed together in one building, the diffi-

culty of safeguarding them is vastly greater.

Perils gather around them in an accelerat-

ing ratio. If the history of many lying-in

hospitals could be fairly written, we should

have a terrible record of lives sacrificed to

ignorance, to reckless disregard of medical

authority, to architectural folly, to mal-ad-

ministration, to scandalous experimentation

of fanciful crotchets. Uninforned benevo-

lence ovc riding the practical benevolence

of science has always been prolific of dis-

aster. Nowhere can it count more victims

than in lying-in hospitals.

In hospitals, septicaemia, or other forms

of puerperal fever manifest an active ten-

dency to spread. Many of the so-called

epidemics of puerperal fever in lying-in

hospitals have undoubtedly been examples

of the spread of zymotic fevers. But an-

other class of apparent epidemics undoubt-

edly owe their origin and spread to con-

tamination, by what may rightly be called
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the " puerperal poison," meaning by brown paper made impermeable by pitch

this, the product of decomposition of lis used, and this too is burnt after use

blood and discharges in the parturi-

ent canal,

pera may
The poison that one puer-

thus make for herself may

be carried to another puerpera, and so

on, through a ward. Proximo, ardet; the

fire quickly spreads when the fuel is at

hand.

The first imperative condition for the

safety of women in lying-in hospitals is the

absolute single authority of the physician.

If this is denied him, his duty to humanity

and to his profession is to resign. This is

the condition upon which he attends

a private patient in her own house.

It is infinitely more necessary that

he should insist upon it, when the care

of many women in a hospital is thrown

upon him.

A leading principle is to assimilate

the conditions of each patient in a

lying-in hospital as nearly as possi-

ble to those of the patient deliv-

ered at her own home. Isolate as much

as possible. Take all care that any ill that

may attack one patient shall be limited

to her.

A brief account of the scheme of the

Paris Maternite devised by Tarnier, and

described by him to the Obstetric Section

of the International Medical Congress, in

London, 1881, will be the best illustration

of this principle carried into practice. M.

Tarnier said that in 1856, when he was in-

terne at the Maternite, the mortality was

about 5 in 100 ; this was now reduced to

2 in 100 in the hospital generally, and to

0.75 in 100 in the pavilion he had had con-

structed a few years ago. The chief point

in this pavilion is that each patient has a

separate room, entered from the outside, so

that a nurse can only pass from one room
to another by going outside into the open

air. The furniture is all of japanned iron,

the floors, walls, and ceilings are of im-

permeable concrete. The mattresses and

pillows are stuffed with oat-chaff, which is

burnt after use in every single case. In-

stead of a mackintosh sheet, a sheet of

3

He has used various antiseptic solutions for

the washing of the genitals : borax, car-

bolic acid, sulphurous acid, and bichloride

of mercury. As the result of his experi-

ence, he concludes that a weak solution of

bichloride of mercury is the most powerful

germicide.

The description given by Dr. Fancourt

Barnes of the system in force at the British

Lying in Hospital is a further practical

illustration of the rules necessary to secure

safety. Every patient is delivered under

the carbolic spray. This disinfects nurses

and pupils who are assisting, and prevents

the entrance of germs or foul matter into

the genital tract at the moment when it is

distended and opened by the passage of

the child. All washings, syringings, and

examinations are done with carbolic solu-

tion. Carbolic spray, of one in eighty,

is nearly continuously playing in each

ward.

To secure contraction of the uterus, each

patient has a mixture of quinine, ergot, and

opium three times a day, for the first week.

Since instituting the above practice, he

rarely finds any rise of temperature during

the lying-in.

We may thus hope to see the day when

women can be delivered in lying-in hospi-

tals as safely as in home-practice.

—

N. Y.

Obs. Jour.

The Surgical Engine. By James E.

Garretson, M.D., of Philadelphia, Sur-

geon-in-charge of the Philadelphia Hospital

of Oral Surgery ; Professor of Anatomy

and Surgery in the Philadelphia Dental

College.—The surgical engine is a natural

outgrowth of what is familiar to most per-

sons as the dental engine.

A dental engine is shown in Fig. 1. It

is an instrument not unlike a lathe as to its

manner of working. The dependent part

seen to the left in the diagram constitutes

the expression of its peculiar virtue. This
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Fig. i.—The dental engine.

part is made up of a

wire cable enclosed in

a flexible thread tube.

When put in motion,

this wire cable is

capable of making five

thousand revolutions

to the minute. The
termination of the

cable is in a hand-

piece, or carrier. Fig.

2 shows the hand-

piece ; B is a support

to instruments to be

used with it ; C is a

slot for fixation ; E
is a turn-clamp. The
piece standing alone

marked A is a bur ;

it represents, in its-

shank, any and

every instru-

ment used with

the engine.

A dental " engine, being pos-
sessed of but limited power, has

its office confined to the treat-

ment (pi dental lesions and
to the lighter operations prac-

—^-aced in oral surgery. In its

place, this engine affords an

expeditious and a happy means
of accomplishing a variety of

performances. A surgeon, find-

ing it convenient to own one,

will be well compensated for

his outlay. The dental engine,

surgically considered, will dis-

appoint the practitioner, unac-

customed to it- suse, if undue
demand be made on it ; the

cable will break, or, what is

more common, refuse to re-

volve the instrument in the

grasp of the hand-piece.

Illustrations in use.—Being

hand piece of the an invention in dentistry
dental engine.
a, a bur; #, proper, the present common

the support to the , . . .
<

instrument ; c, use ot this particular machine
slot for fixation ; . , ...
e, the tum-ciamp is the preparation of the cavi-

A-

\

I

:fig. -The

ties of carious teeth preliminary to the

process known as filling. When dental

caries extends to close proximity with the

pulp of a tooth, the necessity for the

lightest possible touch is paramount ; the

difference of a hair's breadth is often-

times all-important to prevent the exposure

of that organ. In the majority of instances,

such manipulation has to be accomplished

unaided by the sense of sight. The engine

works with such absolute certainty that

the requirements are met without effort or

concern on the part of him who directs

and controls the lightning-like speed of

the point that cuts.

The Removal of Teeth.—It not infre-

quently occurs that teeth require to be ex-

tracted where the relation with a dense

alveolar process so nearly approaches the

character of a true anchylosis that the force

required to break the connection is beyond

the ability of the operator to exert or the

strength of the jaw of the patient to with-

stand. Cases of this kind afford signal

triumph to this engine: through its aid the

writer has succeeded, after a moment of al-

most painless manipulation, in removing

with the greatest possible ease teeth which

could not have been extracted after the

ordinary manner. To remove a tooth, us-

ing the engine, one of the five-sided bits,

preferably the

smallest, shown in

Fig. 3, is placed in

the carrier, and,

while held closely

against the organ to

be removed, is re-

volved until it cuts

its way between tooth and socket; this

done, the finger forceps not infrequently

suffices to lift it from the alveolus. The

drill is to possess three or five sharp sides,

continued its whole length; thus provided,

it cuts from point to base, as the operator

carries it around the tooth.

Treatment ofan Absorbing Alveolar Pro-

cess.—Loosening of the teeth, arising

out of absorption of their alveoli,

is a condition met admirably through the

Fig. 3.— Five-sided bits.
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aid of the engine. Frequently it is found

that the origin of the bone disease, as well

as the falling away of the gum from the

neck of the tooth, has explanation in the

presence of common tartar. The indica-

tions in such cases are twofold— ist, to re-

move all calculus; 2d, to freshen the cir-

cular edge of the absorbing bone. To
accomplish the first of these indi-

cations, sugar-loaf drills, as por-

trayed in Fig. 4, are to be used

—

the smaller the better. One of

these being placed in the mandrel

[is carried, while in rapid revolu-

tion, around the neck and root
r 1G. 4.—bu- '

gar-loaf drills. of» the tooth; the scaling effected

by it is very complete, while at the same

time just enough abrasion is produced in

the surrounding soft parts to excite the re-

quired reaction, which changes to a healthy

surface a suppurating one.

To accomplish the second of the indi-

cations—namely, the freshening of the

bone—the writer employs the rose drill

shown in Fig. 5—smaller, however, than

the smallest of these. Resting a drill of

this kind against the diseased bone, the

circumference is easily removed by means

of the slightest pressure made on the re-

volving instrument. It may not be amiss

to allude to the necessity for washing away

the detritus by means of a syringe.

Through such double operation the writer

has found himself able to restore many
loose teeth to a fair degree of health.

True, the same ends are to be reached by

different means; but no other kind of in-

strument so easily, readily, and painlessly

accomplishes the work as those here sug-

gested.

Treatment of Caries of Bone.—

A

glance at Fig. 5 will make plain to the

surgeon the usefulness of the instrument

in the treatment of osseous caries. As
operations on the maxillae are concerned,

the help afforded by it is simply invaluable.

By its aid the surgeon feels himself able to

do almost anything, and to do what is to

be done without effort to himself

and with the minimum of discom-

fort to a patient. On a number of occa-

sions the writer has performed what

were really quite extensive operations, while

the patient, without an anaesthetic of any

kind, was unconscious that the removal of

bone was being effected. Extreme as is

the assertion in seeming, it is really the

case that a whole diseased jaw can be cut

from its bed withont any particular evi-

dence being afforded to the bystander that

an operation of consequence is in progress.

A sinus big enough to admit a rose drill is

all the external wound required. The pain

connected with this means of operating can

only be trifling. It is the very nervous

alone that think ether necessary. The
rose drills used in the operation are to be

obtained of all sizes. Those shown in the

cut are well adapted to the work.

Figs. 6 and 7 show modifications on the

straight hand-piece used with the engine.

In Fig. 6 is shown a small circular saw

placed at an obtuse angle. Fig. 7 exhibits

a bur placed in a like position. To oper-

ate a dental engine, the foot is used pre-

cisely as in any pedal lathe. Instrumenta-

tion is directed as a pen is carried, through

means of its holder.

The Surgical Engine.—Fig. 8 represents

the surgical engine; the best of these ma-

chines known to the writer is that made by

Bonwill, of Philadelphia. In the cut, B

Fig. 5.—Rose drills.
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Fig. 6.—Hand-
piece with cir-

cular saw at an
obtuse angle.

Fig 7 --] land-
piece with bur
at an obtuse
angle.

indicates the tripod, or base, supporting

the driving wheel with cog-gear and crank.

Above this is an upright standard, upon
which is placed the flexible arm (A), which
is a duplication of the human arm, with

pulleys at the shoulder and elbow joints for

carrying the hand to the hand-piece {H).

Tis an arm pivoted near V, and at the op-

posite end, bearing against the spiral spring

(S), which keeps the arm at any easy, flex-

ible position desired. A screw keeps the

arm at any angle. V is a sliding tube with

a heavy spiral spring inside, with the base

of arm (A) resting thereon; and, by raising

the tube, the band can be always kept so

tight as to prevent its slipping on the pul-

leys. The thumb screw
(
U) secures the

tube. At the extreme right of the engine

is a sectional view of hand-piece (H), as

seen on the wrist end of arm (A), for im-

parting rotary motion to the drills (/); the

saws (/0, and the bur (/). Jt shows the

cone bearings (C and c 1
) which insure per

feet centering of the tools, with a universal

chuck for absolutely holding the same, as

well as the general simplicity of the inside

work. These are but a few of the instru-

ments used.

The circular saws (I?) are three-quarter

inch, one and one-half inch, and three

inches in diameter, and extremely thin.

But, with these shown in cut of various

sizes, quite every operation can be per-

formed.

A surgical engine differs from the dental

in the replacement of the wire cable by a.-

steel arm. This arm is made to represent

the upper extremity of man, and is com-

plete in its variety of movements. The im-

mediate revolving power of the mandril

lies in the cord seen in the cut. The pedal

is replaced by a crank which is worked by

an assistant. The number of revolutions

attainable is fifteen thousand to the minute.

The momentum is next to irresistible. The
cost of the machine, independent of the

operating instruments, is fifty dollars. The
cutting instruments used by the writer have

cost him, perhaps, as many more dollars.

A surgical engine can be used for all

light operations. Many dentists give the

machine the preference for their particular

sphere of work. The cable arm in the

dental instrument commends it, however

to the writer for the simple and most easily-

performed manipulations. On the other

hand, facility in the use of this last-named

engine enables a surgeon to accomplish

more important ends with it. The illus-

trative performances following were first

done with a dental engine, this being the

only machine in the market at the date of

the operations for which the particular

cuts were made. It is to be understood

that, at the present time, a thought of

employing it in similar operations would

only be entertained in the absence of the

power lying in the surgical machine.

Instruments used with the surgical en-

gine are drills, burs of different forms and

sizes, circular saws of diameters varying

from one to six inches, reciprocating (re-

sembling the common metacarpal) saws, the

length being from ten to four inches, and

special tools.
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Fig. 9 is a reciprocating saw (S) which

moves three-eighths of an inch and cut-

ting both ways for resections and amputa-

at by a screw, with a threaded end from

C to D for screwing into bones to hold

them firmly while being cut. A and B

Fig. 8.~The Surgical Engine and Attachments.

dons. H is the body or handle; is is the

frame in which the eccentric revolves to

scarry the saw; D is an arm attached toH

are feet made adjustable by screw C, that

any of the round bones can be fastened

between the jaws or feet, instead of drilling
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Fig 9.—The Reciprocating Saw.

a hole in the bone, as just described . for

certain cases of re-section. P is the end

to be placed on the arm (A) of engine, by

removing hand-piece (H).

Special tools are devices to meet special

ends : an example of a special tool is a drill

of sufficient length to reach the human
bladder, encased in a canula for conven-

ence of passing, and for protection of the

urethral passage. A second illustration may
be instanced in a bur fitted for cutting into

dust the carious head of a femur in hip-

joint disease. Dr. Bonwill's elevator for

fractures of the skull, shown in Fig. 10, is

tanoher. It is intended to obviate the ne-

cessity of trephining. Can be done only by

the assistance of the surgical engine. Should

a case arise demanding the thorough remo-

val of the section, it can be effected far

more perfectly than by the old round treph-

ining saw by the use of a circular saw or a

Fig. 10.—Elevator for Fractures of the Skull.

bur in the engine, and the line of fracture

follwed and it only removed. The eleva-

tor, even here, is of value to extract the

piece or to hold it up while the sawing is

being done.

To use it, first take a nearly flat-pointed

spear drill {J), the diameter of the hook

(C) on screw {A), and place it in the en"

gine, and cut about two-thirds through the

plate of fractured bone, which, with the

high speed of the engine and a sharp drill,

can be done with but slight pressure. The^
with a drill the size of the neck of bur (/),

drill two holes on one side of the first large

hole thus Ooo, and afterwards insert bur (/)

in the larger opening and let it under-cut

where the smaller holes were made, as

shown in section F. This will permit the

hook (C ) to pass under and be held in po-

sition, while the feet (E) of the arch (D)

rests on either side of the fracture on solid

structure. The thumb screw (H) is now

turned by degrees until the part is in situ,,

or even higher, that no pressure be permit-

ted on the inflamed parts. Any number of

sections can be elevated one alter another ;.

or, by making the hole on the lines of frac-

ture, several sections at once..

There need be no apprehension of the

drill passing abruptly through the plate

of bone, as the surgeon should know well

the average thickness of the part. When
great accuracy is needed, a gauge or guide
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can be fastened o n to the drill, giving the

hob any desired depth. But, where the

hand is rested upon the sound arch, the en-

gine at high speed, only slight pressure is

used ; and the drill withdrawn once or

twice, no guide is required.

Illustrations in Use. — Fig. n shows

a new operation devised out of relation

with the engine for removal of the inferior

dental nerve. The deviser begs to com-

mend it as a performance which needs alone

but a single trial to place it before all

others employed in practice; it is simplicity

itself, and, in the estimation of the writer, a

perfect operation ; it avoids scar, is quickly

done, and makes such free and open exhibit

of the nerve as admits of absolute verifica-

tion or refutation of a diagnosis that may
have been made. In the diagram is shown
a cut which is made along the shade line

immediately underlying the jaw. To avoid

accident in making this cut, the line, after

tery, which vessel, if it be found necessary*

is dragged from its notch backward, or, if

it be desirable to extend the exposure, it

may be ligated and pushed out of the way.

The cut made is spread, as shown, and a

raspatory being used to scrape up a slip

of periosteum, the circular saw is applied,

two lengthwise cuts being made by it so as to

allow of the lifting of the roof of the canal.

These two cuts are associated at either end

by means of a small trephine or bur. A
second manner of doing this operation,

with the aid of the engine, one more speed-

ily accomplished, employs a bur half an inch

in diameter by three-quarters of an inch in

length. Using this with ordinary caution,

the roof of the cavity can be scooped off

in a few moments. Necessary care being

taken of the artery when the nerve is ex-

sected, and the parts being carefully syring-

ed, the lips of the wound are brought to-

gether to unite after the manner of first

intention.

Fig. 12 stands as the representative of

jaw exsections. The particular case shown

exposes the body of the bone by means of

a cut separating the lower lips in in its me-

dian line, this cut being related with two

Fig. II.—Excision of Inferior Dental Nerve.

bejpg marked with a pencil, is pulled upon
the bone. The posterior extremity of the in-

cision is to be just anterior to the facial ar-

Fig. 12.—Exsection of greater part of lower jaw.

others carried outwardly on either side

along the shade line. As is seen, a rim of

continuity preserves the contour of the

mental region.
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As the instances are rare in which the re-

moval of bone is not indicated in treatment

of the epulides, the engine, together with

its circular saws and rose burs, offers an

easy and expeditious means of operating,

which, it seems to the writer, must neces-

sarily command, sooner or later, a general

employment. In the smaller epulic growths

experience has demonstrated the inexcusa-

ble impropriety of a section that breaks the

line of continuity at the base of the jaw
;

such section certainly is not necessary in

more than one out of every fifty cases.

Fig. 13 exhibits aspec-

imen of what is meant

by ''the smaller
growths." Such tu-

mors, while assuredly

they demand removal

of bone, are to be ab-

lated, as shown in Fig.

14. In the perform-
Fig. 13.—Small Epulic growth

ance of ablation, or on lower jaw.

exsection, as exhibited in the diagram

(Fig. 14), it was a custom with the wri-

ter to employ, in common with all other

surgeons, the straight and cross-cutting

forceps. These instruments allow of unde-

niably rapid accomplishment of operations,

but serious objections to their use lie in the

facts: 1st, of an inability to cut the jaw

bone proper, only the alveolar process be-

ing capable of such manner of removal; 2d,

in the cut made with the vertically used

forceps there is always more or less danger

of fracturing the jaw; and 3d, cuts made

cise the soft parts in the lines of the cuts

to be made. If the size of the morbid

growth demand such extent of operation,

the saw can be run both vertically and

transversely to within a line of the base of

the jaw without the slightest danger of

fracture, and, because of the delicacy with

which the cutting is done, with almost as

Fig. 14.—Method of removal of growth by the circular saw.

with forceps are apt to inflict a damage

which it requires much suppurative action

to get clear of.

In the employment of the circular saw

in this direction, it is only necessary to in-

FlG. 15.—Growth suitable for removal by the rose bur.

little danger of a resulting necrosis of the

frail but most important septum which has

been left, and upon which depends entire-

ly the preservation of the contour of the

lower part of the face.

The use of the rose bur is often resorted

to in these cases by the writer. Very small

growths (Fig. 15 serves as an illustration)

require no other means. Cutting off the

soft parts of the tumor, a few thousand rev-

olutions of the drill will remove the in-

volved bone with the greatest thorough-

ness. Indeed, not only the minor, but the

major cases also are amenable to this

method of radical extirpation.

Necrosed Bone.—The bur of the engine

furnishes a rapid means of getting clear of

fixed sequestra. Recently the writer re-

moved the full half of a lower jaw, inclu-

ding the condyloid process, where the bone

was encased in a shell of new osseous struc-

ture. The manipulation was accomplished,

without shock or haemorrhage, as follows:

Two adjoining sinuses below the jaw were

united by an incision, and a cloaca in the

new bone enlarged sufficiently to admit the

working of a bur and shank; a cutting

means thus admitted amongst the dead

structure, it was quickly broken into dust

and washed away. No untoward symp-

toms have presented; the patient is moving
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about as though no operation had been

performed.

Exostosis.—Exostosis of ivory hardness

is fo be cut away without effort by the

means being considered. A case treated

at the Oral Hospital, where the right supe-

rior maxilla was involved in mass, required

for the accomplishment of the operation

-one hour and forty minutes. There was

not the slightest expression on the part of

the power lying in the engine of inability

to do the work. The whole jaw was re-

moved, no external cuts being made, and

not a single vessel requiring to be ligated.

Hip-Joint Caries.—A proper sized bur

fixed at the end of a shank of sufficient

length spares the necessity of the ordinary

manner of exposing this articulation. The
instrument, well oiled, is introduced to the

seat of disease. When the affected bone

has been cut up, and the healthy structure

is being intruded upon, a change in sensa-

tion is experienced instantly by the fingers

of the operator. Great attention is to be

given to getting clear of the debris.

Removal of the Coccyx.—A device re-

cently practiced by the writer, which has

pleased him almost better than any opera-

tion he has ever attempted, is the removal

of the coccyx without disturbance of the

perineal anatomy. This operation was

done at Penn Manor on the person of a

patient of Dr. William Kirk, a lady who
had suffered from the complications of coc-

cyodynia for a period of thirteen years.

Exposure of the coccyx revealed it as

fractured and standing at right angle with

the sacrum. The proposition of the man-
ipulation, as enunciated by the deviser,

considers the removal of the bone from the

stand-point of simple enucleation; in

other words, the removal of the part from

its envelope of periosteum without disturb-

ing the under layer, which is the surface of

attachment for the soft parts constituting

the posterior perineum. It will be seen

that the purpose is secured absolutely, and
that no disturbance of anatomical function

can result. The patient being etherized

and placed partly upon her abdomen, an

arm being under the body at the region of

the diaphragm, to secure freedom in respi-

ration, an incision was made through the

skin and superficial fascia the length of the

coccyx. These tissues being carried to

either side by neans of retractors, a second

incision was made through the periosteum,

and by means of a chisel-shaped knife this

structure was raised and everted. In this

last is the peculiarity of the operation: it is

as though one might cut down the centre

of the upper surface of an envelope, expos-

ing, in the turning aside of the paper, a let-

ter lying upon the lower faqe of the en-

velope, the turned-aside upper part being

of continuity with the bottom of the paper.

A succeeding step employs the engine. A
circular bur, the face side alone of which is

cut, is placed in the grasp of the hand-

piece, and, while in revolution to the ex-

tent of ten thousand times to the minute,

is applied, with delicacy of manipulative

touch, to the surface of the bone. In the

case being recorded, five minutes sufficed

for the disappearance of the coccyx in the

shape of bone dust, the under face of the

periosteum remaining as undisturbed as

though it had never been in relation with

the coccyx. The wound, a superfirial one,

was put up to heal by first intention.*

Exposure of the Zygomatic and Spheno-

Maxillary Eosste.—To open into these fossae

with a view of exsecting the branches of the

trifacial nerve, the writer makes a trapway

of the substance ot the masseter muscle and
enters the region of the base of the skull

through an opening in the ramus of the

lower jaw, which opening includes the pos-

terior dental foramen. If the object be

exsection of the third division, no difficulty

is found in carrying the blades of delicate

scissors, guided by the line of the exposed

nerve, up as far as the oval foramen. When
the intention is exsection of either the sec-

ond or first branches, the direct exposure

implies removal as well of the head of the

internal pterygoid muscle. The latter oper-

ation is also to be accompanied by passing,

* Philadelphia Medical Times, Vol. xii., No. 371,
February 11, 1882, page 303.
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with burs, through the external and deep

walls of the antrum.

Stone in the Bladder.—A calculus in the

female bladder, hard in character, proposed

to be broken up, can be drilled and weak-

ened most satisfactorily and expeditiously

by means of the revolving drill; perfora-

tion of the coats of the viscus is most

easily avoided.

Trephining.—A revolving bur replaces

the trephine. Indications are met per-

fectly. A floating piece of bone can be

burred away without pressure being made
on underlying parts. f

—

Annals of Surgery.

Paracentesis Cranii in cases of

Hydrocephalus, By Hugh P. Dunn,
F. R. C. S., Clinical Assistant to the

Royal South London Ophthalmic Hos-

pital, Late House Surgeon to the Bel-

grave Hospital for Children, etc.

The disfavor which formerly belonged

to this operation was doubtless owing to the

belief that the risks associated with its per-

formance were not outweighed by the

benefits which it was sought to produce.

But, in these times, when the adaptation of

apparatus to the necessities of a special

case is a matter of no difficulty, and im-

provements various and of much import

have been effected in surgical instruments,

it may be said that the risks of surgery

have been reduced, in certain cases at

least, by the introduction of special in-

struments. Not only have operations been

rendered less risky, but their performance

has been made easier, and the outcome of

the introduction of a special instrument for

a certain case has frequently been that this

same instrument has been found useful in

the treatment of totally different cases.

Now there is so much difference in the

manner in which surgical interference is

tolerated by various structures, that the

idiosyncrasies of each with regard to this

demand the careful attention of the surgeon.

f A New Method of Trephining the Skull and

other Bones. By John B. Roberts, M. D. Phila-

delphia Medical Times, Vol. xii. , No. 368, Decem-

ber 31, 1881, page 206.

Having learned in what peculiarity the

intolerance of a certain structure to surgi-

cal interference consists, it is then neces-

sary with the facts before us to meet the

difficulties of the case with whatever means

may be available for the purpose. For as

experience alone can teach us the extent to

which structures will not resent operative

treatment, so also experience can only teach

us the means to render them tolerant. The
results, for instance, of abdominal surgery

distinctly show that whereas peritonitis after

such an operation as ovariotomy is rare, its-

occurrence is always to be expected when

the peritoneum has been wounded by ex-

ternal violence. Again, the tolerance of

injury which recorded cases have shown of

the brain membranes as well as of the brain

substance itself prompts the assurance that

much of it is owing to the means adopted

of obviating the effects of the violence up-

on the tissues concerned. The rule of

surgery which requires the removal of

splintered and loose portions of bone in

compound fractures of the skull is as im-

portant as that which requires the thorough

cleansing of the peritoneal cavity after

operations upon the abdomen. The en-

forcement of these rules is imperative, and

their adoption is advantageous, inasmuch

as results have shown the importance of

their observance; and the principle in-

volved, though similar in each, is one to

which surgeons are ever ready to acknowl-

edge their allegiance when cases arise in

which its application may seem to be de-

manded. If, then, surgery has progressed

in recent times, some progress at least has-

been owing to the improvement effected in

surgical appliances, to the knowledge ob-

tained of the tolerance of the tissues, and

of the means to render them tolerant.

A small aspirator of about half an ounce

capacity, furnished with a double cock ar-

rangement, is the most convenient for the

performance of paracentesis cranii. The
utility of a small aspirator is that it can be

easily handled, and the needle when within

the cranium well controlled. In addition

to which the withdrawal of the fluid is made
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necessarily very gradual. The child being

held on the nurse's lap, with its head fac-

ing the light, the surgeon marks a point in

the situation of the coronal suture about

an inch from the longitudinal sinus, and,

holding the needle firmly in his right hand,

thrusts it into the cranium, with its point

slightly inclined inwards. It is of course

necessary to insist upon the perfect work-

ing of the apparatus before the operation is

commenced, and the plan is a good one

first of all thoroughly to cleanse the needle

in a carbolic-acid solution. The needle

having entered the cranium, the' surgeon

grasps it close to the scalp between the

forefinger and thumb of the left hand, and

steadies the head with the right, and the

assistant manipulates the piston of the as-

pirator. The piston should be slowly

withdrawn, and pauses of a few seconds

now and again allowed to elapse in a man-

ner similar to the application of the ecra-

seur. The cylinder of the aspirator being

full, the cocks are altered and the fluid in-

jected into a clean bottle. Thus the pro-

cess is continued until no more fluid can

be obtained, or until that which flows is seen

to be turbid. The positiou of the needle

may, from time to time, be altered, accord-

ing as the tension on the piston of the as-

pirator shows that the fluid has diminished.

After the extraction of about half an ounce

of fluid compression of the cranium should

be secured. There are several ways of do-

ing this, and one of the best is to use a

piece of india-rubber tubing corresponding

in diameter to a quarter-inch gas- pipe.

Continuous pressure is thus maintained,

and it can be altered at will by relaxing or

tightening the tube. The use of any form

of roller is unserviceable, owing to its lia-

bility to slip out of position, and the diffi-

culty which is experienced in controlling

the pressure. The tube, around which

some lint maybe wrapped or sewed, should

be made to encircle the cranium twice at a

level of the occipital protuberance behind,

and the centre of the forehead in front.

As the fluid is gradually withdrawn the

tube is, from time to time, readjusted and

tightened. The operation having been

completed, the punctured spot is then cov-

ered with a piece of dry lint, and attention

directed to the compression of the cranium.

This may be maintained by fixing the tube

in situ, or a capeline bandage of flannel

answers the purpose, if carefully applied.

It is necessary, during the operation, occa-

sionally to note the effect, if any, upon the

child. The condition of the pulse would

be the guide as to the judiciousness or not

of continuing the operation, and in the

event of any pallor supervening, the admin-

istration of a little brandy with water after

the operation is indicated.

To sum up— i. Paracentesis cranii is in-

dicated in all cases of acute and chronic

hydrocephalus in which, medicinal treat-

ment having failed, the patient is clearly

suffering from the increase of the fluid, and

life is threatened.

2. It is the only means by which his life

can be prolonged, even if, by its perform-

ance, the disease is not arrested.

3. All the fluid which can be obtained

should be withdrawn.

4. The operation may be required to be

repeated should a re-collection of the fluid

be followed by a return of the symptoms

which rendered its previous performance

necessary.

5. The risks associated with the opera-

tion are almost nil, if carefuby performed.

The Treatment of Syphilis in its

Different Stages. Bv E. L. Keyes,

M. D., New York.

I shall approach my conclusions by a

consideration of the subject briefly under

five heads, as follows:

1. Syphilis in all cases requires treat-

ment by specifics.

2. Syphilis is one and the same for all,

modified by constitution, diathesis, and sur-

roundings, varying in its symptoms, accord-

ing to the soil in which it grows; therefore,

as the disease is one, to should the treat-

ment be, modifications in treatment being

directed against individual peculiarities,-
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The individual must be treated as well as

the disease.

3. Mild, continued treatment by mercury

meets all the general indications of the dis-

ease as a whole, and has the extra advant-

age of being itself tonic.

4. The abortive treatment; there is none

yet known the claims of which have been

satisfactorily demonstrated.

5. The question of mercury versus iodine;

of patients who can take neither. The
value of the preparations of iodine, and the

objection to their use early in syphilis.

1. Syphilis in all cases requires treat-

ment by specifics.

Syphilis is a picturesque disorder, full of

surprises. Its symptoms are grouped with

a very irregular regularity. They come

within sufficiently definite bounds to allow

a reasonable classification into stages; but

the stages are constantly more or less over-

lapping each other, and at what time the

very last symptom has appeared or is to

appear, no honest person can certainly de-

cide or predict.

There is, however, a very distinct ten-

dency to self-limitation on the part of the

disease, and to spontaneous cure after the

lapse of a certain indefinite period, and

this cure may occur without specific treat-

ment, and does occur in severe as well as

in mild cases. Syphilis does run itself out

in time, and patients become capable of

reproducing healthy offspring and incapable

of transmitting the disease, thus proving

themselves to be well in so far as the per-

sistence of any specific transmissible poison

is concerned.

On the other hand, by the uniform testi-

mony of all observers, if there is any specific

treatment, any counteracting influence

which obviously controls the active mani-

festations of the poison, that specific and

that influence are found best expressed in

the various preparations of mercury and of

iodine.

It is acknowledged that mercury is more or

less a specific against the poison of syphilis.

If, then, it can be shown that mercury may

Jbe so used as to be a tonic in its action,logic

compels the conclusion that mercury should

be used in all cases of syphilis, mild and

severe; mild, because it cannot harm the

patient, while it makes his symptoms

lighter; severe, because it moderates the

element of severity, and may prevent seri-

ous loss of tissue or of function.

2. Syphilis is one and the same for all,

modified by constitution, diathesis, and

surroundings, varying in its symptoms ac-

cording to the soil in which it grows; there-

fore, as the disease is one, so should the

treatment be, modifications in treatment

being directed towards individual peculiari-

ties. The individual must be treated as

well as the disease.

I am aware that some gentlemen in high

position have decided against the influence

of diathesis as modifying the appearance

and course of syphilis. This I cannot

understand. In my own observation itcer-

taily is not true.

If, then, my grounds are again tenable,

and syphilis is one and the same, except in

so far as it is modified by diathesis, habits

of life, and surroundings (for dissipation

and irregularities of life intensify the num-

ber, duration, and severity of the outbreaks,

—if this is so, I repeat, then one and the

same treatment is applicable to all cases of

the disease in which it is well born, count-

less outside modifications being required to

meet peculiarities constitutional, diathetic,

depending on habits of life, surroundings

and special conditions of body and general

health.

3. Mild continued treatment by mercury

meets all the general indications of the dis-

ease as a whole, and has the extra advant-

age of being itself tonic.

Since the disease, syphilis, is a continu-

ous malady, with periods of symptomatic

outbreak, the specific treatment should be

also used continuously in a mild way, with

periods of increase to meet the outbreaks.

This is the form of treatment in the main

which I have employed systematically for

fourteen years, and thus far to my entire

satisfaction, and, I believe, to that of my
patients. Many of them are married, being
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in every instance, thus far, the parents of

healthy families.

The treatment is the simplest in the world,

but requires intelligence on the part of the

patient for its success. I invariably explain

the whole matter to the patient, and usually

inform him that he must consider himself

his own physician-in-ordinary, retaining me
as a consultant. I put him on some form

of mild mercurial in small dose, usually in

pill form. Often the form is the centi-

gramme granule of the protiodide of mer-

cury, made by Gamier and Lamoureux.

This does not always agree, and then I

choose from among the vast number of

other preparations of mercury until a suit-

able one is found. The patient is instruct-

ed liow—commencing mildl)—he is gradu-

ally to increase his mercurial dose on every

third or fourth day until he perceives the

irritative or the toxic effect of the drug.

Then, when he has slight diarrhoea or

slightly tender gums, he reports, has the

dose noted down as a "full dose," to be

used when required—perhaps aided by a

little opium—and he is instructed to cease

all treatment for a couple of days, and then

to take up a steady dose of one-half to one-

third of the amount which he is capable of

digesting.

This one-third or one-half amount, vary-

ing according to the patient's constitution

and the quality of his symptoms, I have

found to be a tonic in nearly all conditions

of health or disease. I therefore name it

the " tunic dose," and this dose 1 endeavor

to get my patient sufficiently interested in

to cause to be willing to take it constantly

for a period of from two and a half to three

and a half years.

Intelligent patients will do this; those

who lack intelligence are not careful about

themselves, or lack perseverance, and those

who are not convinced of the necessity of

so long a course and its harmlessness, will

fail. The latter are much more trouble-

some patients in the end than the class first

mentioned.

4. The abortive treatment: There is none
yet known, the claims of which have been

satisfactorily demonstrated. An individual

does not always acquire syphilis when ex-

posed to it. 1 have known more than one

instance where two men have cohabited with

the same woman on the same night, and

one has become poisoned while the other

escaped, a solid skin and cleanliness being

evidently the salvation of the latter.

But let an individual once fairly receive

the poison into his tissues, and I believe

that he is syphilitic, and so remains in spite

of any local treatment applied at the point

of entrance of the poison.

5. The question of mercury versus

iodine; of patients who can take neither.

The value of the preparations of iodine, and

the objection to their use early in syphilis.

My limits of space this evening compel

me to omit all consideration of when to

begin treatment, when to end it, and the

questions of prognosis and of marriage, in

so far as they are influenced by treatment.

I pass at once to the drugs employed.

Iodine and mercury need alone detain

us : sarsaparilla, stillingia, and tajuya are

not specific. Mercury is very valuable in

softening the duration of chancre, and in

those cases where confrontation leaves no

question as to the nature of the sore, it

may be appropriately employed. A reason-

ably full dose is better than the tonic dose

for this purpose, because a specific action

is required.

During the period of second incubation

the tonic small dose of mercury is all that

is called for, with such hygienic, dietetic,

and ordinary tonic means as the individual

case requires.

During the whole of the secondary out-

break most cases demand mercury alone

—

the full dose when the eruption is present,

the tonic dose when it is absent.

The intermediary eruptions do better on

a mixed treatment— mercury with the

iodides while the eruption is out and for a

short time afterwards, the tonic mercurial'

dose alone being necessary during the in-

tervals of eruption, in my opinion.

In the so called tertiary stage—that of

profound gummatous lesions of the integu-
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ment, and interstitial and gummatous

changes in the deeper structures—bone>

brain, and nerve lesions, etc.—the more

purely gummatous the lesion the more

iodic does the treatment need to be, and

the less mercurial. All interstitial prolifer-

ative changes of the internal organs, how-

ever, seem to me to demand mercury in

considerable quantity when these changes

are progressing, in moderate doses when
they are fading, and a mixed treatment for

a certain period afterwards—the longer as

the lesion has been more severe and more

difficult to master. After a cure is reached,

the iodides may be dropped and mercury

alone employed in a tonic dose as formerly

for a considerable period to terminate the

treatment.

Finally, for those mysterious after at-

tacks, eruptions, ulcers, bone and joint af-

fections, brain and nerve lesions, which

come on in some cases long after all symp-

toms have disappeared and all treatment

has been intermitted—these usually require

a prolonged mixed treatment with iodides

in excess. It is my custom, after such at-

tacks have been overcome, to institute a

somewhat prolonged simple mild mercurial

course, to avert, if possible, further relapse.

The preparations of iodine, especially the

various iodides, are more or less useful in

all stages of syphilis, but not so useful as the

mercurials, except in cases of gummatous

lesion, where they easily take the first rank.

This much may be safely said of the

iodides, that they are generally quite ac-

tively tonic when digested properly, that

under their intelligent use appropriate

symptoms disappear very promptly, that

relapse of symptoms is not so much inter-

fered with by them as by a properly direct-

ed mercurial course, that as a rule they in-

fluence the earlier symptoms of syphilis

much less than the later symptoms.

Another point about the iodides is this :

The more destructive and severe the early

symptoms of syphilis, the more good do

they receive from the iodides. Malignant

syphilis, serious throat and mouth ulcera-

tions in early secondary disease, bone and

nerve lesions in secondary syphilis, yield

more promptly to a mixed treatment with

iodides in excess than they do to mercury

alone, as a general rule. After such lesions

have been subdued by a mixed treatment,

I think it is well to return to a simple mer-

curial course while awaiting further devel-

opments. An objection to using iodides

early in syphilis, unless there is some

special call for their employment, is that

by so doing we squander our resources.

Some patients grow acclimated, as it were,

to the iodides, just as -they do to quinine or

tobacco. They sometimes become unable

to digest it, but more often grow used to it,

so that when it is required no ordinary dose

suffices, and the patient's stomach suffers,

or his skin or his kidneys. The iodides are

too valuable to be played with; therefore it

is better to trust to mercury, which does the

work well, and to hold the iodides mainly

in reserve for emergencies and for especi-

ally severe symptoms.

Some patients, on the other hand, cannot

take mercury into the stomach without ex-

periencing great depression or suffering

some physical discomfort. Such patients

sometimes tolerate very kindly a little mer-

cury taken through the skin by inunction

in the shape of one of the oleates, or, bet-

ter still, in the form of corrosive sublimate

dissolved in alcohol, a quarter to half a

grain in the drachm, spread over the sur-

face of the body once a day and allowed to

dry in. Many patients cannot digest one

form of mercury (the protiodide, for in-

stance) who do perfectly well on some other;

blue pill or bichloride. Where the iodides

cannot be taken at all, or where severe

iodism ensues, an attempt should always be

made to educate the stomach up to a ca-

pacity for digesting the iodides, so that the

latter may be employed in case of need.

This I have succeeded in doing in a num-

ber of instances by using mild iodides first

(especially the iodide of starch), in combi-

nation with diuretics (acetate of potash,

Bethesda water).

The very excellent method of giving the

iodides, to which Seguin has lately called
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attention, is worthy of extensive trial. I

have found it of considerable service. It

is simply this: To give the iodide without

syrup in a feebly-alkaline solution and upon

an empty stomach. The best vehicle seems

to be a draught of artificial Vichy water.

Many patients will be much less disagreea-

bly affected by the iodides taken in this

form than in any other that I have em-

ployed.

My time has expired, and I can only re-

fer, by mentioning them, to two very im-

portant facts in the treatment of syphilis

in any of its stages: They are the serious

evils of over-treatment, and the great value

of local treatment for isolated lesions. Ex-

cess of mercury is bad, very bad. To it is

due the bad reputation which mercury has

in the eyes of the community at large.

Excess of the iodides is equally bad, if

prolonged. It thins the blood, produces

purpura, deranges the stomach, and may,

(possibly) injure the kidneys. I have

known the symptoms of nervous syphilis to

be indefinitely prolonged by maintaining

high doses of the iodides, and to cease

when the treatment was changed.

Moderate treatment should be the aim;

moderate treatment used for a long time.

Finally, local treatment is of much use.

Rather than run up the treatment from the

tonic to the full dose, if there are persist-

ent mouth, throat, palmar or cutaneous

or isolated lesions, it is, I believe, much
better to continue the moderate dose of

the mercurial, and by the local use of stim-

ulating mercurial applications to hasten

the disappearance of the lesion which is

annoying the patient and keeping his at-

tention concentrated upon his malady.

—

Medical Times.

-o-

ABSTRACTS.
' Qui e nuce nucleum esse vult, frangit nucem."

Harris : Progress of Obstetrical

Surgery In 1880. Five Cesarean

and three porro-cesarean opera-

TIONS in United States (Am. Jour.

Med. Sciences, April, 1882).

In five Cesarean sections, the mortality

was sixty per cent, women and eighty per

cent children. During same year, there

were eleven Porros in Italy, with four suc-

cesses ; five in Germany, with two ; three

jn Austria, all successful ; and one in

France out of two. The number of assist-

ants required by the Porro method limits

its application in districts with scanty popu-

lation ; whence the importance of making

the pure Cesarean section as safe as possi-

ble in this country. As a means to this end

the operation should be made one of antici-

pation and choice. Recovery would seem

to more certainly follow where the spray is

used. Virgin silver wire and pure silk form

the best sutures, and from six to ten inter-

rupted sutures should be used. Where the

abdominal cavity is carefully cleansed and

the uterus well closed, drainage is not

needed. During the past ten years, there

have been recorded fifteen cases, with nine

deaths. All these were pure Cesarean. In

most of these cases, however, the operation

was one of necessity, not of election. The
following are the case of pure Cesarean sec-

tion in this country during 1880.

Cesarean Case 119, Toledo, Ohio, May
22d, 1880 ; operator, Dr. S. S. Lungren.

—

Woman, 34, rachitic, operated upon in a

previous labor five years before (May 8th,

1875). In labor only three hours ; Fallopian

tubes ligated ; uterine wound sutured with

silver wire ; woman alive and well in Feb-

ruary, 1 88 1, when she was said to menstru-

ate without pain. There are now two rows

of silver sutures in her uterus. An abdo-

minal drainage-tube was used in this case

for three days.

Case 120.—Whitefield, Coos County,

New Hampshire, June 16th, 1880 ; opera-

tor, Dr. George S. Gove. Woman, 34,
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rachitic, four feet high, and eighty-two

pounds in weight ; superior strait reniform
;

conjugate diameter, two inches, in labor

thirty-two hours ; was exhausted, restless,

and feverish at the time of the operation ;

died in sixteen hours from nervous shock

and prostration from vomiting. The child

was saved. No uterine sutures were used

(case not yet published).

Case 121.—New Prospect, Choctaw

County, Mississippi, June 30th, 1880 ; op-

erator, Dr. A. S. Kirk, of Louisville, Miss.

Woman,' black ; 26; no deformity; in

labor with her third child ; a day before,

Dr. G. L. Terrell was called in to replace

a midwife in charge ; found right arm pro-

truding, and the fetus impacted in the pel-

vis ; woman at the time of operation ex-

hausted and sinking ; labor pains had

ceased ; operation performed thirty hours

after commencement of labor ; child found

dead ; uterine wound not sutured ; abdo-

minal wound dressed with dilute carbolic

acid. Woman recovered, and was up and

at work in her house in a month. On July

16th, 1881, she bore another child natur-

ally.

Case 122.—Near Stockwell, Tippecanoe

County, Indiana, November 6th, 1880 ; op-

erator, Dr. Moses Baker. Woman, white
;

34 ; wife of a farmer ; 150 to 160 pounds

in weight ; large immovable fibroid in the

pelvis, and a second tumor, the size of a

fetal head, attached to the fundus uteri
;

slight pains for sixty hours, and the mem-

branes ruptured three days ; state of patient

good
;
pulse 80 ; very hopeful of recovery

;

phlegmasia dolens appeared in the calf of

left leg on the eighth day, and whole ex-

tremity swollen by the twelfth day ; up and

out of bed in thirty days ;
child lived.

Operator's hands, instruments, ligatures,

sponges, and cloth, all carbolized. Uterus

sutured with four stitches of carbolized silk.

Case 123.—Prescott, Arizona, Decem-

ber 7th, 1880 ; operator, Dr. F. K. Ains-

worth. Woman, 35 ; an Indian squaw of

four feet ten inches, with conjugate of 1%
and transverse of 2% ; had been in labor

without attention for four days, and was

much exhausted ; operation under carbolic

spray ; all instruments carbolized ; Lister

dressing
;

placenta under line of incision
;

haemorrhage profuse ; abdomen cleansed of

blood ; uterine wound closed with four silver

wire stitches. Peritonitis set in at the end

of the third day, and caused her death.

Child saved.

The uterus was sutured in 3 out of the

5 cases, with a saving of 2 ; Listerism was

used in 2
;

phlegmasia dolens occurred in

1 case.

Of the American Porro's, one mother

•was saved and two children, the other child

being a six months fetus. The value of

this method is not yet determined. As a

hospital operation, it is less fatal than the

old method.

E. H. Grandin.

Aneurism of the Brachial Artery.

—Dr. Emmett Holt, late House-Surgeon to

Bellevue Hospital, New York, records a

case of idiopathic aneurism of the brachial

artery in the current number of the Ameri-

can Journal of the Medical Sciences, and at

the same time gives a careful resume of the

literature of the subject. He has excluded

from his consideration all cases of ttauma-

tic aneurism, and he has been able to find

only thirteen cases of brachial aneurism,

not directly due to injury, three of which

have been recorded in America. The main

facts to be adduced from this series of cases

are these. Only two cases occurred in fe-

males ; eight occurred in patients under

thirty-two years of age, the oldest patient

was sixty, the youngest seventeen. In six

cases the aneurism was at the lower end of

the artery, in two it was situated at the low-

er third, in two at the middle third, in one

at the junction of the upper and middle

thirds, and in three in the upper third. In

several cases there was a history of previous

strain or strong muscular effort. Twelve

cases were cured, one left the hospital unim-

proved, and one case (Scarpa's) was left to

die untreated. Eight of the successful cases

were ligatured ; four times the thread was

placed pretty close to the sac, and in two
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of them there was secondary haemorrhage
;

the Hunterian operation was done twice,

and in one case the old operation of incision

of the sac and double ligature of the artery

was successfully performed. Compression

was tried in nine cases and succeeded in

four. In two cases the aneurism was cured

without obliteration of the artery. The

treatment that was successful in Dr. Holt's

case was compression by means of a trian-

gular piece of splint board, the apex being

padded to form a ball three quarters of an

inch in diameter. The man lying in bed,

his arm was drawn away at right angles

from the body and supported by a table,

and the surgeon, seated in front of him,

placed the small end of the pad on the ar-

tery and rested the broad end against his

shoulder, by which compression was easily

kept up. Dr. Holt states that by this means

he was enabled to control the artery

without painful compression of the

nerves.

Air Embolism.—Dr. Draper (Boston

Med. /our., Jan. 12), summarizes our

knowledge on this subject thus:

Admission of air into veins is a very

serious accident. The effect of air so ad-

mitted varies according to the amount; if

large, and its introduction rapid, death

immediately follows; if small, or the intro-

duction be slow, only a temporary circula-

tory disturbance, as shown by the fainting

and distress, may result. The amount of

air and its manner of introduction may be

determined by a post mortem examination,

providing such examination be made soon

after death, before decomposition has de-

veloped gases. If death follows rapidly

after the introduction of air, the right side

of the heart would be fully inflated with

air, with comparatively few bloody bub-

bles; if the fatal result were slower the

right cavities would still be expanded, but

the contents might consist almost wholly

of bloody bubbles, from the churning ac-

tion of the heart. Instant death has re-

sulted from entrance of air through the

uterine sinuses in delivery at term and in

instrumentally induced abortion. The
anatomical structure of the uterus is such

that under favoring circumstances air can

enter rapidly and in large quantities into

the uterine sinuses, and so make its way to

the heart. Such favoring circumstances

are: An open cervical canal; a separation

of the foetal membranes, exposing orifices

of uterine sinuses; unusually large sinuses;

imperfect plugging of sinuses by clots; the

structure of the canals themselves, being

intimately adherent to the wall of the

uterus so that they remain open when di-

vided.

Dr. Draper then explained the way in

which death is brought about in such cases.

When the external air has free entrance to

the cavity of the uterus, either through a

tube like a catheter, or being forced with a

syringe, or by admission through the

natural passages, and when the orifices of

the uterine sinuses are open, then the

uterus, alternately contracting and expand-

ing under any stimulus (a foreign body like

the air itself), will act like a rubber bulb to

suck into its cavity and into its sinuses this

external air, while the heart and lungs

meanwhile act also as a suction force to

draw air through the veins leading from

the uterus to the heart; its rapid accumu-

lation in the right side of the heart distends

these cavities instantly, so that the heart's

muscle becomes paralyzed and unable to

contract. Whatever blood mingled with

air the heart can propel goes to the lungs,

and from the bubbles of air lodging in the

capillaries the pulmonary circulation is

seriously interfered with. A convulsion

with this form of death is the rule. Death

may result instantly, where the amount of

air is large, by paralysis of the heart and
asphyxia, or it may result from the consec-

utive effects of the air, as a pneumonia;

this in cases where only a smaller quantity

enters the circulation.

Vesical Calculi with Nuclei of

Bone.—In the American Journal of the

Medical Sciences, for Oct. 1881, Dr. J. M.
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Bannister, Assistant Surgeon U. S. A., re-

ported the successful removal of a calculus

and necrosed bone by the operation of lat-

eral lithotomy from the bladder of an Indian

scout, nineteen months after the reception

of a gunshot wound. In the January num-

ber for 1882 of the same Journal, Dr. Ban-

nister describes the exceedingly interesting

pathological specimens removed from the

bladder after the death of the patient.

The calculi discovered in the vesical

cavity proved of the greatest pathological

interest. The larger of the two, evidently

from its shape and size, the one left en-

cysted at the lithotomy in 1880, was

ovoidal in shape and weighed 244 grains

Troy; its surface was thickly coated with

crystals of ammonio-magnesian phosphate.

Upon sawing through this calculus, there

was found a well-marked splinter of bone

playing the part of a nucleus, while the

mass of the stone was composed of phos-

phatic matter arranged in concentric layers.

The smaller body, more irregular in shape,

was also coated with crystals of ammonio-

magnesian phosphate, and weighed 77^2

grains Troy. Its mass was found to con-

sist chiefly of necrosed bone, around which

was its phosphatic envelope. It is prob-

able that the nucleus of the larger stone

had the following origin. The wounded

anterior wall of the bladder having, in con-

sequence of the inflammatory process, be-

come adherent to the injured pubic bone,

a splinter, chipped or possibly exfoliated

from the bone in question, remained in the

wound and served as a nucleus for the

phosphatic deposit. This stone had evi-

dently been liberated from its sac by the

ulcerative process, and had dropped into

the bladder fundus some months before the

patient's death.

In the case of the smaller formation, the

origin of the nucleus cannot be so definite-

ly traced. It could not possibly have re-

mained in the cavity of the bladder at the

conclusion of the lithotomy a year before,

as every precaution was then taken to avoid

such an oversight, and at the time of the

patient's departure from the hospital he

was suffering from no symptoms referable

to such a cause. . It is very probable, there-

fore, that, like the bone fragments removed

at the lithotomy, it made its way into the

bladder by ulcerative absorption, having in

the first instance been splintered from the

sacrum and driven by the force of the ball

into the bladder-wall : that it was not a re-

cent exfoliation was proved by the absence

of signs of present necrosis affecting the

pelvic bones, as discovered at the autopsy,

and by the non-existence of fistulous tracks.

This case is the fourth instance of calcu-

lous formation about bone fragments in

cases of gunshot wound of the bladder re-

ported in the United States ; while only

sixteen cases are on record in the surgical

histories of all countries.

Simultaneous Ligation of the Car-

otid and Subclavian Arteries for An-
eurism of the Innominate.—In the Amer-

ican Journal of the Medical Sciences for

July, 1880, Dr. Lewis A. Stimson, of New
York, published the account of an opera-

tion performed for the relief of a patient

affected with an aneurism of the innominate

artery. The operation consisted in the sim-

ultaneous ligation of the common carotid

and of the subclavian in its third portion,

and was followed by the gradual subsidence

of the tumor and the relief of the symp-

toms. It remained afterward unchanged

up to the time of the patient's death from

phthisis, twentjr-one months after the opera-

tion, and Dr. Stimson now completes the

history of his case by publishing in the Jan-

uary number for 1882 the account of the

post mortem appearances.

The aneurism arose from the anterior and

right half of the innominate artery, involv-

ing nearly its entire length ; it began just

above the origin and extended nearly to the

spur of the bifurcation. There was a second

small shallow aneurism in the tracheal side

of the innominate about an inch in diameter,

and half an inch in height ; this also was

filled by a firm clot. The clots of these two

pouches were in contact with each other by

their bases. They were laminated in struc-
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ture, closely adherent to the wall of the sac
;

and covered on their free surface by a mem-

brane that was structurally continuous with

the wall of the artery, so that the blood

could not make its way at any point be-

tween the clot and the wall of the sac. The

aneurism, or the artery, was pervious to the

extent that blood could probably pass in a

small stream between the contiguous bases

of the two clots. The carotid artery was

completely occluded from its origin to its

bifurcation by a pale adherent clot, which

was also overgrown by a membrane at the

origin of the vessel and at the bifurcation.

The place where the ligature (catgut) had

been applied, one inch below the bifurcation

could be recognized by the touch as a trans-

verse sulcus when the vessel was rolled be-

tween the fingers. There was no change at

this point in the size of the artery. There

was communication between the external

and internal carotids at the bifurcation.

The subclavian artery was pervious in its

first and second portions ; its branches not

recognizably dilated. It was entirely oblit-

erated for a distance of half an inch in its

third portion, its lumen was of full size on

each side, the obliteration ending abruptly

in a smooth rounded pouch. Apparently

the artery had been completely divided by

the ligature and its ends had separated by

retraction. There was no clot on either

side of the occluded part. The common

carotid was permanently occluded at the bi-

furcation by a white glistening membrane

uniform in appearance and continuous with

the inner coat of the artery.

Dr. H. Lindner : Treatment of Re-

cent Empyema in Children.— {Jahrbch.

f. Kindhlkde., XVII. B., 3 H.)—At the

present time, the position of the profes-

sion, and especially the surgical portion, is

quite in favor of operative proceedings

in the treatment of old empyema and em-

pyema in adults. Most authors have, how-

ever, opposed this treatment in the case of

recent empyema in children, and the au-

thor proposes to show that their position is

. a false one.

His material for observation has been

quite large, but he only details one case in

full, that of a child only seven months old,

in which he very successfully opened

the thorax. This, he claims, is the young-

est patient on whom the radical operation

has been done, but the good results obtain-

ed in it are not only not rare, but rather

the rule. Yet practitioners constantly urge

that puncture is the only safe method to be

used. The disadvantages urged against

the raaical operation are, the greater dan-

ger of the proceeding, greater mortality,

longer duration of treatment and greater

minuteness necessary, while the puncture

is described as a perfectly harmless pro-

ceeding, easy to perform, and leading rap-

idly to cure.

The author proceeds to answer these

points seriatim. There are no statistics to

show, he claims, which of the two proce-

dures is more dangerous. From his own
experience and the cases he has been able

to collect, he finds that the mortality after

the antiseptic performance of the radical

operation is extremely small. Authors who
claim the contrary have certainly not gain-

ed their knowledge from a " modern an-

tiseptically operating surgeon."

Konig considers the incision, when an-

tiseptically performed, " a sure and safe

operation, rapidly leading to perfect

cure." Thoracaocentesis, the author claims,

on the other hand, is not the simple, safe,

and easy procedure which many authors

have described it. When carefully carried

out with antiseptic precautions, it is indeed

a slight thing ; but there are few surgeons

who cannot show cases in which they have

been called upon for the radical operation

after the purulent exudation had been de-

generated and rendered fetid by a preced-

ing puncture performed by the physician.

This degeneration, of course, makes the

prognosis less favorable, for, though the

lives of such patients can generally be

saved, the cure is a much longer one. Two
openings are often necessary, and frequent

washings.

In regard to the second objection made
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to the radical incision, that cure is longer,

statistics also fail.

Konig, from his large experience, com-

putes the average time of cure in an un-

complicated empyema operated on by in-

cision at from three to six weeks.

The author's experience coincides with

this, and as no further figures can be found,

he considers it fair to accept this as cor-

rect. He gives various statistics to show

the average duration of cure by puncture,

and this he finds to be little longer than by

incision. He omits in this calculation

those cases which are rapidly cured by only

one aspiration. On account of such cases

he formulates the following rule :

" Every recent empyema should be once

punctured (aspirated), and, if not cured by

this, at once incised under strict antiseptic

precautions."

Konig agrees with him in this, except

that he limits it to children not too much

debilitated. The author would apply it in

all cases.

He then discusses the comparative sim-

plicity of the two treatments ; claims that

the change of the antiseptic dressing is less

trouble than the daily examination of the

lungs to see when to puncture again ;
that

after a few days, the dressing may, in older

children, be left on six to eight days, and

there is no repetition of the operation. In

changing his dressing, he does not use the

antiseptic spray, etc., but quickly slides one

dressing out from under the other. The

amount of exudation is much less in treat-

ment by incision, the tax on the patient's

strength much less.

In regard to the entrance of air in the

incision, the failure of the lung to expand,

the sinking in of the ribs, and the methods

of preventing these, the author claims that

these dangers are more theoretical than

practical, and he takes no particular pre-

cautions against them. Another advantage

of incision is that the clumps of fibrin

which cling to the pleura, and which, re-

maining after puncture, may undergo cheesy

degeneration, may be removed through the

wound.

Discussing the performance of the radi-

cal operation or incision, the author does

not think it necessary in children to re-

move a portion of the rib. The point of

incision is also not a matter of great mo-
ment. In small children, it may even be well

formed, to prevent soiling from the urine

and feces. The children can be frequently

turned, so that drainage is free. The double

incision is only necessary when the pus

is putrid, and frequent washings have to be

made. Small children may be held quiet

enough without an anaesthetic ; larger chil-

dren should be chloroformed. The matter

must be allowed to discharge slowly. The
opening can be controlled with a sponge or

the finger, both carefully disinfected. Con-

trary to the advice of some, the author

uses light rubber bandages in fastening on

his dressings. He formerly used the regu-

lar, carbohzed antiseptic gauze, but now,

fearing carbolic intoxication, he uses a

gauze prepared with acetate of alumina.

This he finds preferable on all accounts.

In closing, he mentions cases in which

the pus breaks through into the lungs, and

believes that in these we must wait to see

what nature Avill do before we operate ; but

not delay to cut when fever, difficult respi-

ration, etc., increase to an alarming extent.

E. Ingerslev (Copenhagen): On Pla-

centa Previa (Hospitals-Tidende,,

Nos. 47-52, t88i.—This excellent article,,

going through six numbers of said journal

contains partly a review of the different

doctrines proposed on this deplorable com-

plication of child-birth, partly new, or at

least, corroborative facts gained from an ex-

amination of thirty-one cases occurring in

the Maternity Hospital of Copenhagen

from 1861 to 1880, twenty-two cases which

were treated during the years 1859 to 1880

polyclinically by the physicians attached

to the hospital, and eight personal observa-

tions.

The author points out that the new the-

ory, according to which placenta prasvia is

due to pathological uterine contractions,

and is to be considered as an arrested abor-
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tion, was first propounded by the Swedish

author, Dr. Sirelius {Akadem, Afh., Hel-

singfors, 1861) many years before L. Mul-

ler's monograph (Placenta Praevia, Stutt-

gart, 1877.)

Often the placenta pr3evia,in consequence

of being inserted in a place where the de-

cidua is less fit for its nutrition, presents

abnormalities both in configuration and

structure. It is sometimes very much spread

out, and thin. Only the central portion

near the insertion of the cord forms a

thick, compact mass, the remainder pre-

sents the appearance of a membrane with

isolated groups of villi forming knotty pro-

tuberances on the surface of the chorion.

By the uneven development of villi, the

placenta may get an irregular lobular shape,

or placentae succenturiatce. are formed or

the placenta has the configuration of a

horseshoe, or of a ring. Sirelius shows how
on the atrophic membranous parts of the

placenta the villi have undergone a retro-

gressive metamorphosis. Instead of being

covered by decidual tissue, they are sur-

rounded by shapeless connective tissue.

The underlying thin flattened placental

tissue is distinguished by short ovoid villi

with a defective arborization. The sub-

stance of these villi is more or less filled

with fine granules and fat-drops, which

partially or entirely conceal the nuclei char-

acteristic of the villi, while the chief trunk

is changed to fibrous connective tissue with-

out vessels.

The old doctrine that the bleeding ac-

companying placenta praevia is due to a

gradual detatchment of the placenta, does

not seem to hold good. If the haemorrhage

were due to the gradual development of the

lower uterine segment it ought to occur

quite regularly in the latter months of preg-

nancy, but that is not the case. In forty-

seven cases examined by the author, there

were twenty-one in which pregnancy went

on till full term, and among these twen-

ty-one cases there were five in which

no haemorrhage occurred before the labor

pains began. In twenty-seven other cases,

pregnancy was interrupted before the time,

and among them there were eleven cases in

which no haemorrhage occurred before la-

bor. Thus fully one-third of all the cases,

sixteen out of forty-seven, only presented

haemorrhage immediately before or imme-

diately after labor pains set in.

The different insertion of the placenta

has some influence in this respect. Thus it

may be stated, in general, that haemorrhage

occurs oftener with successive repetitions

before labor-pains in cases of total placenta

praevia than in such of partial placenta prae-

via. Thus the author found that

BLEEDING BEGIN IN PARTIAL PL.PR. TOTAL PL.PR.

28th to 32d week. .

.

32d to 36th week. .

.

36th to 4th week. .

.

Shortly before or to-

gether with labor

pains at or before
term

1

5
9

16

2
4
10

6

Total 30 22

which shows that in more than two-thirds of

the cases of total placenta praevia the haem-

orrhage occurring at delivery had had pre-

cursors. But the connection between the

site of the placenta and the time of the oc-

currence of the hemorrhage is not an abso-

lute one. We may find cases of total placenta

praevia going on without any haemorrhage

till labor sets in, and on the other hand,

cases of partial placenta praevia in which

haemorrhage occurs months before delivery,

and is repeated with great severity.

Circumstances which particularly favor

the development of the " lower uterine seg-

ment," such as first confinement and ver-

tex presentation, do not bring about early

or repeated haemorrhages. In fourteen

primiparae with placenta , praevia, the first

bleeding occurred eight times imme-

diately before or after the beginning of

labor, which in five cases was timely, in

three premature. Of two cases of total

placenta praevia in primiparae, labor began

in one six or eight weeks before term, after

a haemorrhage going on steadily for two

days, which had been preceded three weeks

earlier by a trifling one. In the second, la-

bor occurred at about term; there had been
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no haemorrhage during pregnancy, but one

lasting thirty-six hours took place before

and together with labor-pains.

It results from these facts, that the hem-

orrhage in placenta prcevia in a high degree

has a somewhat accidental character. When
the placenta, instead of being succulent

and yielding, loses its elasticity, we can un-

derstand that it cannot follow the develop-

ment of the "lower uterine segment," and

that even a trifling disproportion between

the placenta and the placental site may suf-

fice to cause a detachment with consequent

haemorrhage.

Hemorrhage after delivery is particu-

larly dangerous, but fortunately of rare oc-

currence. It is sometimes due to atony of

the placental site, which, being situated on

the '' lower uterine segment," does not con-

tract with the same ease as the upper thick

part of the uterus. In other cases, it is due

to lacerations of the cervix, which are easily

produced by early interference while the

os is yet small, so much more so as the tis-

sue of the cervix in these cases is often

very friable.

As to treatment, the author recommends

the use of the tampon. In the question as

to the advisability of rupturing the mem-
branes early, he sides with Spiegelberg and

others, who do not have recourse to this

measure unless the pains be strong, the

pelvis not contracted, the vertex or breech

presenting, and, above all, the os suffi-

ciently dilated that,in case the haemorrhage

is not checked, or other untoward accidents

happen, delivery may be effectuated by

means of version or the forceps. In the

cases at the author's command, the os was

usually one and one-half inches in diameter

when version was resorted to.

—

Obstet. Jour.

H. J. Garrigues.

Gustav Braun: The Treatment of

Vesico-Utero-Vaginal Fistul^e Dur-
ing the Puerperal State

(
Wein. Med.

Wocheschr., 1881, No. 53).—According to

Verneuil, Nelaton, and Sims, the sixth or

seventh month after the confinement dur-

ing which the injury occurred, is the proper

time to operate on vesico-vaginal fistulae.

Baker Brown, Kiwisch, and Bozeman oper-

ate a few weeks after delivery. Braum
maintains that the operation ought to be

performed immediately after the accident,

and reports one case in support of his

opinion.

Dec. 15th, '8o. G. M. aet., 28, was admit-

ted, had two children previcusly. Mem-
branes broke nineteen hours before admis-

sion. Examination shows the right shoul-

der presenting with prolapse of pulseless

funis. Version was impossible, and decap-

itation with Braun 's blunt hook decided

upon. It was attempted by a student, who
omitted to follow the instructions given him

to rotate the instrument simultaneously

while making traction, and to control the

end of the hook with his thumb, but simply

pulled in a downward direction, so that the

hook tore through the anterior wall

of the vagina, and the posterior

wall of the bladder, and by continuing to

rotate, these parts were freely lacerated

with a considerable loss of substance. As

soon as Braun noticed the slipping of the

hook, he interfered, and finished the oper-

ation in the usual manner. Examination

revealed a laceration involving the cervix,

the vagina, and the bladder, extending trans-

versely about 7 cm. (2^ in.), vertically

about 5 cm. (2 in.). The uterus was irrig-

ated with a 2 per. cent, solution of carbolic

acid, ergot given hypodermically, and the

bladder and vagina thoroughly disinfected.

Several portions of lacerated tissue were

removed with the scissors, whereupon the

edges could be tolerably accurately adapted,

and were then united by twenty silk sutures.

A self-retaining catheter was left in the blad-

der, and the vulva covered by a salicylic

cotton dressing, which was renewed every

four hours. On the 18th, shreds of nec-

rotic tissue were discharged with the lochia,

and urine was passed through the wound,

and the catheter was, therefore, removed.

On the following day, a small quantity of

urine came through the urethra. On the

2 1 st, the sutures were removed. The
wound had only partly united, leaving a.
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vesico-cervical fistula about \ inch long.

The edges of this were cauterized on alter-

nate days with argent, nitr. until January

5 th,when cautery with Paquelin was resorted

to. Beginning at a distance from the

wound, the red-hot point was carried

around it in large circles, and the edges

only very lightly touched. No reaction

took place, and the fistula contracted to

the size of a probe in a few days, and was

entirely closed on March 10th.

On November 14th, she was again ad-

mitted in labor at seven months. Trans-

verse presentation, anterior wall of cervix

cicatricial, rigid. She was placed on her

right side, but the pains did not return

until the following day, when, owing to pre-

mature detachment of the placenta, a slight

haemorrhage occurred. The right foot was

then brought down, and three hours later

she was delivered of a dead child. The
resistance of the cicatrix in the anterior wall

of the cervix retarded the passage of the

head considerably, and compressed it with

such force as to render its shape almost cy-

lindrical. . Before discharging her she was

examined, but all that could be seen was a

cicatricial depression occupying the centre

of the anterior lip, and running upward

about one-half inch.

—

Obstet. Jour.

Persistent Hymen.—So much has been

made of the presence of the hymen as a

proof of virginity, that the following case,

coming from so high an authority as Dr.

Thomas, who presented it to the New York

Obstetrical Society (New York Medical

Journal and Obstetrical Review, May, 1882)

will possess much interest in a medico-legal

aspect:

—

A German lady, belonging to the upper

walks of life, had been married eight years,

but had never become pregnant. Being

dissatisfied, she consulted him with regard

to the cause of her sterility. In reply to

his questions she said her menses were per-

fectly normal,she had very little leucorrhcea,

and the only symptom of which she com-

plained was a good deal of backache. A
vaginal examination was proposed, and on
attempting to introduce his finger Dr.

Thomas found it impossible to do so, on

account of the presence of an unruptured

hymen. The hymen was perforated by an

opening only barely large enough to admit

a common sized lead pencil. The woman,

however, again affirmed that she had been

married eight years, and said that her hus-

band had had intercourse with her regu-

larly, at least once or twice a week, and

that there had been nothing abnormal about

it whatever. When he explained to her the

conditions of things she laughed and said it

was impossible; she could not still be a

virgin. Her husband, whom she was re-

quested to send to the speaker's office the

next morning, came, and he also laughed

when informed that his wife was a virgin,

and told Dr. Thomas, in a pleasant sort of

way, that he was a, farceur. He was about

thirty-eight years old, of good figure, and

said that his sexual vigor was perfect; be-

fore his marriage he had been something of

a man of the world, and knew very well

what it was to have intercourse with women;
he had been married eight years, had had

intercourse with his wife regularly, and in

a perfectly normal way. Having now
placed himself in such relations to the man
that he would have to prove his position,

Dr. Thomas requested him to bring his

wife to his office the next day, which he

did. Placing the woman in position, Dr.

Thomas separated the labia, and showed to

her husband the exact state of things. He
was amazed, and could only reiterate that

intercourse had been regular during the

eight years of their married life. It was
proposed to remove the hymen and put in

a glass plug; but the husband desired him
to wait a week, for he thought that in the

meantime he could make all right. At the

end of the week, however, the man re-

turned, and said he now recognized that he
had never had intercourse with his wife in

the proper way, but how he had been de-

ceived during these eight years he could
not possibly understand. The woman was
afterwards etherized, the hymen was re-

moved, and a glass plug was introduced.
Her husband said that now everything was
changed, greatly for the better.
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MEDICAL SOCIETIES.
" Vitas Post Scenia Dicunt."—Lucretius.

New York Pathological Society,

regular meeting.

Dr. E. C. Seguin, President, in the chair.

Dr. Heineman presented a specimen of

thrombi of the uterine sinuses and of the

right ovarian vein. It was removed from

a woman who two weeks before her death

had been confined, and afterwards did

rather poorly, but no particular symptoms

being manifest until the third day, when
she became delirious, and the temperature

rose from 100.5 to 105. 25 . There were

no other marked symptoms at the autopsy,

there was no laceration of the cervix. The
uterus was of usual size two weeks after de-

livery, the sinuses were occupied by

thrombi, as was also the vein of the right

ovary, extending up to, but not into the

vena cava. There was also what appeared

to be a fibrinous deposit upon the lining

membrane of the uterus.

Dr. Heineman also presented specimens

illustrating necrosis of the heads of the

fifth and sixth ribs and of the laminae of

their articulating vertebrae.

The patient had sustained a severe mus-

cular strain five years before, after which

a tumor developed in the right axilla, which

was opened and the abscess washed with

carbolic acid solution. Four months ago

he entered the hospital with a tumor at the

lower angle of the right scapula, which was

opened as soon as fluctuation was detected.

The patient did badly, the temperature

rose, there were symptoms of hectic; there

was dullness on the right side of the chest.

At the autopsy empyema of the right pleu-

ral cavity was found. Opposite the head

of the fourth rib an opening communicated

between the pleural cavity and an abscess

behind the spinal column. Opposite the

head of the fifth rib was an abscess the

size of a pigeon's egg, not yet opened, but

which doubtless would have opened into

the pleural cavity had not death taken place

so soon, as stated. The heads of the fourth

and fifth ribs were necrosed, as were also

the laminae of their articulating vertebrae.

The condition was doubtless due to the in-

jury sustained five years before.

Dr. Wyeth had presented a similar spe-

cimen at the last meeting, but the patient

was still living, and the exact pathological

condition could not therefore be determ-

ined.

Cystoma of the ovary; ovarian papilloma.

These specimens were presented by Dr.

Nathan Bozeman, and were removed to-

day from an unmarried woman thirty years

of age, who had an ovarian tumor which

became apparent four years ago, but was

not correctly diagnosed until later. The
adhesions to the omentum were found to

be considerable. The larger cyst, of the

left ovary, contained smaller ones, and at

its lower portion when inverted presented a

beautiful specimen of cauliflower-like ex-

crescences of a papillomatous nature. A
fullness in the posterior cul-de-sac was found

to be due to a small sized multilocular cyst

of the right ovary. It served well to illus-

trate a certain class of cases in which, after

tapping, the tumor entirely collapsed, but

later tappings failed to cause complete col-

lapse of the tumor, a fact to be accounted

for by the gradual growth of the smaller

cysts, which yet remained unemptied after

later tappings of the larger one. The op-

eration was undertaken before, but ether

was taken badly, and it was postponed.

There was albumen in the urine, and her

family physician thought he detected casts.

Dr. Howe thought the patient would

die if there were truly renal disease, for he

had never known a case of recovery after a

capital operation upon a patient suffering

from this affection,

Dr. L. H. Sayre remarked that some

years ago his father exsected the hip-joint

of a boy upon whom another surgeon had

refused to operate because of Bright's dis-

ease. The boy recovered from the opera-

tion but died nine months afterwards of

acute nephritis.

Dr. Gibney remarked that there were

cases on record of recovery from amputa-

tion at the hip or thigh, the patient having
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amyloid kidney and liver. Such a case he

had observed in the Presbyterian hospital.

The liver was greatly enlarged from the

amyloid degeneration, and the kidneys

were also affected.

Dr. Howe remarked that possibly in that

case the removal of the cause of the amyl-

oid degeneration, viz: bone disease, re-

sulted in a cure of the visceral affection;

if so, it was an exception to the rule, that

patients with Bright's disease die after cap-

ital operations.

Dr. Rudolph Tauszky remarked that

if there were amyloid degeneration of the

liver and kidney the patient would almost

certainly die within a year or two of uraemic

symptoms. Many cases, doubtless, were

diagnosed as renal disease from supposed

casts in the urine, when in fact the micro-

scopist had mistaken pieces of linen or

other material for true renal casts. In cer-

tain cases, however, as after scarlatina, al-

bumen and casts might appear in the urine,

indicating disease of perhaps only a part

of the "kidney, which could be recovered

from.

Dr. Kinnicutt presented a specimen of

multiple cerebro-spinal sclerosis, which
was removed from a patient who died in

his service at St. Luke's hospital yesterday.

She was thirty years of age, and was per-

fectly well until two years ago, when she

began to have convulsions resembling epi-

leptic convulsions. Six months ago there

was twitching of the right lower extremity,

which soon extended to the right arm, and
she was wholly incapacitated for work or

walking. On admission she was well nour-

ished, complexion good, no oedema, com-
plained of no pain, no disturbance of sen-

sation. Her memory was so deficient that

no history could be obtained from the pa-

tient herself. Her urine dribbled away
continually, on account of overflow. The
catheter gave relief. The bowels passed

involuntarily. There were marked ataxic

movements of the extremities. No loss of

power, but marked loss of co-ordinating

power, marked tremor upon voluntary mo-
tion, especially^the right extremities. Does

not pertain to the head, nor at all during

rest. Slow jerking manner of talking, as

in " scanning." Tendon reflexes normal.

Marked mental weakness, pupils react

well, the right one more readily than the

left. The patient gradually sank and died.

The diagnosis of multiple cerebro-spinal

sclerosis was verified at the autopsy.

The President remarked that it was

uncommon to have opportunity to verify

the diagnosis of multiple cerebro-spinal

sclerosis by an autopsy, although diagnosis

of this affection was not very infrequent

during life. The presence, and often the

exaggerated condition of the reflexes in

this affection was an important diagnostic

symptom as distinguishing it from locomo-

tor ataxia.

Dr. L. H. Sayre presented a specimen

of bone removed from the fore arm after a

gunshot wound. He also presented a

specimen of cicatricial tissue from a burn.

This was removed from the abdomen of a

boy who sustained a burn of two-thirds of

the anterior surface of the left thigh and of

the whole of the abdomen, resulting from

the ignition of phosphorus in the pocket.

The thigh was flexed on the abdomen, and

abducted. It was straightened after the

operation, and was in a fair way to heal

with good results. The extent of the cica-

tricial tissue prevented a plastic operation.

Larynx, Trachea and lungs illustrating

membranous croup. This specimen was

presented by Dr. Rudolph Tauszky, and

was removed from a child who died at two

years of age of croup, extending down the

bronchi to the second division. He pre-

sented it as showing the distinction between

the exudative deposit of this affection and

that of diphtheria. In the former the

membrane being easily wiped off, and leav-

ing no ulcerated surface ; whereas in diph-

theria the removal of the false deposit left

a raw, ulcerated mucous membrane be-

neath. Again, the two diseases were also

distinguished by the clinical history ; in

diphtheria the pulse was weak even from

the beginning. The glands of the neck

were more or less swollen, the temperature
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was higher. It was very important to make
these distinctions when we came to the

treatment, for in croup emetics might be

used to cast off the loosely attached false

membrane, whereas in diphtheria they

would have no such effect, and a stimulat-

ing plan of treatment should be carried

out ; disinfectants were necessary here also,

such as carbolic or salicylic acid, which

were unnecessary in croup. Although a

distinction between the two affections was

now quite commonly recognized, there were

yet many high authorities who claimed that

they were one.

Dr. Van Santvoord remarked that he

had attended a case of diphtheria this win-

ter in which the pulse did not rise above

80 or 90 until after five days. The mem-
brane after death was difficult to detach

from the larynx, but less difficult of re-

moval lower down.

Dr. G. A. Peters remarked that he had

attended a number of cases of diphtheria

in which the glands of the neck were not at

all enlarged, though in many other cases

they were very considerably swollen.

Dr. Wyeth presented a specimen of

aneurism of the ascending portion of the

arch of the aorta, for which about a year

ago he had ligated the carotid artery. The
tumor thereupon decreased in size so that

it was no longer visible above the surface

of the chest, and pain was relieved, in what

manner he was unable to say. She died

within a year of an intercurrent disease,

and his diagnosis of aneurism at the junc-

tion of the ascending and transverse seg-

ments of the arch was verified at the au-

topsy. There were but few such cases on

record.

Dr. Birdsall presented a specimen of

round celled sarcomatous tumors of the

brain, the history of which had previously

been related at the Academy of Medicine.

The President remarked that a few
years ago it was commonly believed that

tumors of the brain always caused choked
disc, but he had seen several cases in which
the ophthalmoscope failed to give corrobo-
rative evidence of the brain lesion.

The society adjourned.

New York Academy of Medicine.—
Stated Meeting, Dr. Fordyce Barker,

President, in the chair.

Dr. A. B. Judson read a paper on

some practical inferences from the
pathology of hip-diseases.

The effect, he said, of the application of

traction to a joint in a state of acute inflam-

mation is eminently gratifying. All have

experienced pleasure in seeing a patient re-

lieved from his suffering by the simple ex-

pedient of the weight and pulley. This

method of treatment in cases of hip disease

had been commonly practiced. To this

effect he quoted the statistics of the New
York Hospital for the Ruptured and Crip-

pled, at which institution, from 1863 to

1873, over one-half the patients suffering

from this affection were so treated, and

he believed the method was quite commonly

adopted by specialists in this line through-

out the city, as well as elsewhere. Dr. Jud-

son then took up the subject of the rationale

of the treatment, having already recognized

the relief from pain which it produces. It

was generally supposed that by pressure

upon the acetabulum, due to contraction of

the muscles concerned in the hip-joint, pain

was excited, and that by counteracting such

muscular contraction by the weight and

pulley, or other apparatus, such pressure

was relieved along with the sufferings of

the patient which it gave rise to. Hunter,

and several other of the older authorities,

were quoted as having appreciated in some

degree the influence exerted by muscular

contraction, but it was not until of late years

that full recognition was given to the im-

portance of this pathological factor. The
therapeutic precept which implied the over-

coming of muscular action it seemed to

him deserved closer investigation than it

had yet received. Various authors were

then quoted with reference to " the vicious

circle." The influence which inflammation

within the joint had to do in causing reflex

contraction in the muscles, and the aggravat-

ing effect of this latter upon the inflamma-

tory process by pressure which it produced.

The morbid anatomy of the affection was
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reviewed, and illustrated by drawings copied

from Drs. Sayre, Gibney, Barwell, and

others. Not a few cases were on record in

which the ulcerative process affected the

bone alone, the articulating surfaces escap-

ing entirely. This fact threw doubt upon the

opinion expressed by some, that muscular

contraction was the originating factor of

the affection, or at least one of the leading

factors. Specimens in which the ulcerative

process affected the articulating surfaces

alone, the bone escaping, were not found,

by which to support the view that the dis-

ease in its incipiency existed in the articu-

lating surfaces or soft parts of the joint, and

was caused by muscular contraction. The
central portion of the bone was usually

more deeply implicated than the bony or

hard substance, which would go to show

that the disease had its origin in the can-

cellous portion, and from there radiated

outward. The ulcerative process in some

cases was so great that if the muscular con-

traction were as powerful as we should

infer it to be from the amount of weight

recommended by some to overcome it, the

diseased bone would be crushed and be-

come greatly shortened.

In reviewing the subject, it would be seen

that he had not found, in the morbid anat-

omy, facts to support the view that in its

incipiency the disease could have been due

to the muscular contraction causing press-

ure, but it could not be said that later this

did not exert an influence in shortening the

limb, and inasmuch as when it was over-

come the patient experienced relief from

pain, there was good reason for adopting

the counter-extension in the treatment ; but

there were also ample rational grounds for

its use ; it necessarily implied fixation of

the joint, and immobility was indicated

both by the general history and by the

morbid specimens produced.

DISCUSSION.

Dr. V. P. Gibney would thank the author

for his valuable paper on this important

and long-mooted question with relation to

hip-disease, and its treatment by counter-

extension. The deductions which had been

drawn with regard to the usefulness of

traction, and especially in causing immobil-

ization, were very interesting. He fully

agreed with the author in his statement

that there were various kinds of hip-disease,

although he had not in his paper discussed

this side of the subject. It was common,,

he believed, at the present day, to classify

cases of hip-disease, so-called, into two'

large divisions, the first including those

cases in which there was actual destructive

process of the bone ; and the second in-

cluding cases not falling within this cate-

gory. Almost every physician could bear

testimony to the fact that some patients

with so-called hip-disease, but in which

really only soft parts were involved, giving

rise to symptoms simulating disease of the

bone, got well under treatment, or even

without any treatment, within a short time.

Perinephritis in children, or idiopathic

perityphlitis, affections which involve the

soft parts near the hip, might give rise to

symptoms which could readily be mistaken

for those of hip-disease. The term hip-

disease was less suitable to represent this

class of cases than that of articular ostitis

or epiphysitis, but perhaps we had not yet

arrived at a point where a change in the

nomenclature would be desirable. Young
girls were sometimes crippled even for years

with what appeared to be hip-disease, and

on applying a counter-irritant over the hip

they recovered within two or three weeks.

The trouble had been a neurosis or a hys-

terical joint.

Dr. T. E. Satterthwaite said that

while studying the pathology of caries of

the ankle in connection with Dr. Gibney, it

was found that the disease usually seemed

to have its origin in the cancellous portion

of the bone. A number of joints were not

infrequently affected in the same individual,

which would seem to point to a constitution-

al rather than a traumatic origin.

After a few remarks by Dr. Judson the

Academy adjourned.

The Medical Education of the Af-

rican Race.—At a meeting of medical
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teachers and practitioners, called to confer

with J. Berrien Lindsley, M. D., LL. D., of

Tennessee, in regard to the interests of a

medical college for colored students, at

Nashville, and held at the hall of the Col-

lege of Physicians, of Philadelphia, May 8,

1882, Prof. S. D. Gross was invited to the

-chair and Dr. J. G. Richardson directed to

act as Secretary.

Dr. Lindsley, at the request of the chair-

man, stated that the Congregational, Bap-

tist, and Methodist churches of the North

generously maintained, in the late slave

States, about twenty-four institutions of

learning for the benefit of the colored peo-

ple, at an annual expense of nearly $300,-

000. Among these institutions were three

medical colleges, one at Washington, one at

Raleigh, and one at Nashville. The last of

these, the Meharry Medical Department of

Central Tennessee College, had buildings

costing $20,000, and was, in his opinion, de-

cidedly the most favorably located.

His object was to gain the endorsement

of representative physicians in the North,

for the plan^of creating a National Board

of Trust, chartered by Congress, for the

medical education of colored people, which

should be empowered to promote this most

desirable object, by aiding the most prom-

ising educational establishment of the kind

in the South, and further defraying the nec-

essary expenses of those young persons of

African descent who should display supe-

rior intellectual capacity, in Northern or

European schools, as might best serve the

great end in view, the elevation of the ne-

gro race. It being further designed that

special attention should be paid to the

complete preparation of colored physicians

as missionaries and explorers in Africa.

Dr. H. Hartshorne highly approved of

the proposed plan as explained by Dr.

Lindsley, and only feared that unless the

great advantages of his scheme were fully

understood, it would be difficult to induce

all the various denominations interested in

this missionary work to thus unite together

for its successful prosecution.

Dr. Edward Hartshorne considered

Nashville a great intellectual missionary

center, and that if we could establish a

good medical school there, the best colored

men from the whole Southwest would flock

to it, and from these the selected few who
developed in advance of their race could

be sent, on this well devised plan, to North-

ern colleges, where the best possible medi-

cal training could be secured for them.

Dr. L. D. Harlow remarked that he had

been very much interested in this admira-

ble project of Dr. Lindsley, and was ready

to endorse all that he had planned for the

elevation of the black people. He sincere-

ly hoped there would be no difficulty in

procuring the requisite charter from our

national legislature.

Prof. James Tyson observed that his

study of the important subject of medical

education had rendered him opposed to the

erection of any new colleges, but he did

not entertain the same objection to foster-

ing an already established institution. For

the last four years colored students had

matriculated at the University of Pennsyl-

vania, and one of these graduated the past

year with an average as high as that of

three-fourths of the class. Another, who

will probably graduate next year, has al-

ready passed in chemistry, with the usual

average of 98 in a possible 100. Only one

white student is even reported to have left

on account of the admission of these col-

ored men, so that the question is practically

settled in regard to the University of Penn-

sylvania, as it is also in the affirmative in

Harvard University.

Dr. J. Cheston Morris believed that, hav-

ing lived, formerly, on a plantation in one

of the Southern States, he was intimately

acquainted with the black man's capacities,

and he was satisfied that for the next 20,

40, or perhaps 100 years, but a small pro-

portion of the negroes could acquire the

preliminary training necessary for a great

physician ; until that time, he was convinc-

ed that the wisest plan would be to main-

tain a good medical college in the South, at

some central point like Nashville.

Dr. J. Solis Cohen called attention to the



CLINICAL RECORDS. 61

fact that in seven years the Meharry school

had graduated only twenty-three students,

and urged the advantages of combining the

three Southern colleges into one strong

institution, as soon as possible.

The Chairman, Prof. Gross, remarked,

that if the negro race could develop a great

physician in a hundred years, it would

prove its vast superiority to the whites, who
had required some two thousand years to

accomplish the same feat. He believed

that the blacks had capacities which in

time will develop to a very high degree, but

for the present the negro must have his

own schools. Applicants had always been

refused at the Jefferson Medical College,

and it would probably be a long time

before they gained admittance, if they ever

did so; he, therefore, cordially approved

of the plan of Dr. Lindsley.

Dr. Lindsley said he knew, from his own
personal observation as former Health

Officer of Nashville, that there were in that

city hundreds of colored people suffering

for want of proper medical care. This

state of things, lamentable as it was, existed

generally throughout the South, because

white physicians could not attend the blacks

out of charity, to the extent they used to

do, when amply recompensed for their ser-

vices by the owners of these former slaves.

It was to provide qualified medical attend-

ants from their own people, for these suffer-

ing human beings, that he invoked the in-

fluence of the 70,000 physicians of America,

and the substantial aid of the benevo-

lent public at the North.

Dr. J. G. Richardson suggested that the

question now before the meeting was not

so much how far the black man could be
medically educated ? but whether this great

experiment, which will certainly be tried,

shall be attempted under the most favorable

circumstances as contemplated by Dr.Lind-

sley's plan, or whether the pecuniary ad-

vantages which contributions from Nor-

thern philanthropists would procure, shall

be frittered away in the incomplete support

of six or eight feeble medical colleges ? He,
therefore, moved that a committee of three

be appointed by the chair, to prepare a

suitable endorsement of the proposed

National Board of Trusts, for the medical

education of the colored race.

Dr. Edward Hartshorne moved that the

committee be authorized to add to its num-

ber, and invested with power to act for the

meeting; which resolution and amendment

were carried unanimously, and Dr. H.

Hartshorne, Richardson and Harlow ap-

pointed on the committee.

On motion, adjourned.

Jos. G. Richardson, Secy

Phila. Med. and Surg. Reporter.

CLINICAL RECORDS.
" Ex principiis, nascitur probabilitas: ex factis, vero Veritas.'

Jaundice. By Alonzo Clark, M. D. y

Professor of Practice of Medicine, Col-

lege of Physicians and Surgeons, New
York.

Case i.—Male; aged ; occupation,

milkman; has been jaundiced for a couple

of years; can only walk one flight of stairs;

has had pain in the knee joints, and at

times gets very drowsy; has clay-colored'

stools; is sometimes very costive, at others

has diarrhoea.

The first organ we shall have to examine

in this case will be the liver. He has been

more or less jaundiced for two years, the

jaundice disappearing half the time. The
conjunctiva shows the jaundice more dis-

tinctly than any other part of the body.

The most common cause of jaundice is an

obstruction to the transit of the bile from

the liver to the intestines, and the most

common cause of obstruction is the gall-

stone. This is substantially a case of pain-

less jaundice. There are several affections of

the liver that tend to produce it. The car-

cinomatous affections do not produce it

except when a tumor is in a position to

press on the gall-bladder. Certain inflam-

matory actions of the liver will produce it,

and certain hypertrophies are attended by

it. The patient complains of diarrhoea al-

ternating with constipation; this will be
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produced by the retention of faeces in the

intestinal tube, and being retained for some
time, they become irritant and produce

watery secretions, causing watery discharges.

Enlargement of the liver is sometimes

attended by jaundice and sometimes not.

Fatty degeneration is an enlargement, but

before it comes to a terminus is always at-

tended by jaundice. Simple hypertrophy,

resulting from disease of the heart, is not

generally attended by jaundice.

Observe, first, that there is no marked
fulness in the region of the liver; there is a

little more sinking on the right side than on

the left. My finger now rests on the lower

edge of the liver, and that organ is sunken

away from the walls. I should not know I

had my finger on the edge of the liver if it

did not move with his breathing; it presses

against my finger as he takes a long breath,

and the pressure is removed when he

breathes out. The upper border of the liver

is nearly up to the nipple: it is not very

large. The left lobe of the liver should ex-

tend 4^2 inches to the left of the median

line. At that point, however, we get res-

onance, marked through the liver; it is

seven inches enlarged upwards to the left

but not downwards. It is not easy to find

the upper portion of the left lobe of the

liver, because the diaphragm presses upon

it, and the liver is directly under the dia-

phragm. I cannot feel the liver to ascer-

tain whether it is irregular or whether there

are nodules on it; the integuments are not

very thick, but they prevent my making

certain of there being irregularities. The
liver then is a little enlarged. The object

of my examination was not so much that I

supposed it probable that the jaundice is

attributable to disease of the liver structure

itself as the suspicion that it might come
under a class of cases that I think are not

described in your text-books, in which,

from some unknown cause, there has been

an inflammatory action in the capsule of

Glisson at the point of its entrance into the

liver, and that inflammation has thrown out

new material. New fibres have been formed,

and they have so contracted as to partly

close the ductus communis before it enters

the intestine. That is one of the forms of

painless jaundice.

I strongly suggest that there is a narrow-

ing, not an entire closure, of the ductus

communis; there is no abscess or tumor that

could be referred to the gall-duct that does

not extend below the border of the ribs

and yet there may be a slow delivery of the

bile into the intestine from a narrowing of

the tube. I come to this conclusion because

we find nothing else that can fairly account

for the condition. I assume that it is not

an absolute closure, for then the liver be-

comes enlarged. I have a liver which

weighed 24 pounds, entirely in consequence

of the closure of the ductus communis.

What should produce that enlargement it is

difficult to say. I suppose it to be a con-

gestion resulting from irritation of the bile

in the liver; the liver in such cases is dark

and yellow, and if the disease has had a

considerable duration it may become almost

black; there will be a great amount of black

pigment matter deposited in it. Sometimes

it shows in spots; at other times the dark

color is generally throughout the organ.

There are two modes in which a jaundice

color can occur; one is the scanty circula-

tion of the blood in the liver, leaving the

elements of bile in the blood, that is, the

liver does not act as a sieve to separate

them, but they are retained in the system,

and finally give the patient a light yellow

color. The other is the obstruction that I

refer to, in which the bile is secreted, passes

into the ducts and cannot pass through,

being absorbed into the blood again. The
effect of that sort of jaundice is, if extreme,

to produce very much that condition of the

brain that uraemia does when it is extreme,

namely, a stupor. If the patients die from

the disease they die unconscious, rarely of

convulsions, as in uraemia.

Treatment.—The treatment for this case

consists in giving bicarbonate of soda. I

give it because it is an element of the bile,

and an element that makes it more fluid

than it would naturally be. It can, there-

fore, escape through a narrower passage
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than the ordinary thick bile. It has about

as much power to cause secretion from the

liver as calomel. I should give it in doses

pf i to 2 drachms per day, 15 or 20 gr. at a

time, to be stirred up with water. The
best time to take it is after digestion is

completed, about 3 hours after taking food.

It is the very best remedy against the effu-

sion of gall-stones. I have given it for 30

or 40 years, and have effected some quite

unexpected cures. In that case it is given

by the test; the patient supplies himself

with slips of litmus paper, and tests his

urine once or twice a day to see if it is acid

or all alkaline; as it is not desirable to keep

the urine alkaline for any length of time,

the rule in such a case is to take the soda

without reference to quantity until the

acidity of the urine is reduced to its mini-

mum. There is a chance of the formation

of calculi, and the good that you want to

effect can be accomplished by keeping the

urine in the slightest degree acid, so that

it turns litmus paper to the very faintest

red. With reference to gall-stones, the car-

bonate of soda will not dissolve a gall-stone

already formed, but it will prevent the

formation of any more. Gall-stones are

constituted in a very large degree of choles-

terine, and the presence of the soda in the

system prevents the formation of choles-

terine.

—

Medical Gazette.

Clinical Lecture on the Association

of Tabes Dorsalis with Syphilis. By
Thomas Buzzard, M. D., F. R. C. P.,

Physician to the National Hospital for

the Paralyzed and Epileptic.

Tabes dorsalis is the most frequent of all

the chronic affections of the cerebro-spinal

axis, and the prognosis in this disease is

practically hopeless. There is increasing

evidence, no doubt, to show that cases may
go on for a very long time without the

symptoms becoming materially intensified,

and even with encouraging periods of im-

provement. But as matters stand, we are

unable to count upon more than this in any

case of a confirmed character. At first

sight, therefore, it would seem to be a point

of more than ordinary importance to dis-

cover whether the disease is so far connect-

ed with a syphilitic origin as to encourage

us to hope for success by treating the pa-

tient energetically with specific remedies.

In many morbid conditions such a dis-

covery, by leading to appropriate treatment,

produces the most triumphant results. But,

as a matter of fact, in the case of tabes

dorsalis expectations that may have been

formed of a similar success have not been

realized. Now and then, it is true, we meet

with cases which improve remarkably for a

time whilst iodide of potassium is being ad-

ministered, but in my experience I have

never known a cure to result from specific

measures. From mercurial treatment, in-

deed, which I have had very carefully ap-

plied by inunction in a number of cases

where the history of syphilis was distinct, I

have seen no good whatever, but, on the

contrary, as it seemed to me, a tendency to

harm.

In 187 1, writing upon the subject of syph-

ilitic affections of the nervous system,*

I included progressive locomotor ataxy

amongst the nervous affections belonging

to the tertiary stage of syphilis. At that

time the frequency with which a syphilitic

history was to be noted in these cases had

long impressed me, and I was in the habit

of treating my ataxic patients with iodide.

But the remarkable absence of successful

results appeared to throw so much doubt

upon the matter that I carefully excluded

the disease from consideration in my work on
syphilitic nervous affections.f The connex-

ion between nervous disorders and syphilis

was then not generally recognized, and I was
anxious to avoid weakening the force of

that which was to be said on a very import-

ant subject by the introduction of debate-

able material.

The question of the relation of tabes to

syphilis, although it had not escaped the

attention of Lancereaux, Duchenne, and
other writers, had not been very promi-

* The Lancet, March nth, 1871.

•j- Clinical Aspects of Syphilitic Nervous Affec-
tions, 1873-74.
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nently brought forward before 1875, when

M. Fournier, of Paris, expressed a strong

opinion on the subject. Out of thirty

ataxics he found a history of syphilis in

twenty-four. He believed that the tabes

in these cases was an outcome of syphilis,

although according to his view it does not

in these circumstances present any special

symptomatology or lesions.

Now, it had been urged by Charcot in

1873 that certain lesions of the spinal cord,

primarily developed outside the posterior

columns, might at a given moment invade

these at a variable height, and produce ac-

cidentally, as it were, some symptoms of

locomotor ataxy ; but this, he went on to

say, was not truly progressive locomotor

ataxy.

More recently Dr. Gowers, in an able

paper read before the British Medical As-

sociation in 1878,* pointed out that it was

common for an acute change, as e.g., pri-

mary myelitis, which had extended widely

through the section of the cord, to clear off

from all except the posterior columns, and

to persist in these. In such cases a weak-

ness of the legs of sudden onset would give

place to inco-ordination of movement, and

this would increase so as to present the

typical features of locomotor ataxy. Elimi-

nating such cases as these, of secondary

origin, he thought that nearly one-half of

ataxics had a history of antecedent syph-

ilis.

I do not know that I am disposed to

draw a very hard-and-fast line between

tabes supposed to be of primary origin and

that which is secondary to acute changes.

It is certain that in inquiring into the his-

tory of many cases which, when they come

before us, present all the characteristics of

typical tabes dorsalis, we frequently hear a

description of symptoms, often long past,

which can only be referred to the occur-

rence of spinal meningitis, usually of a

slight and strictly localized character. The

fact that some slight thickening of the soft

membranes and adhesion to the posterior

^Syphilitic Neuroses, Brit. Med. youtnal, March
1st, 1879.

surface of the cord is commonly met with

in post-mortem examination of tabetic cases

is well recognized. Vulpian, who was at

first disposed to think that this meningitis,

might be primary, has rejected the idea, be-

cause the change is not proportionate to the

amount of lesion in the posterior columns,,

and he now attributes it to a propagation

into the membrane of the irritative action

going on in the neuroglia. But it is not

disproved that initiatory inflammation of

the pia mater might spread itself by con-

tinuity to the neuroglia. There may pos-

sibly be anatomical reasons connected with

the disposition of bloodvessels which would

explain the confinement of the inflamma-

tion which had thus been started to a cer-

tain locality of the cord. I am inclined to

think also, from certain observations, that

a limited spinal meningitis may clear off

without leaving traces perceptible to the

naked eye in the portion of membrane which

has been affected.

In the early part of his history Fredk.

J had very severe pain in the mid-dor-

sal region. He could not bend his back

without severe pain—a symptom strongly

suggestive of meningitis. There was a

clear account of a chancre six years before

the commencement of his symptoms.

In 1870 I saw a gentleman, aged fifty-

eight, who was typically ataxic. He had

what he described as " a tremendous sensa-

tion of a cord around his waist." There

had been constant pain in the back and

right side of the spine about the level of the

lower dorsal vertebrae for two years, and he

frequently suffered from what he called

" spasms " in the right hypochondrium.

There was a distinct history of syphilis.

I examined, in 1880, a gentleman, aged

thirty-three, who had suffered for fifteen

months from " a grinding, aching feeling

from the left side of the spine to the pit of

the stomach. He could walk and had not

lost much power in his legs. It was for this

strictly localized pain that he sought advice,

but examination showed that he was suffer-

ing from tabes, and a year later he came to

me with paralysis of the left oculo-motor
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nerve. There was history of syphilis of

eleven years' standing.

Such examples could be readily multi-

plied to almost any extent. They can

hardly be explained, I think, except by the

existence of a transverse and limited in-

flammatory lesion about the spot indicated,

involving either the membranes and pos-

terior roots or the surface of the cord, or

both.

The feeling of " waist constriction
"

which we frequently meet with, in tabes is

evidently not a necessary part of those

symptoms which are referable to that which

is the essential lesion in the disease—viz.,

systematic sclerosis of the postero-external

columns. If it were, we should find it in all

cases. It is a symptom which is probably

dependent upon a transversely localized

lesion (meningitic or myelitic), and hence a

common accompaniment of paraplegia.

The following case appears to me to have

an important bearing on the question :

In February, 1875, I saw in consultation

H
, a man, aged forty-five, who was

suffering from paralysis of the left oculo-

motor nerve, involving the eyelid as well as

the recti-muscles. Five years previously he

had a chancre, which was followed by sore-

throat. I found somewhat large almond-

shaped glands in his groin. Under iodide

and mercury the paralysis of the third nerve

rapidly cleared up. But in July of the

same year his medical attendant asked me
to see him again, and I found him in bed

almost completely paraplegic. There was

very little power indeed of flexing the thighs

upon the hips when I pressed lightly upon

his knees as he lay in bed. When the

spinal column was pressed upon deeply be-

tween the fourth and seventh dorsal verte-

brae an obscurely painful numbed feeling

was complained of. Below this the trunk

and extremities showed incomplete cuta-

neous anaesthesia. Movement of the spine,

as, for instance, when he turned in bed,

caused pain at the part of the dorsal spine

described, and radiating from it. He com-

plained of startings of his legs, his bladder

and rectum were weakened, and there was

5

occasional incontinence of urine. Sexual

power was in complete abeyance. Under

mercurial treatment he gradually recovered

the power of his legs to a great extent, and

went away to the seaside.

In November, 1877, 1 saw him again. His

right oculo-motor nerve had then been par-

alyzed for four days past, and he had very

severe neuralgic pain in the forehead for a

month. His grasp was equal, and there

was fair power in his legs, so that he was

able to walk about, but his gait was some-

what tottering. There was some tender-

ness on pressing upon the seventh dorsal

vertebra. The sphincters were weak.

Under iodide he lost the paralysis of the

right third nerve in a month.

The last time I saw this patient was in

October, 1878. He told me that six weeks

previously he had been severely attacked

with darting pains in his legs, momentary,

as if a blunt object had been pushed into

him. For some time before this, but how
long I could not ascertain, he had suffered

occasionally from pains of the character

described, but not so severely. His gait

was now distinctly ataxic. There was

anaesthesia from the knees downwards. He
could not stand with his eyes shut, and in

bed did not know where his legs were.

There was now also diplopia from weakness

of the left external rectus muscle. The
pupils were contracted. The ophthalmo-

scope showed grayness of the left optic disc.

The patellar tendon reflex was absent in

both knees.

Such a case as this in its developed form

is not distinguishable by any peculiarities

from an ordinary example of tabes dorsalis.

Yet it had manifestly traveled to this condi-

tion through a phase of meningo-myelitis.

It is interesting to contrast this patient's

almost total inability to use his lower ex-

tremities in July, 1875, with the- fair power

and capacity for walking about which he

showed in 1878. There would seem to be

little doubt that the lesion (meningitis ?)

which had caused the earlier spmptoms had
cleared off, leaving behind a state of spinal

cord which gives distinct evidence of the
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existence of sclerosis in the postero-external

columns. Does it not suggest itself as

probable that the inflammatory action may
have traveled into the connective tissue of

the cord through the channel of the inflamed

pia mater ? I cannot help thinking that in

some cases the initial lesion may prove to

be a very limited inflammation of the soft

membranes of the cord which " lights up,"

as it were, inflammation in the adjacent

connective tissue and leads to sclerosis. It

must be allowed, however, that in many
cases the most careful questioning elicits no

evidence of there having been even a very

little spinal meningitis. In such instances

the suggested explanation is inadmissible.

We have had in the hospital recently a

case which bears upon this subject, and may
be shortly related.

Mary Anne A , aged forty-four,

was admitted into the hospital suffering

from paraplegia. She could just move
the right foot, but with this exception the

limbs were powerless. There was also com-

plete anaesthesia to touch and pin-pricks

throughout the lower limbs, together with

great wasting and entire loss of muscular

sense in them. She had incontinence of

urine and faeces. On the trunk the anaes-

thesia extended up to the second rib. Her

arms were thin. She was just able to feed

herself with a spoon, but not to dress her-

self. There was great want of coordina-

tion in the movements of both arms and

hands when she offered to take hold of any-

thing. But beyond this there were fine and

somewhat constant flexion and extension

movements of the intrinsic muscles of the

left hand. The condition was practically

one of complete paralysis of the lower ex-

tremities with ataxy of the upper limbs.

She had acute bedsores which resisted all

efforts to restrain their course. Death took

place six months after admission.

Now, this patient was married and had

given birth to nine children, of whom only

three survived, five having died in convul-

sions and one being stillborn. One child

had a rash over its body. The patient had

suffered from ulcerated sore-throat, and her

hair had fallen out. There is no doubt

that she suffered from syphilis. The mode
in which her illness commenced is impor-

tant. A year before she came to the hospi-

tal she began to have constant aching in her

legs like rheumatism, with " dreadful prick-

ing and shooting in them," severe pain be-

tween her shoulders, and daily vomiting.

After a few months, the pains in the legs

being very bad, she completely and' some-

what suddenly lost power, first in one and a

week after in the other leg. Numbness

now rapidly spread from the right to the

left leg, and then to the trunk. At the

same time the action of the sphincters could

not be restrained, and she lost the power of

co-ordinating the upper extremities.

The autopsy in this case showed no'

change in the spinal membranes perceptible

to the naked eye, but there was distinct grey

degeneration of the posterior columns,

which examination of sections of hardened

cord was found to confirm. (Imperfections

in the preparation of the sections prevented

so minute an examination as would have

been desirable. However, Dr. Bevan Lew-

is, who kindly examined the slides at my
request, is able to report the following ap-

pearances.)

In all regions alike the columns of Turck

and the antero-lateral columns were healthy;

the posterior columns throughout showed

extensive degeneration. In the cervical en-

largement the columns of Goll were much

degenerated, and the same lesion appeared

notably behind the posterior commissure

and along both the radicular zones. In the

post-commissural zone the medullated fibres

were greatly wasted. Along the radicular

zones a few very large fibres were seen.

The root fibres of the posterior spinal nerves-

were evidently affected; they could be

traced a short distance only, and were en-

croached upon by sclerosed tracts. The

medullated fibres along the posterior mar-

gin of the cord were unusually large, the

vessels coarse, and in many cases the peri-

vascular channels widely distended and

and filled with coagulated (albuminous ?)

contents. In the upper cervical region the
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posterior cornua were sclerosed, the nuclei

numerous, the cells rounded and devoid of

processes on one side of the cord. The
cells on this side were also much small-

er and more attenuated than those of the

opposite side. The columns of Goll show-

ed several hypertrophied axis-cylinders.

The outer group of cells in the anterior

cornu of one side presented decided wast-

ing and attenuation of its cells. In the

cervico-dorsal region the anterior cornua

showed disease of the outer group of cells;

these cells were rounded and devoid of pro-

cesses. In the lumbar cord there was much
atrophy of cells of the anterior cornua, es-

pecially on one side, and the anterior nerve-

roots appeared diseased.

The hypothesis which is admitted by

Vulpian * as the most probable is that in

the sclerosis of tabes it is the nervous ele-

ment proper contained in the nerve tubes

which is first affected by an irritative lesion,

and that the connective tissue suffers sec-

ondarily. The difficulty of accepting this

view is to my mind very great. One can-

not conceive an atrophy of axis-cylinders

without some antecedent changes in the

carriers of trophic material for the axis-

cylinders— i. e., in the bloodvessels and the

tissues in which they lie. On the other

hand, if a vascular change be the initiatory

step, it does not seem difficult to understand

that syphilis, which is prone to occasion

meningitis, may sometimes lead to sclerosis

though inflammation of the soft membranes
of the spinal cord.

A few words as to the frequently of as-

sociation of a syphilitic history in cases of

tabes. Erb, in a recent publication,! says

that out of forty-four cases he had met with

a history of syphilis in twenty-seven. Out
of fifty-three cases of my own a probable

history of syphilis is noted in twenty-five,

but I have reason to think that this figure

may not accurately represent the actual

proportion, my notes of several of the cases

being imperfect. Now, if we add together

the statistics of Fournier, Erb, and myself,

*Maladies du Systeme Nerveux, Paris, p. 444.

|- Deutsch. Archiv f. klin. Medicine, xxiv. Bd.

we shall find that in seventy-six out of 127,

or in 59.8 per cent., there was a history of

syphilis. %

It is clear that coincidence is not sufficient

of itself to establish anything like a neces-

sary relation. It might turn, for example^

that a relation of the following kind existed:

—Tabes dorsalis was formerly supposed to

be due to sexual excesses; the individual

addicted to sexual excess would be, azteris

paribus, more exposed than another to the

chance of syphilitic infection, and the mis-

fortune attributed to the latter might really

be due to the former. I do not support

this view; on the contrary, I do not think

there is any ground for believing that sexual

excess is, at all events, a frequent antece-

dent of tabes, but I mention it as an illus-

tration of one mode in which there might be

a coincidence in the occurrence of syphilis

and tabes without any real association of

cause and effect. There may be others.

It is necessary also to bear in mind an-

other very possible source of fallacy. There

is often great difficulty in ascertaining the

%. Since the substance of this lecture was delivered

(December 18th, 1879) a very large amount of at-

tention has been bestowed by numerous writers, both

in this country and abroad, upon the statistics of this

question. Amongst others, Erb, Gowers, Hugh-

lings-Jackson, Westphal, and Altiiaus have made
important contributions to our knowledge. For a

very good lesume of the varied experiences and

opinions upon the subject, the reader is referred to

an article by Dr. J. L. Prevost, in the " Revue Medi"

cale de la Suisse Romande," January 15th, 1882. As
regards my own figures up to the present date, I find

that out of one hundred cases of tabes there is some

history of venereal disorder in forty-five. In many, I

need hardly say, the history of constitutional syphilis

is perfectly clear. In several, on the other hand, it

is so imperfect that were it not for one's experience

of the extremely weak history, which is often all

that can be obtained in other diseases of the nervous

system undoubtedly due to syphilis, I should be dis-

posed to reject them. In some, again, the investi-

gation was either precluded by circumstances, or

accidentally omitted. In others the information ob-

tained could not be depended upon. Reserve must

be shown, therefore, in accepting my statistics as re

presenting anything more than an approach to prob-

ability. I cannot help envying the certainty which

has apparently attended the experience of some of

those who have published upon this subject.
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date of the earliest symptoms of tabes.

There may have been some slight flying

pains which have left little or no mark in

the recollection of the patient, and in nine

cases out of ten have been set down by him

to rheumatism. Yet these pains', usually

the earliest evidences of tabes, may have

occurred before he became infected with

syphilis. In the case of a gentleman whom
I have at present under occasional observa-

tion there were neuralgic pains in the head

some years before he acquired syphilis.

Who knows whether these did not depend

upon sclerosis of the deep root of the fifth

nerve, as is probably the case in the patients

whom I showed at a recent lecture? On
this account I do not think my statistics

are to be depended on as showing with any

certainty the proportion of cases in which

syphilis was acquired before the earliest

symptoms of ataxy, and it is evident that

the same objection may possibly apply to

the figures collected by others. The dis-

covery made by Westphal that absence of

patellar tendon-reflex is a very early symp-

tom of tabes will help us greatly in the fu.

ture in regard to this subject, but it neces.

sarily throws no light upon the date of origin

of those cases the notes of which were taken

before his all-important observation became

common knowledge.

The position of tabes in regard to syphilis

is peculiar in another respect. Affections

of the nervous system which owe their

origin to syphilis are not, as such, distin-

guishable in any very evident manner from

diseases unconnected with such infection.

The hemiplegia which results from throm-

bosis of a cerebral artery affected with

syphilitic disease follows the same course as

hemiplegia consequent on thrombosis of a

cerebral artery thickened by atheroma.

Syphilitic new formations in connective

tissue bring about symptoms depending on

lesion of nervous structure, such as might

be referable to growths of any other kind.

But there are two points especially which

frequently afford strong presumptive evi-

dence as to the syphilitic nature of a certain

affection. In the case of lesions referable

to thrombosis of a cerebral artery there is

the age of the patient. Should this be much
below that at which degenerative changes

may be reasonably looked for in the arterial

system, there being at the same time no

evidence of changes in the heart or kidneys,

I think we may almost certainly refer the

arterial thickening to syphilis. So also in

regard to growths. As a matter of experi-

ence, it is certain that almost all cases of

marked paralysis of singfe cranial nerves

(I exclude here the incomplete and tran-

sitory paralysis seen in tabes) are due to

syphilis. When along with this are con-

joined symptoms which can only be referred

to the existence of another distinct lesion

(one causing, e. g., hemiplegia, monople-

gia, or paraplegia), the evidence is greatly

strengthened. It becomes, indeed, so strong,

and the chance of exception due to the

presence of tubercle or cancer is practically

so small, that, in the absence of the strong-

est corroborative evidence of the latter dis-

eases, we should be culpable in treating the

case otherwise than as one of syphilis.

But in tabes the circumstances are very

different. Take, for example, the question

of age. If, we compare the ages of tabetic

patients in whom inquiry elicits a history of

syphilis with those in which this element is

wanting, we are not struck by any marked

contrast. When we meet with the case of a

young man of twenty or thirty years of age

who has hemiplegia apparently resulting

from cerebral thrombosis, and in whom
there is no history of rheumatic fever, heart

or kidney disease, we know at once that his

disease is almost certainly the result of

syphilis. We are struck by the fact that he

is suffering from an affection brought about

by disease of his cerebral arteries. The

more ordinary cause of such disease is the

atheromatous thickening which comes in

association with other degenerative changes

brought about by agedness. Syphilis in-

duces changes in the arterial coats, which

lead to a precisely similar result. The indi-

cations are simple enough. But in tabes

we are left without aid from this question

of age. The disease is one commonly of
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adult life, which most often commences, so

far as we can judge, in the period between

maturity and middle age, and whether there

is a history of syphilis or not, the large

majority of patients are about this time of

life.

There remains the question of sex, con-

sideration of which may help us a little.

My personal experience is that only 10 out

of ioo patients suffering from tabes belong

to the female sex. Gowers thus refers to

this point: "Whatever it is which deter-

mines the occurrence of locomotor ataxy in

men and very rarely in women, and which

must be regarded as one of the causes of

ataxy, operates in conjunction with syphilis

in confining the syphilitic ataxy also to men.

Other consequences of syphilis also occur

in women as well as in men ; ataxy in men
almost exclusively."* Some years ago, in

view of a coming discussion on syphilis at

the Pathological Society, I tabulated ioo

cases of disease of the nervous system de-

pendent, so far as could be determined,

upon syphilis. From this list all cases of

tabes were excluded. Sixteen out of the

ioo patients were females, but I have since

had reason to think that the proportion of

females affected with disease of the nervous

system consequent upon syphilis is far

greater than this. Again, the occurrence

of tabes in females of good social standing

is surely of extraordinary rarity. f Are fe-

males of this class equally exempt from

syphilitic affections of the nervous system

of a kind which is generally recognized ?

I am sure that they are not, and that in this

respect there is a very striking contrast.

If tabes be very frequently of syphilitic

origin, how is it that females, who bear

their fair share of other diseases of the

nervous system of specific origin, furnish

only ten per cent, to the ranks of the former

disease ?

* Loc. cit.

f Out of ioo cases of tabes of which I have notes

only three occuned in ladies. It has a significant

bearing on the question under discussion that two

of these are single women, in whose cases the idea

of a specific cause may be dismissed.

Whilst it appears to me incontestable that

there is a remarkable frequency of associa-

tion between syphilis and tabes dorsalis, I

do not think, all things being considered,

that the time has yet arrived for us to draw

safe inferences as to the precise nature of

the relation.

—

Med. Times.

On two cases of Ovariotomy, and Re-

marks on Ovariotomy in Chili. By
Richard Cannon, L.K.Q.C.P., L.R.C.

S. I., M.D. Univ Chili, Late Surgeon R.

N., etc.

Case 2.—C. A , single, aged forty-

three, had one child early in life; menstrua-

tion, with occasional attacks of menor-

rhagia, had been abundant until three

years since, when a tumor on the left side

of the pelvic cavity was noticed. The
swelling had gradually increased, and men-

struation became suspended. The patient

now presented a tumor about the size of

the womb at the eighth month of preg-

nancy, freely movable, but in general hard,

except that fluctuation could be in parts

detected. The swelling could be felt

descending into the hollow of the sacrum,

and had pushed out the posterior wall of

the vagina, forming a large rectocele which

protruded in an ovoid mass from the

vaginal orifice. At the umbilicus there was

a very large hernia. The existence of

former pregnancy, which was denied by the

patient, was diagnosed from the lineae

albicantes, on pointing out which she ac-

knowledged having had a child. The
uterine sound could not be passed. The
patient suffered from much dyspepsia,

flatulence, difficult respiration, and a suf-

focating cough. Her life was rendered

miserable and she was anxious for relief.

The tumor was diagnosed as probably

ovarian, but from its solidity I was pre-

pared to meet, perhaps, with a large fibro-

cystic uterine tumor, and deal with it by
hysterotomy. Assisted by Drs. Cooper,

Schrceders, and Thiele I operated on the

26th December, 1880. Here we follow,

haud passibus csquis, the teachings of Mr.

Spencer Wells as regards the details of
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operating. A large polycystic right ovarian

tumor presented, which was brought out

and tapped as each large cyst came into

view. Innumerable minor cysts occupied

the deeper portion of the tumor, forming a

mass as hard as an ordinary fibroid tumor.

Some omental adhesions were secured by

fine silk ligatures cut short, and the pedicle

secured by an Atlee's clamp. But now a

smaller tumor of the left side was found

which pressed into the pouch of Douglas

and protruded the recto-vaginal septum.

This tumor was more made of smaller

cysts than the other, and its pedicle, being

too short to allow of the application of an-

other clamp, was tied with a strong silk

ligature and left within the abdomen after

closing the wound. Deep and superficial

sutures of silk were used to close the in-

cision, and solid perchloride of iron was

applied to the stump of the pedicle. A
morphia suppository was administered and

ice given by the mouth, whilst nutrient

enemata were applied by the rectum.

Vomiting and violent accessions of cough

and hiccough came on, all of which strained

violently the wound, of which the juxtaposi-

tion was rendered still weaker by the ex-

istence of the large umbilical hernia. The
patient sank forty-eight hours after the

operation. No postmortem examination

was allowed, and so great is the prejudice

of Chilians against sectiones cadaveri that

even the clamp, much to my disgust, went

to the grave with the patient.

Case 2.—M. L—, aged forty -eight, is

mother of two children, born many years

since (a peculiarity of practice in Chili is

that patients never know their own age, or

the age of their children, but date from

some remarkable earthquake or the Spanish

bombardment). This patient stated that

the tumor had been growing for fourteen

years, and was a /a/so embarrasso, or molar

pregnancy, which had resulted in a tumor.

She stated that menstruation had not taken

place since the existence of the supposed

pregnancy. She presented a tumor of

about the size of the pregnant uterus at

term, which on examination proved to be

a large ovarian tumor. The patient suffer-

ed much from difficulty of breathing, con-

stipation, and other symptoms, and was

most anxious for relief by any means. Ac-

cordingly, on the nth July, i88i,I oper-

ated, assisted by surgeons of six different

nationalities, and turned out a large single

unilocular tumor without any adhesions.

Not a single ligature was required, and the

pedicle, secured by a common clamp, was

touched with solid perchloride of iron and

dressed with carbolic gauze and lint steep-

ed in carbolic acid and oil. Slight vomit-

ing occurred during the first day, but after-

wards all went well. Listerian precautions

not having been followed out with strictness

some suppuration took place about the

sutures, which were removed on the eighth

day, and on the tenth the clamp. A little

matter formed also about the pedicle. At

the end of three weeks tne patient was up

and thoroughly convalescent.

Ovariotomy is now such a common oper-

ation that my only object in publishing

these cases is to call to notice the results we

have had in this country up to the present.

So far as I can learn the thirteen cases

have been as follows: (1) Dr. Thevenot

(French): An unfavorable case; multilocu

lar with adhesions; effusion of the contents

of cyst into the abdominal cavity; patient

strumous; result successful. (2) Dr. Page

(Chilian Swede) : Large cyst repeatedly

tapped; pregnancy shortly before operation

unsuccessful. (3) Dr. Thiele (German):

Single cyst; patient placed under unfavor-

able circumstances; result successful. (4)

Dr. Dessauer (German): Ovariotomy per-

formed twice on the same subject ;both oper-

ations favorable. (5) Dr. Cooper (English):

Two operations; single cysts without ad-

hesions: both operations favorable. (6)

Dr. Schrceders (Russin Finn): Single cyst;

young patient; result favorable, but intense

neuralgic pain, as from a painful stump,

came on and rendered the patient's life

miserable. (7) Dr. Cannon (Irish): One

double ovariotomy unsuccessful; one single

successful. (8) A case in Concepcion,

South of Chili; successful. (9) Two cases
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in the general hospitals of Valparaiso and

Santiago, both unsuccessful. One case of

hysterotomy, for cancer, has proved fatal.

We have thus had up to the present a favor-

able result in 68 per cent, of our cases. In

private practice two cases only, placed

under most unfavorable circumstances,

have been unsuccessful. The hospital cases

were placed under the worst hygienic con-

ditions; for here, in the public hospitals, all

septic diseases ride rampant and lead the

poor patients by an easy descent " unto the

mouth of Ore us.'

—

Lancet.

CORRESPONDENCE.

Tonica, LaSalle Co., III., June 23, 1882.

Dr. E. S. Gaillard.—Dear Sir :—In

answer to " Inquirer," in your journal of

June 17th, {American Medical Weekly), for

a remedy in chronic intermittents, I would

say that I have had the best success with

equal parts of tincture of iodine and Fow-

ler's solution in ten drop doses three times

a day, after once interrupting it with quin-

ine. In fact, this has never failed me thus

far, though ours is not the most malarious

region of Illinois. Larger doses may be

given at first if necessary, but best after

meals.

Geo. N. Jennings.

Dialyzed Iron in the Treatment of

Arsenical Poisoning.— It is not my in-

tention to enter into an exhaustive paper

ou the subject of Arsenical Poisoning, but

simply, as a duty, to lay before the profes-

sion what I consider a most valuable aid,

the administration of dialyzed iron. In the

smelting of lead and silver ores, one of the

worst features is the constant inhalation of

arsenical fumes. When first employed by

the Alta Montana Company, to take charge

of their hospital, a number of cases of ar-

senical poison came under my observation,

and they were the more difficult to treat on

account of their complication with "lead-

ing." I tried the various remedies recom-

mended for such cases, with but poor re-

sults. At t imes I felt that old saying,

" Throw physic to the dogs," was but too

true and applicable. At last I was led to

try dialyzed iron, and was met in all cases

with most gratifying success, as is evidenced

by the following cases:

Two carpenters were engaged in roofing

a portion of the smelting building, and

were in such a position that the wind car-

ried the fumes into their faces. Some
workmen below noticed one of the men
swaying to and fro, and about ready to fall,

while the other was laboring hard to reach

the ground. They were helped to the hos-

pital, and wer.e suffering with severe pain

in stomach and bowels, nausea, vomiting,

vertigo, and with a profuse "nose-bleed,"

tremor in lower limbs, and almost prostra-

tion. A wineglassful of dialyzed iron was

given immediately. The nausea' ceased,

and at the end of one hour the men were

able to walk to their cabins, carrying with

them a bottle of the iron, to be taken in

drachm doses every half hour. At the end

of twenty-four hours they complained only

of weakness, such as would result from a

a severe diarrhoea. The second day they

resumed work, entirely free from all pain

and effects of the arsenic. A number of

men employed about the smelting furnace,

and especially in dipping the molten lead,

have been apparently prostrated from the

effects of the fumes, and were in every case

relieved by dialyzed iron. A mild purga-

tive was given within twelve hours. I have

recommended, and, indeed, insisted on,

every man who is exposed to the arsenical

fumes taking a dose of the iron daily. The
consequence has been that we have had

but one case of poisoning needing hospital

treatment, and this one insisted that his

case was one of " indigestion and dyspep-

sia," and would take nothing until com-

pelled to enter the hospital, where, under

the administration of dialyzed iron, he

speedily recovered.

In the past two years, I think I am safe

in saying that fully two hundred cases of

arsenical poisoning have been cured in this
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camp by dialyzed iron. I could cite any or

all of them, with symptoms, treatment, etc.,

But I think it unnecessary, as they so nearly

resemble those already mentioned; suffice it

to say, that all experienced the nausea,

griping, vomiting, muscular tremor, etc. I

have given the iron, in half-ounce doses,

three times daily, with no constitutional

disturbances whatever, even after ten and
often twenty days' administration. The
teeth are not discolored, bowels not consti-

pated, and digestion not deranged.

The men have learned its virtues, and
come regularly with " Please fill my iron

bottle again." They will not do without it

any more than an Irishman will do without

his " salts and senna." It has saved many
a man his wages and many a day of sick-

ness. In fact, I feel convinced that this

preparation is indispensable where men are

liable to the fumes of arsenic.

Without a remedy of this kind, I am sat-

isfied no man, however strong, could inhale

the fumes incident to smelting, where the

ores contain arsenic, and stand it more than

three or four days. I can fully and confi-

dently recommend this preparation of iron

to the profession, and even to foremen of

smelting works where there is no physician,

for it is harmless and invaluable. "An
ounce of prevention is worth a pound of

cure;" or a "pound of cure " is worth in-

finitely more to a company than are hos-

pitals full of men poisoned with arsenic.

Our hospital has been built, medicines

bought, physicians and nurses paid, and ac-

commodations for thirty beds provided in-

side of two years, by a small monthly as-

sessment on each miner and laborer em-

ployed by the company, and all are satis-

fied; none more so than the smelter hands,

who can and do get a " bottle of that iron,"

and keep at work.

The preparation which I have used, and

to the good effects of which I can testify,

is Wyeth's, of Philadelphia.—Phil.Med.Rep.

A. M. Bui.lard M. D.

Wickes, M. T

REVIEWS.
Judex damnatur cum nocens absolvitur."

A Practical Treatise on Diseases of

the Skin. By Louis A. Duhring, M.D.,,

Professor of Diseases of the Skin in.

the University of Pennsylvania, Derma-

tologist to the Philadelphia Hospital,,

etc., etc. Third edition, revised and

enlarged. Philadelphia : J. B. Lippin-

cott & Co. 1882.

This work has been so repeatedly no-

ticed in this journal that there is no neces-

sity for doing so again, further than to call

attention to the fact that another edition

has appeared, fully revised and " brought ur>

to date." It is the equal of any work, do-

mestic or foreign, on this subject and is of

course recommended without reserve.

Diseases of the Ear in Children. By
Anton Von Trceltsch, M. D., Profes-

sor in the University of Wurzburg-

Translated by J.Orne Green, A.M., M.D.,.

Aural Surgeon, Boston City Hospital,,

etc. New York : William Wood & Co.

1882.

There is perhaps no trouble more annoy-

ing and distressing to family and physician

than ear-ache in young children. It baffles

often the discernment and resources of the

best medical men. This little work will)

therefore be welcomed by all. It is ex-

cellent and reliable.

A Treatise on Diseases of the Eye..

By H. D. Noyes, A.M., M.D. Professor of

Opthalmology and Otology in Bellevue

Hospital Medical College ; Surgeon to

the New York Eye and Ear Infirmary
;

President of the American Ophthalmo-

logical Society, etc. 8vo. pp. 360. New
York : Wm. Wood & Co.

This volume is one of the Wood library

series. The paper and printing are below

the standard expected and usually mani-

fested by this house. The cuts also are

poor specimens of the engraver's art. The
colored plates are exceptionally bad. It is

true the price asked is small, but the facts
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stated are none the less true. So far as the

publishers' work is concerned, the book is

justly subject to criticism.

In regard to the work of the author, this

can be praised without hesitation and with-

out reserve. There are, of coursey, man

volumes of the kind, but this one is the

equal of any of them. It is especially a

good book for the general practitioner who

must have some work of this kind. The

author has done the profession good service

by its preparation and publication.

Third Annual Report of the State

Board of Health of Illinois. 1881.

PP- 325-

This report contains the names of 5,598

physicians and midwives to whom the

Board has granted certificates. The secre-

tary, Dr. John Rauch, has done very excel-

lent work:— Medical colleges selling

diplomas without due course of study on the

part of the applicant, are reported. Thir-

teen medical colleges sell diplomas which

this Board will not recognize ; these insti-

tutions are not regarded as in good stand-

ing. The Board is doing good service,

and perhaps if other State Boards would

investigate medical colleges said to be in

bad repute, many of the crimes and evils

of diploma-selling would be terminated.

The requirements of the Illinois Board

from all applicants for certificates are in-

creasingly rigid. This is as it should be

and all wish such a Board distinction and

success.
,

Materia Medica and Therapeutics
;

Inorganic Substances. By Charles
D. F. Phillips, M.D. Edited and

adapted to the U. S. Pharmacopoeia by

Laurence Johnson, M.D. 2 vols., oc-

tavo, pp. 638. Wm. Wood & Co.

This volume is the companion and con-

clusion of a work issued several years since.

The author has been too ill to sooner

complete his task. The portion devoted to

an exposition of current knowledge on

oxygen is very good ; so, also, are the parts

devoted to a consideration of phosphorus.

In connection with the study of arsenic,.

this volume is better than the average of

works now before the Public. The thera-

peutical portions are, as a rule, fair, but

contain nothing original. The bromides

receive full attention, and the author's re-

sume is good. His free quotations from

European authorities show that his studies

have been varied and comprehensive.

The indexes are well arranged. A fair

book.

MISCELLANEOUS.
" Non omnes eadem mirantur ament que."

Intra-Cranial Circulation during,

the Heart's Inactivity.—M. Franck

has detailed to the Societe de Biologie an

experiment which completely ruins the clas-

sic theory of Richet on the role of the

cerebro-spinal fluid in cerebral anaemia de-

pendent upon a stoppage of the heart. It

is generally admitted that the liquid of Co-
tugno oscillates from the cranial to the

spinal cavity, and inversely, with each car-

diac revolution; thus filling the void pro-

duced in the skull during the heart's dias-

tole and returning to the spine at the mo-

ment that the arterioles of the cerebral pulp

are filled. Franck places an elastic liga-

ture about the meninges of the superior

part of the cord, and the heart being stop-

ped, he finds by the aid of an opening in

the skull, that instead of a retraction of the

brain there, is a tumefaction with intense

congestion of the veins, and considerable

blood pressure. It follows that arterial an-

aemia is accompanied by nervous conges-

tion; the void produced in the cerebral pulp

by the diminution of calibre of the arteri-

oles is compensated for by the repletion of

the veins and not by an afflux of cerebro-

spinal fluid.

—

Progres Medical.—St. Louis

Med. and Surg. Journal.

Tripolith for Bandages.—A writer in

one of our exchanges suggested that tripo-

lith would be a good substitute for plaster

of paris. It was first recommended by
Langenbeck as being lighter and more dur-



74 MISCELLANEO US.

.able than plaster. It was said further that

the dressings harden sooner, and when
once dry and hard never absorb any mois-

ture. It is thus possible for patients to

bathe while wearing the tripolith dressing.

Dr. Sam'l N. Nelson {Annals of Anat. and

Surg., April, 1882) has tried it and condemns

it as a material for plastic splints. He
says that it sets so quickly as to require

haste in its application. It contains a

harsh, gritty substance, and is not " of fine

quality." It is much more expensive than

plaster. It does absorb moisture, and is

worse even in this respect than plaster, as

shown by a splint applied to the leg of a

little boy, whose urine caused it to granu-

late and come to pieces. Further trials

with a fractured clavicle and a Sayre's

jacket made of tripolith showed it to be ut-

terly untrustworthy.

—

Louisville News.

Stretching the Optic Nerve.—Dr
Kummels, of Hamburg, has stretched this

.nerve seven times in five cases. Partial or

complete loss of sight from atrophy of the

nerve, was the pathological condition be-

fore operation. Where blindness was not

complete, there was some improvement.

The operation was performed by passing a

curved hook through a slit in the lower

and outer part of the conjunctiva near

the cornea; the optic nerve is then caught

.and stretched, " not too strongly." Slight

symptoms follow the operation.

—

Med.

Record.

Billroth's Operations.—It is no won-

der that Billroth does remarkable oper-

.ations. In the first place, he is responsible

to no one; there is nobody to question him

and to ask, why do you do this or why do

that ? The patient has not a word to say

in the matter. If Billroth determines to do

an operation, that is the end of it; he is

supreme. If the patient recovers, all right;

if he dies, all right; not a particle of differ-

ence either way. I do not know if he even

•has any particular satisfaction in the recov-

ery of the patient; it all lies in the fact of

having done the operation. In the second

place, Billroth has been first professor for

years. He has the most abundant mate-

rial of all classes, quantities and kinds. He
does all kinds of surgery, including every-

thing relating to the female generative

tract. There is no specialty of gynaecology

of any consequence here. There is not a

day in the year, and has not been for years,

that Billroth has not done major operations.

I do not mean amputation of limbs or re-

section of joints—he would not look at

such a thing. Why ! he whips out a goitre

as a sort of byplay while the patient is be-

ing etherized. To take out a tongue is

easy for him, and he ties the lingual arter-

ries on both sides with the utmost ease. So.

exceedingly familiar is he with the topo-

graphical anatomy of the body that he

rarely uses a director, but cuts right down
to the place. He stops at nothing. The

other day he was removing a cancerous

ovary which was found to be adherent to

the bladder and part of the small intestine.

Does he stop ? No ! He cuts out a sec-

tion of the bladder, stitches it up, cuts off

seven inches of the intestine, stitches the

ends together, removes the growth, closes

the wound, and the woman recovers. I

saw a man in the ward with a cancer of the

stomach at the pyloric end, and after open-

ing the abdomen, he found the disease so

extensive, involving so much that he could

not remove the growth at all. Does he

close up the wound ? Not he ! He cuts

down to the healthy gut, snips it off, cuts a

hole in the healthy part of the stomach,

stitches the gut to it, and the man is getting

fat. Now I say that, to be sure, they are

wonderful operations; but why shouldn't

they be ? Billroth has attained this bold-

ness and amazing skill in surgery by easy

stages and after, years of daily operating.

Another thing, if he proposes doing an

operation a little new or out of the way, he

has one cadaver or a dozen to experiment

upon, if he wants them, at any time or hour

of the day. There are twenty to thirty

bodies in the pathological rooms every

morning.

—

Dr. McClelland, in the Philadel-

phia Med. Times.
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Philadelphia Hospitals.—According

to a local paper, a man who had been car-

ried to a Philadelphia hospital while suffer-

ing from the effects of a severe contusion?

was asked if he had been treated kindly

there. " Considering all things," he an-

swered, " I have no right to complain.

They amputated both my feet, removed my
clavicle, cut off my right arm, trephined

me, took out a piece of my inferior maxil-

lary, sawed my left os innominatum in two,

and were about to exsect five or six ribs,

when a fire broke out in the establishment,

and the police got away with the rest of my
body in safety."

The Cerebral Circulation.—Fran-

cois Frank {Gazette des Hopitaux) has been

making some experiments upon the intra-

cranial circulation during the arrest of the

heart. It is well comprehended that when

the blood ceases to flow fo the brain that

no vacuum can exist between the walls of

the skull and the brain itself. It is neces-

sary that something should replace the arte-

rial blood. It was not the cephalo-rachi-

dian fluid, as was easily demonstrated by a

ligature upon the spinal cord preventing its

return to the brain. By the aid of register-

ing apparatus, he demonstrated that on the

side of the sinus the pressure was equal to

the general cephalic pressure. During the

arrest of the heart the veins swell, especially

in the deep parts, and particularly in the

cranial cavity. The arterial anaemia is re-

placed by a venous congestion.

—

Journal

of Mental and Nervous Diseases.

La Eranee Medicate contains notes of a

case of extremely low temperature follow-

ing a prolonged exposure to cold during

an excess of drunkenness. The patient

was picked up unconscious on the street,

and died the next day, with a temperature

of 79
e F. (26° C.) January 27, 1882.

Thomas Sydenham/—" And, in truth,

when I come to die, I trust I shall have the

satisfaction of being inwardly assured that

I have not only endeavored, with the ut-

most diligence and integrity, to recover the

health of all those who have been my pa-

tients, of whatever rank or condition they

were, 1 one of whom have been otherwise

treated by me than I desired to be, if I

should be seized by the same distempers;

but also that I have contributed, to the ut-

most of my abilities, that the cure of dis-

eases might, if possible, be prosecuted with

greater certainty after my decease; being

of opinion that any accession to this kind

of knowledge, though it should teach noth-

ing more pompous than the cure of the

toothache, or corns, is of much greater

value than all the vain parade of refine-

ments in theory, and a knowledge of trifles,

which are perhaps of as little service to a

physician in removing diseases, as skill in

music is to an architect in building."

To make a differential diagnosis between

the inter-costal neuralgias and pleural or

pulmonary disease, observe two facts: The
neuralgias are associated not only with

pain, but also with tenderness on pressure;

the pulmonary processes by pain alone.

The second fact is that neuralgias are

unattended by fever; the reverse prevails

in the opposite conditions.

—

E. T. Bruen,

in Pocket-Book of Phys. Diagnosis.

Prolific.—The 20th of December, 1881,

I attended a lady of twenty years in her

first confinement, who is next to the oldest

of sixteen children (seven sons and nine

daughters) ten of whom are still living.

The father is now forty-one and the mother

forty; both well and hearty. They were

eighteen and nineteen respectively when

married. All were single births and full

term children. They live in New York

State.

—

A. H. Poster.

Rhus Toxicodendron —(Poison Oak.)

Having noticed quite a number of reme-

dies offered in the journals during the pasc

twelvemonths for the cure of the distressing

rash caused by poison oak, I offer a specific

in "sassafras tea"—an infusion of the root

or better the bark of the root of red

sassafras—for there are certainly two

varieties, known as the red and the white
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sassafras. Bathe diseased surface fre-

quently, or constantly in the cold infusion,

or, better, apply a wet cloth. I am very

susceptible of this poison myself, and stum-

bled upon this remedy from painful experi-

ence about 15 years ago. I have used no

other remedy since that time, though fre-

quently called upon to prescribe for this

poison, and in several cases that were ag-

gravated by the application of various rem-

edies, many of them worse than the disease.

In such cases I advise the warm infusion as

a drink three times a day, which, with sugar

and cream, makes a pretty good substitute

for tea or coffee. I have found this rem-

edy a success in other skin diseases.—R.

L. Hinton, M. D., in Southern Medical

Record.

Ovariotomy.—The thirty-fifth annual

report of the Samaritan Free Hospital, for

the year 1881, contains various matters of

interest. We refer to the report chiefly for

the statistics of ovariotomy and its success

during the last year. The time has gone

by when any hospital or any single operator

had a monopoly of skill in regard to this

operation. Nevertheless, the association of

this hospital with the triumphant vindica-

tion of ovariotomy as not only a safe, but a

life-saving procedure, gives its operations

somewhat of a special interest still. During

the year 1881 there were 84 ovariotomies

and 10 deaths. Some were done with an-

tiseptic precautions and some without. Dr.

Bantock treated his cases non-antiseptic-

ally. Of 34 of his cases 8 died, or 23.52

per cent. Dr. J. Knowsley Thornton opera-

ted antiseptically in 41 cases, of which only

2 died, and Mr. Meredith had 9 ovarioto-

mies, with antiseptic precautions, of which

none died. Dr. Bantock explains in a note

that 5 of his 8 fatal cases died from causes

having no bearing on the question of anti-

septics—viz., 2 from shock and the severity

of the operation, 2 from haemorrhage, and 1

from intestinal obstruction. Even so, there

remain 3 deaths in 34 ovariotomies treated

without antiseptics, as against 2 in 50 cases

treated antiseptically. The result is not

otherwise in regard to other operations.

Thus of 87 non-antiseptic operations 13,

died ; while of 83 antiseptic operations, orr

ncluding Mr. Meredith's, 94, only 5 died.

The tables include 9 oophorectomies ; of

these 1 died in the non-antiseptic series.

It is evident that this operation will have to

be undertaken with considerable reluctance

and care, whether we regard the risks of it

or the moral questions arising out of such

a serious mutilation.

—

Lancet.

Bladders of Ice in Mammary Abscess.

—Dr. Hiram Corson (Amer. Jour. Obstet.)

speaks in high praise of applications of ice

in bladders to inflamed mammae to prevent

abscess, or even if abscesses have formed,

to limit the destructive process. He has

followed this practice for twenty-seven years

and in no instance, if suppuration has not

already taken place, has he failed to dis-

perse the inflammation at the same time

that he brought comfort to the patient.

—

Pac. Med. 6° Sur. Jour.

Death Under Ether.—The following

fatal case occurred whilst the patient was

under the influence of ether :

—

Miss M , aged fifty, was suffering

from blood poisoning due to the absorption

of septic products, which had for some time

been accumulating above and around a de-

composing fibroid polypus uteri as large as

a child's head, which so filled up the vagina

that it prevented the proper excretion of

the genital discharges, which could not be

kept odorless, though iodine lotion injected

with a long tube was frequently employed.

Although the patient was much exhausted

and had mitral valvular disease, it was

deemed advisable to give her the chance an

operation would afford, and save her if pos-

sible from the slow death to which her dis-

ease was surely leading. She was very

nervous and exhausted previous to the ad-

ministration of ether, which however she

took well. The operation was tedious, last-

ing one hour and twenty-five minutes,

owing to the difficulty of retaining the wire

ecraseur round the slimy rounded polypus,

which had no pedicle, but merely protruded

from the cervical uterine tissue. The pa-
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tient's breathing was throughout fair, but

her heart was very weak and required

brandy three or four times to rally its

power. Her hands and feet became cold

and clammy and could not be warmed.

Very little ether was required towards the

end to keep her sufficiently unconscious.

About five minutes after the operation was

completed, and of course a similar time

after any ether had been given, and whilst

one of the assistant operators was pulling

down the uterus and examining its cavity

with his finger, the patient suddenly gasped

and ceased breathing, the carotid pulse at

the time beating firmly. Artificial respira-

tion was immediately resorted to and gal-

vanism applied to the heart and vagi. The
patient was also held head downwards, but

a gush of blood from the mouth and nose

caused this procedure to be given up.

Amyl nitrite was applied to the nose, and

three drops of solution of nitro-glycerine

(one per cent.) were given. The heart

ceased about one minute after the respira-

tion, and though artificial respiration was
persevered with for fully fifteen minutes no
signs of life appeared. There were no in-

dications of asphyxia, the face being pallid,

the lips blanched, and the jugulars not over-

distended, and the appearances were in fa-

vor of death from syncope, though respira-

tion ceased first.

No post-mortem was made, all concerned

agreeing the patient had died from shock.

The source of the blood during the inver-

sion of the patient is unknown. This was
the only case which had died during an-

aesthesia in the practice of the administra-

tor, who has given bichloride of methylene

seventy-six times, chloroform twenty-eight

and ether four times, in operations mainly

on the genital organs, lasting frequently

over an hour. Junker's apparatus has al-

most always been employed for the two
former.

—

Lancet.

How the Fibrinous Clot of an An-
eurism is Formed.—The old and long-ac-

cepted view that laminated aneurism?! lots

are formed by a retarded blood-current de-

positing its fibrin in successive layers and

the late theory of Broca, by which clots

were classified as vital, active, or fibrinous,

in contradistinction from those that were

passive or mechanical, have been re-exam-

ined by Dr. H. D. Smith, of New Orleans,

with special reference to a case of fusiform

aneurism of the femoral. He had been

much struck on previous occasions with the

irregularity in the disposition of the fibrin-

ous layers, differing as they did much from

types that have been described. In this

present instance he found abundant evi-

dence to prove that the original fibrinous

deposit, which measured only 2% inches in

diameter, had been separated from the wall

of the vessel, allowing the blood to pass be-

hind it. The laminae also were not concen-

tric, but imbricated as a rule, and it was

plain that the blood- current wave had swept

in different directions, at different times.

The appearances called to mind the ar-

rangement in the corollary petals of a flower

like the rose, rather than the coatings of an

onion, which has been the object so often

selected for comparison. The cause of these

peculiar deposits he traces to various con-

ditions, and even to the position of the pa-

tient. When the fibrin is deposited between

the clot and the sac, ridges and columns are

formed, which at first are rectangular to the

sac, but subsequently are pressed down by
the onward current of the blood, which in

passing deposits another series. The blood

corpuscles are thought to be active agents

in the organiza ion of the thrombus. Each
change in the form of the tumor necessi-

tates a change in the manner in which the

fibrin is deposited.

—

Annals of Anatomy and
Surgery.

Malaria in Rhode Island.—This State

had been free from malaria for the past

fifty years, until the summer of 1880. At
this time an endemic of intermittent fever

occurred at Nyatt. During the past sum-
mer, Dr. C. V. Chapin tried to estimate the

extent of the disease in the city of Provi-

dence. He obtained reports of about 300
cases.

—

Medical Record.
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Gradients for Sewers.—In many
towns, especially those situated on the sea

coast or estuaries, it is very difficult to ob-

tain a fall sufficient to prevent deposit in

the sewers. Those who have to carry out

new drainage works, says the Building

News, ought to know the experience of

engineers on this question, and we, there-

fore, give a few figures that may be useful.

Mr. B. Latham, C. E., in his " Sanitary En-

gineering," says " that, in order to prevent

deposit in small sewers or drains, such as

those of 6 in. and 9 in. diameter, a velocity

of not less than 3 feet per second should be

produced. Sewers from 12 to 24 inches

diameter should have a velocity of not less

than 2-5- feet per second, and in sewers of

larger dimensions, in no case should the

velocity be less than 2 feet per second."

Of course, small sewers require a greater

fall than large ones. For 4 inch pipes a

greater velocity than 3 feet per second may
be given. Mr. Bailey-Denton, in his work,

states that for ordinary sewage a mean
velocity of 150 feet per minute is required,

and this opinion agrees with that of Mr.

John Phillips, of the Westminster district.

Mr. Hawksley and Sir Joseph Bazalgette

both think a velocity of two miles per hour,

or 176 feet per minute, necessary when
running three-quarters full. When running

half full, 165 feet is sufficient, and 146 feet

when one-third full, according to the latter

authority.

The following may be observed as safe

falls for circular drains running half full:

For 4 inch pipes, a grade of 1 in 36; 6 inch

pipes, a grade of 1 in 60; 9 inch, 1 in 90;

12 inch, 1 in 200; 15 inch, 1 in 250, 18

inch, 1 in 300; 36 inch, 1 in 600; 48 inch,

1 in 800. Mr. Wickstead's table of inclina-

tions gives rather natter gradients. These

gradients cannot be obtained in some towns

without deep cuttings, which would make
the outfall preposterously deep. Pumping
has to be resorted to in some towns, where

these gradients are impracticable, unless

some other means of projecting the sewage

by pneumatic action,as in Shone's system,be

adopted. The volume of sewage must be

sufficient also besides the gradient to insure

self-cleansing.

Criteria of Insanity.—One of the pu

pils of Esquirol asked his teacher to fur-

nish him with a sure criterion for distin-

guishing the limit that separates reason from

insanity. The next day Esquirol invited

his pupil and two individuals, one of whom
was most correct in his appearance and in

his language, while the other was very lo-

quacious, full of himself, and of his future.

When taking leave the pupil reminded his

master of the criterion which he asked of

him on the previous evening. " Answer the

question for yourself," said Esquirol. "You
have just taken dinner with a madman and

with a sane individual." "Oh !" answered

the pupil, "the problem is not difficult; the

sane man was that distinguished and well-

informed man ; as to the other he was a

chatterer and a fool who ought really to be

shut up." "Ah!" replied Esquirol, "you

are making a great mistake ; the one whom
you took to be so very wise, believes him-

self to be God the Father, and affects in

his manners the reserve and dignity which

he believes belongs to his position ; he is a

patient at Charenton. As to the young

man whom you took for a fool, in him you

see one of the most illustrious of French

authors—he is M. Honore de Balzac."

—

British Medical Journal.

The Act of Rotation.—Bechterew

{St. Petersburger Med. Wochenschrift) has

made a series of experiments upon dogs in

regard to rotation of animals on their long

axis after injuries to the brain. He arrives

at the conclusion that not only injury to

the middle and posterior cerebellar crus,

and deep injury to the medulla oblongata,,

produce rotation, but that lesion of the in-

ner part of the crus cerebri in its whole

course, from the thalamus to the pons, can

also generate it. When the inner part of

the crus cerebri is injured the rotation is

about the uninjured side, whilst a lesion of

the external layer of the crus cerebri causes

rotation about the side of injury. The ro-

tation about the long axis is produced
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through a lesion of those fibres which go

from the cerebellum through the upper part

of the crus cerebri to the corpora quadri-

gemina.

—

Journal of Mental and Nervous

Diseases.

Alcohol from Acorns. — H. Dill

{Chemists' and Druggists' Bulletin) has

made experiments with acorns in the manu-

facture of spirits, and is satisfied that alco-

hol equal to that made from grain can be

produced from them. The acorns are freed

from the outer husk and ground finely,

then they are mashed with malt and allow-

ed to ferment in the usual manner. The
analysis of the acorn, after the same was

freed from the husk, gave the following re-

sult: Starch, twenty and twenty-eight one-

hundredths per cent.; gluten, eighteen per

cent.; tannic acid, two and eighty-six one-

hundredths per cent.; fiber, seven and fif-

teen one-hundredths per cent.; water

fifty-one and seventy-one one-hundredths

per cent.

Case of Recovery from Cirrhosis of

the Liver in which Paracentesis Ab-

dominis was Performed Twelve Times.

—This case, reported in the Lancet, May,

1882, p. 730, by Dr. R. A. D. Lithgow, oc-

curred in an intemperate man, who was in-

duced to leave off his stimulants, and who
eventually returned to his duties almost

quite well. After three years and a half

he relapsed into his intemperate habits, and

the disease became again developed.

—

Richard Neale, M. D., in London Medical

Record.

Hemorrhage after Tonsillotomy.—
Lefferts [Archiv of Lary?igol., Jan. 1), in 500

tonsillotomies found: 1. A fatal haemor-

rhage very rare. 2. A dangerous one oc-

casionally. 3. A serious one in both imme-

diate and remote results not very unusual

4. A moderate one requiring direct pressure

and strong astringents to check it common.
In the majority of cases no trouble is expe-

rienced.

—

Maryland Med. Journal.

The Sixth Cerebral Ventricle.—
The sixth cerebral ventricle is a feature of

coarse encephalic anatomy, commonly ig-

nored in text-books and monographs deal-

ing with the brain. Like the fifth ventri-

cle, which is not a true ventricle—that is,,

not derived from a modification of the

lumen of a medullary tube—it is a second-

ary formation. Just as the fifth ventricle is-

formed by the mesal faces of the atrophied

hemispheric walls or the septum lucidum,.

the callosum and fornices, so the sixth is

formed by the splenium of the callosum and

the fornices. It is not constant, being found

by Techini and Staurenghi in twenty-six

subjects out of one hundred and forty-five..

The cavity is lined with epithelium and

may become the seat of a hydropsy. This
" ventricle," first described by Verga, is

known to the German anatomists as the

" Fornixventrikel."

—

American Journal of
Neurology a?id Psychiatry.

Alkaline Treatment of Sterility.—
Charrier {La France Medical, May 24,

1 881) has recently called attention to ster-

ility produced by a cause which he regards

as but little known, but which has received

much attention in the United States,,

namely, acidity of the utero-vaginal secre-

tions, which may be acid enough to redden

litmus paper. Second, that this acidity may
prove an obstacle to fecundation, as sper-

matozoa died in'a medium even slightly acid.

Third, to remedy this normal acidity of the

utero-vaginal liquid, an alkaline treatment

(alkaline drinks and baths) should be used»

and lukewarm alkaline injections. Fourth,

that this acid state having been corrected,

and the secretions having become neutral,

the obstacle to fecundation is removed, and

conception may take place. Fifth, that

this disappearance of acidity under the in-

fluence of alkaline treatment explains the

success with which sterility has been treated

at alkaline and sulpho-alkaline watering-

places.

Resection of a Vertebral Body.—
Dr. J. Israel {Berliner Medicinische Woch-

enschrift, March 6, 1882) reports a case of

a scoliotic man who was paraplegic and in

whom the symptoms pointed to pressure on
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the motor portion of the cord. The pres-

ence of a cold abscess to the left of the first

lumbar spine, the pain on pressure and the

fact that the paraplegia had gradually oc-

curred led to the diagnosis of caries of the

body of the vertebra. The abscess was

first opened next the sinus leading to the

twelfth rib at its greatest convexity. The
rib was found to be carious and was resected.

The vertebra had undergone cheesy degene-

ration, and was scooped out by a sharp spoon.

The patient died thirty-seven days after the

operation. On the autopsy, dry pleurisy

and miliary pulmonary tuberculosis were

found. The cases reported by Spencer

{New England Medical Monthly), and that

reported by Gaillard's Medical Journal
for March, seem to show the feasibility of

this operation in similar cases to Israel's

case.

—

Canada Medical Review.

Unusual hailstorms are reported from

various parts of the South, the hail stones

being of exceptionally large size. In one

or two instances men have been killed by

the pelting blocks of ice " as large as a

man's fist." Still worse storms have been

reported in Europe. The Sicilian Gazette

tells of one which wrecked a village. When
it was over, it was found that eleven per-

sons had lost their lives, their bodies being

found disfigured beyond recognition ; hor-

ses and cattle were killed, and many build-

ings so badly injured that they had to be

torn down.

A Singular Legacy.—A patient, who
had benefited by M. Ollier's subperiosteal

method, bequeathed to him his elbow-joint

as a token of gratitude. The legacy proved

a valuable one for pathological science,

since the physiological process of renewal

of the tissues could be followed almost step

by step.

—

Brit. Med. Journal, May 13,

1882.

Jaborandi in Pruritus.—Dr. L. Put-

zel {Journal of Nervous and Meiital Dis-

eases, April, 1882,) reports that a case of

pruritus and urticaria which had obstinately

resisted all previous treatment, yielded to

five minims thrice daily, of fluid extract of

jaborandi. The disease always recurred

when the treatment was discontinued. For

many reasons, jaborandi would seem likely

to be of value in such conditions.

Rhux Toxicodendron. —Dr. C. W.

Leffers, Lubeck, West Virginia (Medical

Brief, June, 1882), claAus that the external

use of a solution of sulphate of iron has

never failed to cure the eruption produced

by rhus toxicodendron.

Diabetic Endocarditis.—M. Lecorche

points out in a communication to the Acad-

emie des Sciences, that the frequent occur-

rence of inflammation in the course of dia-

betes leaves no doubt of the tendency of

this affection to produce in the persons who

are attacked by it an inflammatory diathe-

sis. The inflammations are not confined to

the skin, the digestive canal, the kidneys,

nor the lungs ; they may implicate other

organs. M. Lecorche recently described to

the Academy of Medicine, as one of the

somewhat frequent complications of dia-

betes, atrophic cirrhosis of the liver. He
now draws attention to endocarditis. Dia-

betic endocarditis, which he has observed

on several occasions, appears to show itself

more frequently in females than in males

(in eight cases out of fourteen). He has

not met with it otherwise than in the

chronic condition, and only as a complica-

tion of subacute or chronic diabetes. It

only appears at an advanced stage of the

disease—two or three years, or even more,

after its commencement. Its appearance

seems to be favored less by the intensity of

the glycosuria than by its long duration. It

is localized at the level of the mitral orifice,

and M. Lecorche has only seen it on one

occasion situated at the level of the aortic

orifice. It reveals its existence by a bruit de

souffle with the first sound at the apex of

the heart, and by irregularity and intermit-

tence of the pulse. It is sometimes accom-

panied by atheromatous degeneration of

the arteries (twice out of fourteen cases).

It accelerates the progress of diabetes, and

frequently brings on death, either by indue-
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cing a more or less generalized cedema, as-

cites, or becoming complicated with acute

hepatitis. It seems to be due to the

irritation which the prolonged contact of

blood changed by the presence of sugar in

excess produces on the lining membrane of

the heart.

—

Brit. Med. Jour.

The Local Application of Chloral
Hydrate in Throat Affections.—In a

paper published in the Detroit Lancet, for

July, 1 88 1, Dr. G. A. Collamore speaks of

a species of sore throat, characterized by

moderate swelling of the tonsils and ad-

jacent mucous membrane, pain in degluti-

tion, and a peculiar cherry-red or purplish-

red hue of the tonsils and pharynx. On
the tonsils appears spots of whitish or yel-

lowish white color, the size of a grain of

corn or less. These are composed of the

aggregated secretions of the tonsillar glands,

and are readily detachable, leaving the

mucous surface unabraded. There is,

moreover, a moderate, sometimes high,

grade of fever, and decided prostration of

the system. The disease is properly a

follicular tonsillitis, though the inflamma-

tion is not confined to the tonsillar sur-

faces, but affects the palatine and pharyn-

geal mucous membrane also, and is liable

to be mistaken for and called diphtheria.

In these cases, combined with systematic

remedies, chloral acts in a kindly manner

as a local application, either as a gargle, a

grain or two to the ounce of water, fre-

quently used, or in a stronger solution ap-

plied with a camel's hair brush or a swab.

A small quantity of the gargle may be

swallowed after each gargling, in order to

apply it to the lower pharynx. Employed
in this way the author has found chloral a

very valuable remedy.

—

Med. and Surg.

Reporter.

The Hypodermic Administration of

Amyl-nitrite.—J. J. Frederick Barnes
writes as follows to the British Medical

Journal

:

I have administered amyl-nitrite hypo

dermically thirty or more times during the

6

past eighteen months. In all cases, a ten-

per-cent. solution in rectified spirit was

used. In no case cjid any untoward in-

flammatory or suppurative symptoms occur

afterwards. The action of the drug was

immediate in every case, the subjective

phenomena being like those experienced

when using the ordinary methods of admin-

istration. The spirit solution appears to be

an excellent preparation for use, as a small

quantity kept in an ordinary stoppered

bottle for some months retains its full

efficiency at the present time. The dose

usually administered has been ten minims

of the solution, equal to one minim of

amyl-nitrite. In lumbago, where the patient

as seen at the commencement of the attack

and the disease is not of long standing, the

drug given in this manner instantly relieves

the symptoms ; a patient who is unable,

previously to its administration, to bend the

trunk without the most exquisite pain, five

minutes afterwards can do so quite readily.

In a case of paraffin-poisoning, where the

patient was in a state of collapse and almost

pulseless, one administration (inhalation

having been ineffectually tried) brought on

an immediate resumption of cardiac func-

tion, the man speedily recovering. Its ac-

tion in this case would, I apprehend, be due

to the relief momentarily given to the con-

gested centres by the peripheral hyperaernia

induced. In another case, one of duodenal

colic, the patient was found rolling on the

floor from the acuteness of the pain ; when,

on injecting fifteen minims of the spirit

solution, the pain disappeared as if by

magic, and the patient was at once able to

resume his ordinary position. The value

of this drug by ordinary methods of admin-

istration has already abundantly demon-
strated how great a boon the discovery of

Dr. Lauder Brunton is in the hands of the

profession, notably in cardiac angina ; and I

feel confident that its utility may be still

further enhanced by giving it as here recom-

mended, hypodermically.

The Castor-oil Plant as a Fly-Kill-

er.—Observations made <by M. Rafford, a
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member of the Societe d'Horticulture at

Limoges, show that, a castor-oil plant hav-

ing been placed in a room infected with

flies, they disappeared, as by enchantment.

Wishing to find the cause, he soon found

under the castor-oil plant a number of

dead flies, and a large number of bodies

had remained clinging to the under-surface

of the leaves. It would therefore, appear,

that the leaves of the castor-oil plant give

out an essential oil, or some toxic principle

which possesses very strong insecticide

qualities. Castor-oil plants are in France

very much used as ornamental plants in

rooms, and they resist very well variations

of atmosphere and temperature. As the

castor-oil plant is very much grown and

cultivated in all gardens, the Journal d'Ag-

riculture points out that it would be worth

while to try decoctions of the leaves to

destroy the green flies and other insects

which in summer are so destructive to

plants and fruit-trees. Anyhow, M. Raf-

ford's observations merit that trial should

be made of the properties of the castor-oil

plant both for the destruction of flies in

dwellings and of other troublesome insects.

—Brit. Med. Journal.

In all progress, the exclusive systems in

medicine have had no share whatever. So far

as any true advancement is concerned they

have been entirely barren. Not a single oasis

relieves the dreariness of the view. Not a

single flower of science has blossomed in

their uncongenial soil. Not a single origi-

al contribution has been made by them to

anatomy, physiology, histology, chemistry,

pathology, etiology, and public hygiene.

Nor is it known that any one belonging to

the ranks of these irregulars has ever

achieved distinction in the fruitful field of

other sciences in which the cultivators of

scientific medicine have won so much glory,

and have performed such noble exploits.

The names of Linnaeus, Berzelius, Draper,

Nott, and Leidy, and many others, form

brilliant constellations which shall continue

to illuminate the firmament of science after

homoeopathy and kindred delusions shall

have been swept away by the relentless winds

of oblivion.

—

Octerlony.

Launching a Ship by Means of Elec-

tricity.—In launching the English turret

ship Colossus, March 21st, electricity was

employed by means of an ingenious contri-

vance which connected the dog shores with

a large magnet ; and in a similar manner

the christening was performed. Simulta-

neously with the breaking of the bottle over

the ship's nose a musical instrument inside

an ornamented box was set at work, and
" Rule Britannia " was the result. By this

time the course was reported clear, and, as

the ship gave evidence of anxiety to leave

the cradle, it was deemed advisable, though

ten minutes before time, to let her go. The

pressure of the launching button was fol-

lowed by a heavy thud. The weight had

fallen and the dog shores had been knocked

away. The ship moved instantly, and the

huge mass of 4,420 tons—the heaviest ever

launched from the Portsmouth yard—glided

gracefully down the inclined plane into the

harbor, amid the bands and the enthusiastic

cheers of the multitude.

Resection of a Vertebral Body.—
Dr. J. Israel (Berliner Klinische Wochen-

schrift, March 6, 1882), reports a case of a

scoliotic man who was paraplegic and in

whom the symptoms pointed to pressure on

the motor portion of the cord. The pres-

ence of a cold abscess to the left of the

first lumbar spine, the pain on pressure,

and the fact that the paraplegia had gradu-

ally occurred, led to the diagnosis of caries

of the body of the vertebra. The abscess

was first opened next the sinus leading to

the twelfth rib at its greatest convexity.

The rib was found to be carious and was

resected. The vertebra had undergone

cheesy degeneration, and was scooped out

by a sharp spoon. The patient died thirty-

seven days after the operation. On the

autopsy, dry pleurisy and miliary pulmonary

tuberculosis were found. The cases re-

ported by Spencer {New England Medical

Monthly), and that reported by Gaillard's

Medical Journal for March seem to show
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the feasibility of this operation in similar

cases, to Israel's case.

The following story is told of the late

Sir Robert Christison, the eminent toxicol-

ogist: "His wife was in her last illness.

She was gone to the country for a month,

and her husband heard her give orders

that a piece of worsted work, which she

had finished, should be grounded and made
up into an ottoman and ready in the draw-

ing room on her return. A few days be-

fore her expected arrival he asked if it was

completed; it had been totally forgotten.

He said nothing but getting possession of

the piece, he sat up for two or three nights

and grounded it with his own hand, had it

made up, and set his wife down on it, as she

had wished."

Wounds of the Heart.—Dr. J. W.
Stone, Cottonwood Falls, Kansas (Kansas

Medical Index May, 1882), reports a case

of a man who was shot through the walls

of the left auricle, the ball remaining in the

cavity of the right auricle till the man's

death, seventy-two hours after the injury.

MEDICAL NEWS.
" Nulla dies sine linea."

Assistant Surgeon C. Crane, U. S.

A., so long and ably connected with the

office of the Surgeon General, at Washing-

ton, D. C, and occupying for many years

the position of Assistant Surgeon General

has been recommended to the U. S. Senate,

by the President, as the successor of Sur.

geon General J. K. Barnes. The Yellow

Fever has appeared at New Orleans, Pensa-

cola and Philadelphia ; the cases are all iso-

lated and the disease is under full control.

This fever is epidemic at Havana and all

riparian and maritime cities should be on
their guard The Surgeon of Presi-

dent Garfield was chosen by Secretaries

Lincoln and Hunt ; that surgeon was Dr.

D. W. Bliss. All charges and statements

to the contrary are unjust and untrue. This

Journal has been among the number to pub-

lish statements reflecting upon Dr. Bliss in

this relation and it hastens to make this

public amende. The Medical Socie-

ties in this state are rapidly repudiating

and condemning the State Society's action

in regard to the code of ethics : the

Buffalo Medical Society ; The Saratoga Co.

Society ; The Erie Co. Society ; The
Niagara Co. Society are powerful and ener-

getic in the denunciation of the " new code."

Dr. Thomas B. Peacock (of London)

F. R. C- P. died of paralysis June 1st.

Dr. James Spence, F. R. C. S. E. died in

Edinburgh, June 6th. Philanthropic

Inconsistency.—Under the head of

cruelty to animals, an exchange prints the

recent bequests in a Philadelphia will, leav-

ing $1000 to the Society for the Prevention

of Cruelty to Animals, and $15,000 to the

Managers of a Women's Hospital, on con-

dition that they forever keep out all unfortu-

nate girls from the obstetrical wards

Mr. Ray Lankester has been re-appointed

Professor of Zoology and Comparative

Anatomy at University College, London.

New York Opinions of the New
York Code.—Drs. Alonzo Clark, F. H.

Hamilton, and N. Bozemann, have been in-

terviewed by the New York Tribune in ref-

erence to the New York Code. They ap-

prove the action of the American Medical

Association in excluding the delegates from

the New York State Medical Society, and

express the belief that at the next meeting

of the State Society there will be a full

representation of the profession of the

State, and that the new Code will be re-

pudiated by the Society. The
State Medical Society of Arkan-

sas, for its last banquet issued some very

original programmes, devices, and sched-

ule of toasts, etc. The menu was printed

on white ribbon and " the toasts " on a

board figure representing a surgeon's saw.

The work was all well done and reflects

great credit on all concerned. The bill of

fare is in Latin, and the orthography is

often as original as is the kind of a spotless

ribbon, on which it is printed— emblematic

of the body in whose name it appears
;
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sans peur et sans reproche—so mote it be.—-Philadelphia Sewerage is represent-

ed, by Col. George E. Waring, to be very

bad. Medical Women.—The Philadel-

phia County Medical Society has again re-

fused to admit medical women to member-

ship. The Massachusetts State Medical

Society has done the same. In the case of

the latter, the society as a body voted for

admission, but the council, which has au-

thority in the matter, voted against it. In

the case of the Philadelphia society the ap-

plications for membership, were endorsed

by the Board of Censors, but the candi-

dates were rejected by the society. The
Record's "influential men in every part of

the country," who wrote letters containing

" the heartiest endorsement of the course

of the Record in its advocacy of freedom

in consultations," did not put in an appear-

ance at St. Paul. The New Code of

New York is repudiated by Drs. A. Flint,

F. H. Hamilton, Willard Parker, Alonzo

Clark, Louis Elsberg, L. A. Sayre, and

many others. Dr. W. A. Hammond says

of it : "I think it illogical, absurd, soph-

istical, unsound, unwarranted, untenable,

inconclusive, fallacious, evasive, irrelevant,

heretical, unreasonable, unscientific, nar-

row-minded, visionary and futile." The
eminent surgeon, Baron von Langenbeck,

has tendered his resignation of the profes-

sorship of surgery in the University of Ber-

lin, which he has held for many years, with

advantage to surgical science and honor

to himself. His resignation has been

accepted by the Prussian government,

and instructions have been given to

take the necessary steps for the appoint

ment of a successor, to enter on the

duties of the chair in October.

First-Class Nonsense.—Dr. Riboli who
made a post-mortem examination of Gari-

baldi, writes as follows: " Garibaldi's head

presents a group of phenomena rare if not

without precedent; the perfect harmony of

all the organs and the mathematical result-

ant of their ensemble yields specially—abne-

gation of self, paramount and complete;

prudence and cold blood; natural austerity

of habits; almost continual pensiveness;-

eloquence grave and controlled, and loyal-

ty dominating all." The death is an-

nounced of Professor Carl Hueter, of

Greifswald, from Bright's disease, at the

age of forty-four. Dr. J. S. Billings

has accepted the invitation to deliver the

annual oration before the Medical and Sur-

gical Faculty of Maryland in April, 1883.

—

Franklin J. Moses, ex-Governor of South

Carolina, has been sentenced to the peni-

tentiary for six months for obtaining money
under false pretences, with the assumed

name of Dr. F. L. Stiner, from Dr. Nathan

Bozeman. He was also awaiting trial at

the time under two other similar indict-

ments. AVENA SATIVA IN OPIOPHA-

GISM.—After an extended trial of avena.

sativa as a cure for opiophagism, Dr. Kane,

( Journal of Stimulants and Narcotics?

June, 1882), has found that it not only does

not produce any permanent beneficial re-

sults, but also that it does not in any way
modify the symptoms of abstinence In

certain neuroses in which it has been tried

it has totally failed to prove itself of ser-

vice. American Journal of Stimu-

lants and Narcotics.—The first number
of this new monthly journal is just at

hand, and presents a good appearance. It

contains original articles by Drs. W. A.

Hammond and Beard, besides a number of

editorials, reviews and notes relating to the-

various stimulants and narcotics, of great

value from a practical standpoint. The

Journal is edited by Dr. H. H. Kane, of

the De Quincy Home. The subscription

price is two dollars per annum Phos-

phorescent.—An old lady, who has sev-

eral unmarried daughters, feeds them on a

fish diet, because it is rich in phosphorus,

and phosphorus is the essential thing in

making matches.

—

Students'Journal-—The
Microscope, Detroit, Mich., gives in its last

issue a valuable article on " How to Stain

and Mount Nucleated Blood Corpuscles."

Working microscopists have long sought

after a double staining process for blood

corpuscles and Professor Moore is the first

to succeed. The colored lithograph shows-
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how successful the method is. Subscribers

who work with the microscope will be

pleased to learn this method. On the

authority of Brown-Sequard the frequent

induction of hypnotism is apt to produce

nervous diseases in the subject. Chi- i

cago Brunettes.— It is rumored that the

dark complexion of the Chicago ladies is

due to the wide use of nitrate of silver by

a popular gynecologist.

—

Peoria Medical

Monthly. The London Pathological So-

ciety is so overrun with specimens that spe-

cial meetings are necessary to consider

them. Gas from Castor-Oil.—One of

the latest discoveries is in the production

of illuminating gas from castor-oil. It is

produced by heating the oil sufficiently for

decomposition, this point being favorable

for its generation. There are now six

medical journals published in the Japanese

language in the cities of Japan. The

tee.—The above named officers, with Sam-

uel F. Phillips, Esq., Solicitor-General;

Dr. John S. Billings, Surgeon, U. S. A.;

and Dr. P. H. Bailhache, U. S. M. H.

S. Georgia Medical College.—Drs.

Lewis D. Ford, and L. A. Dugas, two of

the founders of the college, and for

over fifty years members of its Faculty,

have resigned. A new monthly

medical journal will be started in Balti-

more with Dr. Geo. H. Rohe as editor.

Effect on Women of Imperfect

Sexual Hygiene.—Dr. Chas. Fayette,

Taylor {American Jour, of Obstet. and Dis-

eases of Women and Children) argues that

many of the invalids among the unmarried

women, especially those of the highest and

most refined class, have been ruined in health

and often in mind, by disuse of the sexual

organs. He states that in many instances

the subjects are entirely ignorant of the

cause and even of the nature of the erotic

sensations—all such ideas and influences

American Journal of Stimulants and Nar-

cotics is the latest journalistic venture. It

is a monthly magazine, published in New I having been, by education and training,

York, and " devoted to a scientific study

of acute and chronic poisoning by alco-

holic and narcotic agents." Dr. H. H.

Kane, so well and favorably known, is the

editor. Welcome. Prof. Hueter, of

Greifswald, succumbed to renal disease on

the 14th of May, aged 44. His latest work,

Grundriss der Chirurgie, is only just com-

pleted. He was editor of the Deutsche

Zeitschriftfur Chirurgie, and the author of

several articles in Billroth's great Hand-

buch der Chirurgie. The New York
County Medical Societies and the

New York Code.—The Chenango, War-

ren, Schoharie, Oswego, Montgomery,

Westchester, Genesee, and Wyoming Coun-

ty Medical Societies are the latest to for-

mally condemn the new Code. The Na-

tional Board of Health.—At the an-

nual meeting of the National Board, held

June 23d, the following officers were elect-

ed for the ensuing year: President.—Dr.

James L. Cabell, of A^irginia. Vice-Presi-

dent.—Dr. Stephen Smith, of New York.

Secretary.—Dr. Thomas J. Turner, Medi-

cal Director, U. S. N. Executive Commit-

methodically repressed from infancy. Many
form the habit of masturbation, and are

thus undermined in health. [Note. Is not

Dr. Taylor seriously incorrect ?]. Pro-

gress of Homoeopathy.—At the recent

meeting of the American Institute of

Homoeopathy, at Indianapolis, Dr. Talbot,

of Boston, read a report showing that there

are 7,000 homoeopathic physicians and

278 institutions in the United States; 4
national societies report 1,067 members;

26 State societies, 1,783 members; 103 local

societies, of which 66 report 2,355 members;

18 clubs, of which 7 report 79 members;

23 general hospitals, of which 18 report 1,-

268 beds; 15 of these hospitals reported

having treated last year 6,675 patients. The
cost and value of 11 of these is $770,500.

Of 30 special hospitals 15 report 859 beds,

and 9 of them treated .last year 10,609

patients. The cost and values of these

hospitals are $1,106,000. Of 29 dispensa-

tories, 27 reported having treated last year

1,469 patients. To these had been furnish-

ed 256,589 prescriptions. Twelve medical

colleges have had 1,267 students and
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graduated 412 physicians this year, and 5,-

680 since they were founded. Pawlik
has proposed an ingenious method of ex-

ploring the ureters in the female, which, in

certain cases, may prove very useful.

Placing the patient in the knee-elbow pos-

ture, the vesical triangle is more or less

clearly defined on the anterior wall of the

vagina, its apex being marked by a slight

elevation, and its sides and base respect-

ively by furrows and ridges. The furrows

indicate the direction in which the instru-

ment is to be passed, and, by a little search-

ing, the orifice of the ureter may be found
and catheterized even beyond the brim of

the pelvis. Not only the distance to which
the instrument can be introduced is an

assurance that we are in the ureter and not

the bladder, but we have two others. If in

the bladder, the cavity of that viscus allows

of free movement, which is not possible if

the instrument be caught in the orifice

of the ureter, and if the bladder be

injected with milk or other colored fluid,

the escape of milk or of clear urine

by the catheter will give information as

to the position of the catheter.

The New Surgeon-General of the
Army.—Dr. Crane is the son of an army
officer, and was born in July, 1825. His

appointment as Assistant-Surgeon in the

army dates from February, 1848. He first

went with troops to Mexico, and at the

close of that war was sent to Florida, where

he served in the Seminole war. In 1852 he

was transferred to the Pacific coast, where

he was stationed until 1856, when he was

placed on duty in New York, where he re-

remained until the end of 186 1. He then

became Medical Director in the Depart-

ment of the South, and so continued until

the fall of 1863, when he was placed on

duty in the Snrgeon-General's office at

Washington. At the close of the war, in

the organization of the Medical Depart-

ment, he was made Assistant Surgeon-Gen-

eral, which office he has held to the present

time,discharging its duties to the satisfaction

of all concerned.-A^a/j-. Effects of too
much Brain Work for Children.—On

April 28, Dr. Richardson, F. R. S., deliver-

ed a lecture on " National Necessities as the

Bases of Natural Education," before the

Society of Arts, brought forward, writes F.

C. S., the following extract, which happened
to be a report of the chairman of the eve-

ning, Mr. Edwin Chadwick, C. B., to the

British Association in i860, to show what

an evil effect too much brain work, without

a proportional amount of industrial occu-

pation to support it, has upon young chil-

dren: " In one large establishment, contain-

ing about six hundred children, half girls

and half boys, the means of industrial oc-

cupation were gained for the girls before

any were obtained for the boys. The girls

were therefore put upon half time tuitions;

that is to say, their time of book instruc-

tion was reduced from thirty-six hours to

eighteen per week, given on the three alter-

nate days of their industrial occupation, the

boys remaining at full school time of thirty-

six hours per week, the teaching being the

same, on the same system, and by the same

teachers, the same school attendance in

weeks and years in both cases. On the

periodical examination of the school, sur-

prise was expressed by the inspectors at

finding how much more alert, mentally, the

girls were than the boys, and in advance in

book attainments. Subsequently industrial

occupation was found for the boys, when
the time of book instruction was reduced

from thirty-six hours a week to eighteen;

and after a while, the boys were

proved, upon examination, to have

obtained their previous relative position,

which was in advance of the girls."

Prof. Joseph Leidy.—The friends of this

eminent physician propose to raise a fund

of $100,000, the interest of which shall be

paid him during his lifetime, and thereafter

to be applied to the maintenance of the
" Joseph Leidy Chair of Anatomy " in the

University of Pennsylvania. Dr. William

Pepper will receive subscriptions, 181

1

Spruce street, Philadelphia, Pa. The
Gross Professorship.—The Alumni of

Jefferson Medical College propose to endow

a Chair of Pathological Anatomy in that
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College in honor of Dr. Samuel D. Gross.

The Medical Times, June 17th, says :

' There can be no doubt that this endow-

ment fund will soon be subscribed and of-

fered to the Trustees of the College." Such

an enterprise, we are sure, will succeed.

Mr. Charles G. Francklyn, in whose

sea-shore cottage President Garfield died,

has just founded and endowed a sanitarium

for poor children at Elberon, in memory of

his young daughter, Gladys Francklyn, who
died recently in Paris. Drs. Fordyce

Barker, Austin Flint and John G. Adams,

have been appointed delegates from the

New York Academy of Medicine to the In-

ternational Congress of Hygiene, which

meets in Geneva, Switzerland, from the

4th to the 9th of September.

Surgeon-General Barnes has been honor-

ably placed on the retired Army list by

reason of long service. Assistant-Surgeon

General Crane has been promoted to the

vacancy. General Crane merited the pro-

motion and was fortunately in the line.

The action of the President will receive

the endorsement of the whole medical pro-

fession. Dr. T. Gaillard Thomas, much
to the gratification of the friends of the

school, has been persuaded to accept his

former position of clinical professor of

diseases of women in the College of Phy-

sicians and Surgeons. When Dr. Munde
was appointed lecturer on this branch, after

Dr. Thomas's resignation, it was only for

one year, and that time has now expired.

Alumni Association, University of

Louisville, Medical Department.—The
members of this Association will be glad to

learn that Dr. Nathan Bozeman, of New
York city (class of 1848), will deliver the

address at the next regular alumni meet-

ing, which will be held some time

in February, 1883, at Louisville.

Senator Cameron, of Pennsylvania, has in-

troduced in the Senate a joint resolution

that it shall be a misdemeanor punishable

by a fine of $500 and dismissal from

office for officers of the United States

Government, civil, military, or naval, to

make discrimination in favor of or against

any school of medical practice, or its legal

diplomas or its duly and legally graduated

members, in the examination and appoint-

ment of candidates to medical service in

any of the departments of the Government.

Dr. Burch, the Director General of the

medical department of the Russian navy,

has been placed on trial for receiving bribes

for promotions given to subordinates.

Eighty-six surgeons testified that Dr. Burch

had not for many years made a promotion

without such a payment ; in one instance

the sum paid being 3,100 rubles. The
officers of the American Medical College

Association for the ensuing year are :

President—W. W. Seely, M.D. ; vice-presi-

dent—DeeringJ. Roberts, M.D. ; secretary

and treasurer—Leartus Connor, M.D. The
next meeting will be held in Nashville,

Tenn., at such date as shall be fixed by the

president. Controlling Quinine.—
A great combination of the quinine manu-

facturers abroad has been formed, for the

purpose, it is stated, of controlling the

market of the United States. An effort

to get Prof. Billroth at Berlin is said to be

on foot. Prof. Langenbeck will soon re-

tire from the Surgical Chair at that city.

He desires to see his place filled by the one

whom he considers his most brilliant pupil.

Prof. Billroth is therefore selected. It is

very doubtful, however, that any such

change can be made. Artificial Qui-

nine.—M. E. J. Maumene claims to have

achieved the artificial synthesis of quinine,

and has deposited a sealed packet describ-

ing his process with the French Academy,

pending physiological tests of its genuine-

ness. Much incredulity exists regarding

his claims. The Appropriation for
the National Board of Health.—
The annual appropriation for the National

Board of Health was cut down in the Sen-

ate to such a small sum that, if passed by
the House of Representatives the present

activity of the Board will be ser-

iously interfered with, and several

of its undertakings abandoned.

Prof. Carl Schroeder, the Director of

the Gynaecological Clinic of Berlin, has
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been, decorated by the King of Prussia

with the Cross of the third class of the

Order of the Red Eagle. Prof
Nothnagel, of Jena, has been selected to

fill the chair of Clinical Medicine and of

Special Medical Pathology and Therapeu-

tice at Vienna, made vacent by the death

of Duchek. Dr. Dujardin-Beau-
metz has received the Chateau villard Prize

of 1500 francs for his "Lecons de Cliniqu

Therapentique." Cultivation of

Cinchona in the United States.—Hon.
S. J. Randall introduced the following reso-

lution into the House of Representatives.

It was unanimously adopted: "Resolved,

That the Commissioner of Agriculture

be requested to inform this House whether

any portion of the United States is adap-

ted to the growth of cinchona."

Dr. T. F. Rumbold, of St. Louis, says

that Kennedy's Compound Extract Pinus

Canadensis is the only astringent he uses

in the throat. He considers it a valuable

preparation. The University of

Louisville.—The Board of Trustees of

the University of Louisville has elected

Dr. John A. Octerlony to the Chair

of Materia Medica, Therapeutics, and

Clinical Medicine in the medical depart-

ment of the University. Dr. L. S. Mc-
Murtry has been elected Demonstrator of

Anatomy in the same institution.

Put up the Horse and Buggy—A late

improvement makes the tricycle a possibil-

ity. One of the first uses M. Faure made

of the storage battery was to propel such a

machine at ten miles an hour. With im-

provements sure to come, we see no reason

why the electric tricycle should not become

a favorite means of travel, at least,

where streets and roads are good.

Vanilla from Oats.—It is well known

that the German chemists, Thiemann and

Harmann, some time ago succeeded in pre-

paring artificial vanilline from the sap of

pine trees. A French chemist, M. Eugene

Serullat, has discovered a way of produc-

ing the same compound from common oats.

The hull of the oats contains a principle

which is very soluble in boiling water, and

to which M. Serullat has given the name of

Aveneine. This principle is isolated from

the residues of manufacture of oat meal, is

oxydized, and becomes converted into the

characteristic perfume of vanilla. Whether

it has all the properties of vanilline, as made
from the bean and the sap of the pine, re-

mains to be determined. A Garibaldi

Memorial Hospital.—Efforts are making

to secure money for the erection of a Gar-

ibaldi Memorial Hospital, at Clifton, S. I.,

where he used to live. It is an-

nounced that the French Minister of Ma-
rine has placed at the disposition of M.

Alphonse Milne-Edwards the vessel, Le
Travailleur, for a dredging expedition in

the Bay of Biscay, as far as the Ca-

nary Islands. The operations, which

are to be made with a view to study-

ing the fauna and flora in deep sea, will

take place during July and August.

A large canoe in excellent condition has

been found near Bex, 4,000 feet above the

sea level and nearly 3,000 feet above the

valley of the Rhone. No Lacustrine relics

have ever before been found in Switzerland

at such an elevation. The Medical Ga-

zette says that Sir Henry Thompson has

become a convert to the views of Dr. F. N.

Otis in regard to the calibre of the normal

urethra, after having strongly opposed them

when first announced. Epidemic

Whooping Cough in London.—During

the first four months of the current year

more than 2,500 children were carried off

by whooping cough in London. The epi-

demic began toward the end of last year,

and has since prevailed with exceptional

fatality. The City's Population.—
C. W. Seaton, superintendent of the census

of 1880, sent to Dr. Nagle, Register of Vital

Statistics, a table containing interesting

facts concerning the population of this

cosmopolitan city. The entire population

at the time the census was made appears to

have been 1,206,299. Dividing the popu-

lation into native, foreign and colored we

have:—Natives (5 years and under)—males,

8°,739; females, 79,875. Foreign—males,

2,318; females, 2,384. Colored—males, 1,-
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012; females, 962. Between 5 and 20

years:—Native—males, 138,399. Foreign

—males, 18,729; females, 22,016. Colored

—males, 1,722; females, 2,011. Ninety

years and over—Native—males, 18; fe-

males, 48. Foreign—males, 63; females,

200. Colored—male, 1; females, 16. Total

of all ages—Native—males, 349,158; fe-

males, 359,158. Foreign—males, 231,451;

females, 245,707. Colored—males, 9,536;

females, 10,920. The oldest white man in

the city is 98 years of age, and there are

-three women of like ages and one over 100

years. There are six men of foreign birth

98 years old and fourteen women, one of

whom is over 100 years, residing here. The

oldest colored man in the city is 94 years,

and there are nine colored women who
claim to be 100 and over. Sus-

pension . of the National Board
of Health Bulletin.—Owing to the fail-

ure of Congress to provide a sufficient ap-

propriation for the continuance of the du-

ties of the National Board of Health the

publication of the Journal which hitherto,

for three years, has been issued weekly by

the Board was suspended July 1st. Sir

Erasmus Wilson.—A few days since Sir

W. Jenner. Dr. Wilson Fox, and Dr. R.

Liveing held a consultation respecting Sir

Erasmus Wilson's health. They decided

that he should pass the summer months at

Westgate-on-Sea. The Societe contre

l'Abus du Tabac offers a prize for the best

essay on the question, " Do there exist

characteristic symptoms sufficient to war-

rant the conclusion that amaurosis or defect

of sight is caused by the excessive use of

tobacco ?" The prize consists of books to

the value of 200 francs and a bronze med-
al. Digital Exploration of the
Bladder.—Sir Henry Thompson's recent

proposal to examine, by means of the finger,

obscure and chronic disease of the bladder,

hitherto inexplicable by sounding, is yield-

ing valuable results. A patient had suffered

severely from cystitis and bleeding during

three years, and without ascertained cause,

was sent to Sir Henry from the country

about three month ago, when the bladder

was explored by the finger, after dilatation

of the urethra, the patient being a lady.

The outline of a considerable polypoid

growth from the back of the bladder was

easily defined and at once removed by

blunt forceps. The patient is making a rapid

recovery. There has been no cystitis or

since, in spite of exercise, walking and

driving, daily.- Dr. Patrick Heron
Watson has been appointed one of the Sur-

geons in Ordinary to the Queen in Scot-

land in the room of Professor Spence, de-

ceased. The American Dermatologi-

cal Association will hold its next annual

session at Newport, at the Ocean House, on

August 30 and 31 and September 1. A
good programme is promised. The prac-

tice of medical men taking part in such a lo-

cal discussions as are now raised on the sub-

ject of experiments on animals, is consider-

ably extending. Recently, at Richmond,

Eng., in a largely attended meeting, at

which leading members of the Antivivisec-

tionist Society took part, the arguments in

favor of the use of experiments on animals

as a method of research were ably advoca-

ted, and the feeling of the meeting was so

completely against the antivivisectionists

who had summoned it, that they did not

venture to put any resolution. At a large

meeting of the St. Paul's Mutual Im-

provement Association, at Sheffield, in

which Mr. R. J. Pye:Smith took part,

a vote being taken, the antivivisectionists

were beaten by a large majority.

The first excursion of the season of the

Floating Hospital of St. John's Guild for

the benefit of sick children took place on

the 6th of July, the trip being down the

bay to the sea-side nursery of the Guild at

Cedar Grove, about half a mile below New
Dorp, Staten Island. These excursions

will be continued every Tuesday, Thurs-

day and Saturday during the summer, and

on the alternate days of the week mothers

can secure the admission of their sick chil-

dren to the nursery by making application

to the examining physician of the Guild,

Dr. David Phillips, at the office of the so-

ciety. Last year 35,000 excursion tickets
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were given out, and the average number of

mothers and children on each trip was

from 1,000 to 1,200. Since 1875, when the

scheme originated, 252 excursions have

been given, and 197,120 poor women and

children taken upon them. On these ex-

cursions milk and other appropriate food

are served out to the children at 10 a. m.

and 3 p. m., and at noon "their mothers are

given a substantial meal. American
Academy of Medicine.—Its Western
Membership.—Of the two hundred mem-
bers of the American Academy of Medi-

cine One hundred and ninety-one live in

the East. Professor Billroth.—Pro-

fessor Billroth, who is a native of Rugen,

has recently received an invitation to take

the place of his teacher, Professor Langen-

beck, in Berlin, but preferred to remain in

connection with the University of Vienna

in which he has held a distinguished posi-

tion for the last fifteen years. The students

thereupon resolved to thank the great sur-

geon for determining to stay with them.

On the morning of June 22nd an address

was presented to him in the hall of the

Academy of Sciences, where most of the

professors of the University and many men
of science had assembled, while the body

of the hall was filled with students in their

academic costume. The address was

signed by a large number of Billroth's pu-

pils, the name of Duke Karl Theodor of

Bavaria heading the list. Dr. Billroth, who
was received with great applause, said he

considered himseli as belonging to Austria

and the University of Vienna. In the

evening a great torchlight serenade was

held in his honor. Some thousands of stu-

dents, with torches and colored lamps,

marched with the old University flag and

a band of music to the street where the

professor lives. The German students

song, " Gaudeamus igitur," was sung by

thousands before the professor's house; and

afterwards a hymn, specially composed for

the occasion. Dr. Billroth thanked the

gathering in a few warm words; and, after

some more singing and cheering, the stu-

dents dispersed. Personation at Med-

ical Examinations.—It is not without

reason that Mr. Macnamara directed the

attention of the Council to the risk of per-

sonation at medical examinations. A case

has just been heard in Dublin, before Mr.

J. A. Curran, Q. C, in which a student of

that city was summoned on a charge of at-

tempting to induce a gentleman, Dr. Nor-

ris, to personate him at a Dublin examina-

tion, and offering him in the first instance

^150 and afterwards ^"ioo. Dr. Norris

immediately communicated with the police;

hence this action. The student did not

appear, but the Court issued a warrant for

his arrest.

o-

EDITORIAL.
Nulliusaddictus jurare in verba magistri."

—

Hor.

Signs of Death by Drowning.—The

following article is being extensively read,

and as it contains very grave blunders, and

blunders which are often made in courts of

justice, a brief allusion to it will, it is hoped,

be useful. The article is as follows :

" An Important Autopsy.—Professor

Reese, of Philadelphia, has just made an

important discovery touching the effects of

droAvning upon the human lungs. In an

autopsy of the body of a woman, found

floating in the Delaware River last week, it

is reported by Philadelphia papers that he

found no water in the lungs, nor any evi-

dence of water having been there, nor was

any found in the stomach. It is also said

that the dead body bore no marks of abuse

and violence, and there was nothing found

in the oesophagus to indicate that water had

passed the woman's lips.

" As the body was taken from the river near

the wharf it is presumed that the woman
jumped overboard, which leads Dr. Reese

to infer that persons plunging into the

water, especially from an eminence, can

come to death from suffocation or shock

without taking water inwardly. It is well

known that by bringing together the pos-

terior arches of the palate and pressing the
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root of the tongue against the palate, both

the mouth and the nostrils are completely

cut off from the air tubes, as is done in

holding the breath. It is quite conceivable

that the shock caused by sudden immersion

in water under a temperature of sixty-five

degrees might induce this movement, and

also cause a muscular contraction of the

lungs and air tubes, precluding the passage

of water into the lungs of a person while

drowning.
' The case investigated by Professor Reese

is of great interest to the medico legal ex-

perts, and the correctness of his concur

sions will be tested by other examinations

of the bodies of drowned persons."

In the first place there is no evidence

that this woman was ever drowned. She

may have been poisoned, and there is no

statement or evidence that she was not.

She may have fainted in transitu, if she

ever endeavored to drown herself. She

may have fallen upon her head and the

shock have interrupted respiration. She

may have fallen flat upon the anterior sur-

face of her body and this shock could have

interrupted respiration. She may have

been murdered in a dozen different ways,

without any evidence of abuse or violence

being found upon her body. There is no

evidence whatever of the fact (gratuitously

assumed) that the water in which the body
was found caused the death of this woman

But if Dr. Reese had proved, by some

evidence, that the woman had been

drowned, the mere fact of there being no

water in the lungs, or pleural cavities, could

not be regarded as anything new; far less

could it be claimed as "a discovery." It has

often happened that after suicide by un-

questionable drowning, no water was found
in the lungs or in the lung cavities and
tubes. No one could go before a court of

justice and claim that absence of water in

the lungs proved that there was. no drown-
ing, without being ridiculed.

If Dr. Reese claims, as is said, " that

persons plunging into the water, especially

from an eminence, can come to death from
suffocation or shock without taking water

inwardly," he only claims what is fully es-

tablished as a fact and very well known.

There is no " discovery " in the case and it

is doubtful whether he could have made
such a blunder as to claim as "a discov-

ery " what is and has long been a demon-

strable fact.

Absence of water in the lungs has often

been claimed as proof of the fact that the

dead was not destroyed by drowning. This

is a mischievous error and one which can

not be too well known. The presence of

water in the lungs and pleural cavities

proves that drowning was the cause of the

death; but the absence of water does not

prove the contrary. It is to be hoped that

physicians when placed before the Public

will not so injure themselves and their

Profession as to forget these simple facts^

Association of American Medical.

Editors.—When this Body was organized

in New Orleans, May, 1869, it was heartily

supported by this journal; but at the very

first meeting it was found that its object

was not to improve medical journals, and

so benefit their readers, but simply to glorify

a few officers. It has dragged its useless

life onward since that time, and nothing

that it has ever done has been of sufficient

importance to be made known outside of

the little room in which five or six editors

have publicly met. At the last meeting at

St. Paul, both the President, who was to

read a little speech, and the Secretary, who
was to read a little report, were absent, and

as these little proceedings were all that

were expected or possible at that little

meeting, some wise man proposed to ad-

journ sine die, but this was defeated, and

Dr. N. S. Davis was elected President. As
this little Body always meets where the

American Medical Association meets, it

will certainly secure by this election a pre-

siding officer. This is the latest if not the

last chapter in the proceedings of the Med-
ical Journal Association, and it is equal to

any recorded.

Guiteau.—This unfortunate creature-

has been executed. At the post mortem
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every organ was examined carefully. For

what reason all of these organs were ex-

amined no one can tell.

The brain has been superficially exam-
ined. So far no evidence of disease has

been found.

Of course, abnormality of brain struc-

ture is no evidence that there was abnor-

mality of function, or " insanity," nor would
normality of structure prove that there

could not have been abnormality of func-

tion, or " insanity." Nothing in dispute

could be proved by the post mortem, and

this examination of the brain for evidences

of " insanity " is about as useless as the ex-

amination of the other organs was senseless.

The Autopsy of Guiteau.—As the

Profession will always be glad to learn and

to preserve the post-mortem facts in regard

to this remarkable and historical criminal,

a great portion of the editorial space is sur-

rendered for this purpose. The report is

copied from the New York Herald ofJuly 7.

REPORT.

The following physicians were present:

—

Dr. Noble Young, physician to the jail;

Dr. A. McWilliam, his assistant; Dr. C. H.

Nichols, Superintendent Insane Asylum at

Ploomingdale, New York; Dr. A. E. Mac-

Donald, Superintendent Insane Asylum,

New York city; Dr. W. W. Godding, Super-

intendent Government Insane Asylum, Dis-

trict of Columbia, and Drs. Witmer and

Patterson, his assistants; Dr. George L.

Porter, Bridgeport, Conn.; Dr. Johnston

Eliot, Washington, D. C; Dr. D. R. Hag-

ner, Washington, D. C. ; Dr. Robert Rey-

burn, Washington, D. C; Dr. W. J. Mor-

ton, editor of Journal of Nervous andMen-

ial Diseases, New York city; Dr. C. L.

Dana, New York city; Dr. C. K. Mills

Philadelphia, Pa.; Dr. D. C. Patterson,

•Coroner, Washington, D. C. ; Dr. J. F

Hartigan, Physician to Coroner; Dr. C H.

A. Kleinschmidt, Washington, D. C. ; Dr.

P. J. Murphy, Washington, D. C; Dr. Z.

T. Sowers, Washington, D. C; Dr. F. B.

Loring, Eye and Ear Dispensary, Washing-

ton, D. C. ; Dr. D. S. Lamb, Acting Assis-

tant Surgeon, United States Army, and Dr.

J. C. McConnell, Microscopist, and Mr.

Ernst Shafhirt, Anatomist, Army Medical

Museum.

The custodian of the body, Rev. Dr. W
W. Hicks, naving requested me to make the

examination, and this request being in ac-

cordance with one previously made by

Dr. Young, I had prepared the following

course of procedure, with the object of

securing the most exact and satisfactory re-

sults:—The external appearances of the

body should first be noted; the cavities,

except the spinal, should be opened and

their contents examined; that after the re-

moval of the brain, and its examination

without incision, it should be transferred,

properly guarded and protected, to the

Army Medical Museum, where, through the

courtesy of the curator, Surgeon D. L.

Huntington, United States Army, it would

be photographed and then a cast be taken;

that its internal structure should then be

observed and portions set apart for micro-

scopical examination, and that the entire

operation should be completed as far as

possible the same day, to enable the physi-

cians resident elsewhere, present by invita-

tion, to return promptly to their homes;

and that the notes should be taken in dupli-

cate.

Shortly previous to the examination it

was agreed between Rev. Dr. Hicks and

the United States District Attorney, George

B. Corkhill, that the charge of the removal,

preservation and disposition of the brain

should be vested jointly in Drs. Lamb,

Sowers and Hartigan, and that the micro-

scopical examination should be made by

parties to be selected by the gentlemen

making the agreement.

The examination was then conducted by

me, assisted by Drs. Hartigan and 'Sowers

and Mr. Schafhirt, and as near as possible

in the order proposed. Drs. Kleinschmidt,

Patterson and others took notes and Mr.

Charles Trought, of the Museum, the

photographs.

By reason of delays, for which neither I

nor my assistants were responsible, the ex-
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animation was not begun until half-past

two p. m. (one hour and a half after death)
;

in consequence of which the photographing

was less successful and a cast was impracti-

cable.

The body, which was of a faint yellowish

tint, was that of a man about five feet

seven inches in height, and weighed 145

pounds.

The eyes were examined by Dr. Loring,

who reported that the pupils were slightly

and equally dilated; the vitreous was cloudy

and the fundus indistinguishable. The con-

junctiva of the left eye was congested. He
repeated the examination two hours later,

and noticed an appearance as of transverse

fracture of the lenses. A small white scar,

directed obliquely downward, forward and

to the left, and confined to the scalp, was

observed midway between the top of the

left ear and median line of the head.

There was a yellowish furrow, a few

lines in width, extending around the neck

in a direction downward and forward in

line of rope. On dissection the sterno-

cleido-mastoid muscles were found to be

torn in two about half way between their

points of origin and insertion. The thyro-

hyoid ligament was also ruptured and the

hyoid bone and thyroid cartilage widely

separated. The large blood vessels were

not injured; neither was there fracture nor

dislocation of the vertebrae.

Skull.— The right parietal bone was

slightly flattened over a space about two

inches square just back of the fronto-pari-

etal suture and to the right of the interpa-

rietal; there was a slight flattened elevation

on the corresponding internal surface of the

calvaria. The frontal suture was oblitera-

ted, the others quite distinct. A number of

Pacchionian depressions were observed near

the groove for the longitudinal sinus. In

thickness the skull presented nothing re-

markable.

Membranes of the brain.—The dura ma-

ter was firmly adherent to the anterior por-

tion of the calvaria in the vicinity of the

longitudinal sinus.

There were adhesions of the dura also to

the base of the skull. They were quite

firm and situated in the several fossae, and

most marked in the deeper parts of the

fossae, where also there were small patches,,

abruptly limited, of immovable arborescent

congestion, with, however, no attendant

thickening or pigmentation. This stagna-

tion was again most marked in the left an-

terior and middle fossae. There was no

congestion of the dura except at the points

just noted.

The dura and pia mater were adherent

to each other and to the brain on both sides

along a limited portion of the longitudinal

fissure in the vicinity of Pacchionian gran-

ulations. The dura was slightly thickened

along the longitudinal sinus. It was also

slightly thickened and opaque along a por-

tion of the line of the middle meningeal

artery on each side. The arachnoid of the

upper convexity of the brain presented in

many places, where it covered the sulci,

small patches of thickening and opacity
;

elsewhere it was normal. The pia mater

was anaemic anteriorly; posteriorly there

was slight hypostasis. The cerebral vessels

appeared to be normal in all respects. The
orbital plates were well arched and present-

ed many conical eminences of large size.

There was no roughening anywhere of the

inner surface of the skull.

The brain was firm. Its weight, inclu-

ding the cerebrum, cerebellum, pons and

medulla, and a portion of the dura, was 49-2-

ounces. It was slightly flattened in the re-

gion corresponding to the flattening of the

parietal bone above mentioned. On sec-

tion of the cerebrum there was an appear-

ance as of slight thinning of the gray cor-

tex; the measurements taken, however,

gave depths of 1-16 to 1-8 inch in close

proximity to each other. The white sub-

stance was almost absolutely anaemic. The
cerebellum and island of Reil were both

covered on each side.

The fissures.— The fissures generally

presented a considerable depth; in many
places, as in the right fissure of Ro-

lando, amounting to seven- eighths of an

inch. The right fissure of Sylvius was
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typical; the left was separated from the

first temporal fissure by a slight bridge

deeply situated. The right fissure of Ro-

lando did not connect with the fissure of

Sylvius; the left was separated only by a

small bridge deeply situated. Both were

separated from the longitudinal fissure.

The first frontal fissure on the right side

was not connected with that of Rolando,

but at the posterior part was crossed by a

secondary fissure. The same on the left

side, except that the fissure was crossed by

a small bridge near its centre. The second

and third frontal fissures presented nothing

remarkable. There were numerous second-

ary fissures. The prsecentral and retrocen-

tral fissures on each side were well defined,

and were unconnected with other fissures.

The interparietal fissure on each side ter-

minated in the transverse occipital, sepa-

rated only by a slight bridge. The parieto-

occipital was well marked on each side.

The transverse occipital fissure on the

right side was ill defined; it began on the

median surface and extended well outward.

The first temporal fissure was well develop-

ed on the right side; on the left, was not of

the usual length. Wernicke's fissure was

well marked on the left side, but not con-

fluent. The calloso-marginal fissure was

double on each side, the upper of the two

being probably the true one. On the right

the upper one extended back to the ante-

rior margin of the paracentral lobule; on

the left, not quite so far. The lower one

extended on the right side to a line about

half an inch in front of the parieto-occipital

fissure, from which it was separated by a

small bridge; on the left side, also, by a

bridge of larger size.

Orbital Surface.—On the right side were

seven fissures radiating from a circular fis-

sure surrounding a small isolated convolu-

tion; on the left side were five fissures radi-

ating from a small shallow depression. The
left collateral fissure was well defined, ex-

tending to the anterior extremity of the

temporal lobe; the right was also well

marked, but did not extend so far back as

the other, and there was an attempt at

confluence anteriorly with the temporo-oc-

cipital, a small bridge intervening. The

left temporo-occipital fissure was well de-

fined.

The Convolutions.—The following alone

call for remark:—The ascending frontal

was well defined on each side. The ascend-

ing parietal on the right side was well devel-

oped in its lower three-fourths, but nar-

rowed in the upper fourth. On the left

side the narrowing was less marked. The

island of Reil presented on the right side

five fissures and six straight gyri; on the

t side, seven fissures and eight

straight gyri. The parcentral lobule was

well marked on the right side; small on the

left. The accompanying drawing of the brain

is from a photograph taken four hours after

death.

Thorax and Abdomen.—The usual me-

dian incision was made, and the abdomen

opened. There was an extravasation of

blood into the right pectoralis major mus-

cle near the second rib. The adipose layer

of the abdominal section was one inch in

thickness. The dome of the diaphragm

extended up to the fourth rib on each side

There were old pleuritic adhesions at the

apex of the right lung; the upper and mid-

dle lobes were congenitally united by con-

nective tissue. The lung was norma

throughout. There were also old pleuritic

adhesions of the left lung to the diaphragm

and between its lobes; three small tubercle-

like, pigmented patches were observed in

the upper lobe. The heart weighed ten

and three-quarter ounces; its muscular sub-

stance was apparently normal. There was

an abundance of fat upon its anterior surface

and a villous patch of old pericarditis near

the apex of the left ventricle. The right

ventricle contained a little blood just form-

ing a clot. The valves were normal. The

aorta was slightly atheromatous for a short

distance above the valves. All of the ab-

dominal viscera presented large accumula

tions of fat. They were normally situated-

The liver was congested; the gall bladder

contained a little bile; the spleen was lobu-

lated and enlarged; it weighed eighteen
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ounces, the capsule was bluish, the sub-

stance brown; the Malpighian bodies hy-

pertrophied; the pancreas was normal; the

stomach contained food; the intestines ap-

peared normal, were not opened, the kid-

neys were congested; there was a small

superficial serous cyst on the right one.

The bladder contained a considerable

quantity of urine.

The results of the microscopic exami-

nations will be reported hereafter.

D. S. LAMB.
Army Medical Museum, )

Washington, D. C, July 4 1882, \

It is doubtful if many persons of the

age of Guiteau, if dying a violent death by

strangulation, could present, after death,

a better condition of brain, than is herein

so carefully described. The condition of

the blood vessels is excellent. There is no

deviation from typical brain structure. No
evidence of past disease. The ventricles

were normal. There is little if any histo-

logical degeneration not properly to be attri-

buted to the period of life of the deceased.

There is no evidence of acute or chronic

meningeal trouble. Amyloid,fatty and ather-

omatous degenerations, so often found at

the age of deceased, are absent. There are

no changes manifest in the gray matter; as is

not infrequently seen in the brains of those

chronically insane. The slight adhe-

sions of the membranes at a few isolated

spots signify nothing.

Of course, it is possible that one with

even so good a brain may have been in-

sane ; and again even had great histologi-

cal changes been manifest, the deceased

may have been sane ; but these po^t mortem

facts, with the evidences furnished by the

trial, warrant the opinion and belief, that

Guiteau was sane ; was responsible ; and

was justly executed.

The American Medical Association

has determined to hold every other session

at Washington, D. C. Cincinnati would

have been a better place ; and to hold every

session there in an edifice owned by the As-

sociation, with its Library, Laboratory, etc.

would be still better ; it is the best place and

one long advocated by this journal. Peri-

pateticism is right enough for " shows,"

Punch and Judy, the circus,etc, but science

needs and demands, quiet, repose, stabil-

ity and fixedness.

Anti-Pyretics.—While physicians have

been compelled to admit the truth of the

demonstrable claim, that it is practicable to

reduce the temperature of fevers by the

administration of large doses of alcohol,

quinine, salicylate salts, etc., etc., this Jour-

nal ventures the assertion that such prac-

tice has been contrary to the instincts and

convictions of nine-tenths of the practical

and judicious members of the Profession.

It would be difficult to say why such are

the instincts of the Profession, but such i s

none the less a fact.

It is very unwelcome to a just, generous,

careful thinker to believe that wise and

great medical men have for generations

past been wrong in any matter, and that

they had failed to administer judiciously at

the bedsides of their patients. The ablest

men for a century past have been most effi-

cient in the treatment of fevers, and it is

difficult to believe that such wise and broad

thinkers had not used alcohol sufficiently

extensively to have noted its alleged good

effects, and to have adopted it if reliable

as a safe method of reducing febrile tern,

perature. Still, with all of these reflections,

and instincts, and involuntary deductions in

regard to the best practice of the past

there are none, even the most skeptical, who
have had the termerity to doubt or deny

the fact that alcohol, quinine and the sali-

cylates, when given in large quantity, do

reduce the temperature of fever.

Under such circumstances, viz., with a

full respect for the wisdom of the ablest

practitioners of the last hundred years, and

at the same time, with the conviction that

the medicines named do reduce febrile

temperature, practical men have been un-

questionably and seriously disturbed in re-

gard to this comparatively recent question

of reducing febrile temperature by the ad-

ministration of medicines.
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To withdraw, by ever so little, a wel-

come respect for wise and able professional

men, as to believe that they did not know
how to treat fevers, has been very unwel-

come to all but the very young, the fanat-

ical, the egotistical and the bigoted. And
yet to deny the modern claim in regard to

medicinal anti-pyretics has been absolutely

impossible.

With such facts, the judicious, the care-

ful and the independent have been sorely

puzzled. Those who believe that all wis-

dom will die with them have, it is true, not

been puzzled at all, and while laughing at

the teachings of those who were great be-

fore these their traducers were born, these

unco-wise doctors have not only adminis-

tered medicinal anti-pyretics with enthusi-

asm, have not only laughed at those who re-

fused to do likewise, but have had a vague,

very vague, conviction that in some man-

ner, not very clear to themselves, they have

largely aided in the discovery and propaga-

tion of the truth!! and that they are its

apostles and representatives!!

To the former class recent testimony in

regard to anti-pyretics will be very accepta-

ble, while to the latter class it will he read

with either skepticism or chagrin.

It would be very welcome with more

space at command to give such testimony

at length, but it must be sufficient at pres-

ent to furnish that which is most significant

and positive.

ANTI-PYRETICS.
" Hankel, of Leipsic, a pupil of Wunder-

lich, and one who has done his part in

disseminating the anti-pyretic theories,

now says he has been at last forced

to admit that although anti-pyretics

may lower the temperature, they pro-

long the disease." In France, the same is

asserted by Hirtz, Cobberts and others. In

England, Dr. William Jenner, consulting

physician to the University College Hospi-

tal, says of the antipyretic treatment :

" Neither my own limited experience, nor

the evidence adduced by others in its favor,

has carried conviction to my mind of its

advantages." And of quinine and salicylate

of soda, he has been disappointed in their

effects as reducers of temperature, while he

has seen both occasionally do irreparable

damage by disturbing the stomach and in-

terfering with digestion. Dr. Bristow, in

the British Journal of Medical Science, says

of quinine and salicylate of soda :
" I must

confess that my experience of their use has

not impressed me favorably."

Prof. Klebs quotes Straube, Frsentzel and

others, in regard to epidemics of typhoid

fever of unusual gravity, (but without much
rise of temperature), and insists that so

much attention to temperature is not justi-

fiable.

Dr. Austin Flint, who has given the anti-

pyretic treatment no small amount of atten-

tion, does not speak of it favorably, as far

as his experience goes. " It neither in-

creased nor diminished the fatality over the

ordinary mode," is the most he could say
;

those that would die without antipyretic

treatment, died with antipyretic treatment,

and it neither diminished nor increased the

fatality over the ordinary mode.

Such recent opinions furnish food for

serious and practical reflection. What is

the experience and testimony of the reader ?

The Apollinaris Water.—Is it Nat-

ural or Artificial?—A curious case has

arisen in connection with this water. Ac-

cording to the laws of the United States, if

it is a " natural water," it is entitled to ad-

mission into this country free of duty. If

it is an " artificial water," it must pay duty.

As the sale of this water is now very large,

the difference in the decision of this ques-

tion is an annual difference to the Govern,

ment and to the importers of $300,000 ! !

The question has been referred to many
experts and officials. George P. Webster,

of New York, Attorney for the Treasury

Department, decides the water to be artifi-

cial; so did the Attorney-General, Wayne
MacVeagh; so do the chemists in charge of

the Assay Office in New York; so does the

Collector of the Port of New York; so do

the U. S. Consuls and Agents abroad; so

does Prof. B. Silliman of Yale College, and
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Prof. Wolcott Gibbs of Harvard; so does

Consul Bullock, who bottled some of the

water at the Apollinaris Spring ; and so

does Carl H. Schultz and others. These

parties claim that the water is artificial be-

cause it is not bottled as it comes from the

spring, but is received in storage tanks,

wherein the iron, which is said to interfere

with the appearance, keeping and taste of

the water, is precipitated; because, also, the

carbonic acid gas which escapes in these

tanks is replaced by a larger volume of gas

than the water ever contains in the spring;

and because chloride of sodium is added,

in the proportion of ten parts in ten thou-

sand parts of the water, which is equiva-

lent to 58 grains to the gallon. It is thus

claimed that this water is no longer " a nat-

ural water," but is manipulated and there-

fore " artificial," and subject to duty.

Mr. Charles J. Folger, Secretary of the

Treasury, has just decided that the water is

" a natural water;" is to be received free of

duty, and that all duties levied hitherto are

to be returned. Mr. Folger claims that the

addition of salt is made simply to preserve

the water, and is, so to speak, to be re-

garded just as the bottle used for this pur-

pose is to be regarded ; that salt is not

introduced to alter the properties of the

water, nor is it introduced in an amount

sufficient to do this. The carbonic acid

gas added to the water is, he claims, the

same gas which has been obtained from the

spring, and returned to the water in the

bottle; that the water in the bottle, as pre-

pared for commerce, is the same water; it

contains the same gas, and in similar

amount; that salt is used, as is the bottle,

for preservation only; and that if iron be

withdrawn, as is claimed, and denied, the

water may be impoverished by so much,

but is not artificially improved in composi-

tion. The water, he claims, is therefore a

natural water; the identical water; even

though not the same water.

Competitors in this business claim that

if this water, thus manipulated, with its

contents changed, both by subtraction of

the iron and the addition of the salt and a

percentage of gas, is to be regarded as " a

natural water," that all foreign waters

manipulated for transportation are to be

equally free from duty. It is also claimed

that if a water may have gas added to it,

and salt added to it, and any matter ex-

tracted from it, such water is " manipu-

lated," and that all manipulated water

(artificial water) may be sold as " natural

water;" increasing thereby very largely the

profit of their manufacture.

Many will say that this is all " Much
Ado About Nothing ;

" but it is not about

nothing; the difference involved in the

question is a difference of $300,000 per

annum to the Government or to one house,

and further the difference of decision in-

volves the question of justice and equal

rights to all. This is right.

Why the Government should enact a law

which requires a natural water of any given

composition to escape a tariff duty, while

another water of the very same composi

tion, that is artificially prepared, should

pay a heavy tax, it is impossible to under-

stand. Why the waters of the Epsom wells

of England should be admitted free of

duty, and yet a water of similar com-

position, but made in the laboratory,

should be taxed, who can imagine ?

For once, at least, the Government is

scriptural in its laws and rulings; for to

the owner who pays least for his medicinal

water it gives most, and from the owner

whose medicinal water costs most, it takes

most. It says virtually, in this connection,
" unto every one that hath, more shall be

given, and he shall have abundance, but

from him that hath not shall be taken away

even that which he hath."

Accepting the law, however, as it stands,

the question, at present, is, who is right ?'

Secretary Folger, who, personally, knows,

about as much of the chemical elements

and therapeutic forces of the Apollinaris

water, as he does of chemistry and

the materia medica, or the scientific

experts and chemical authorities to

whom this question was referred I

Who knows most, the Secretary of the-
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Treasury or the distinguished lawyers as-

signed to him by Government, as his coun-

sel ? Mr. Folger says that 58 grains of salt

added to a gallon of Apollinaris commer-

cial water does not render that water differ-

ent from the Apollinaris water " of the

spring;" that such water is still the " natu-

ral water." What would any juryman say

to this ? Mr. Folger says that this amount

of salt does not change the properties of

the water; but are not the physical, the

chemical, and the therapeutic properties of

the water thus changed ? Is water thus

manipulated, the same water, physically,

chemically or therapeutically ? What does

every chemist or physician say ? Is this

commercial water "a natural water?"

The proprietors of the Apollinaris claim

that they have improved it; that the bottled

water is more acceptable than the spring wa-

ter. They claim that the natural water con-

tains iron, and that the water of commerce

is entirely free from iron. They claim that

their commercial water (being bottled) can

be compared with the saline waters of Ems,

Vichy, Carlsbad, Selters, etc. Indeed they

claim that the commercial Appolinaris is

" very similar " to Selters
—

" the world-re-

nowned Selters." The natural Apollinaris is

not; it contains no salt. They claim that their

commercial water is " doubly carbonated
"

(contains twice as much gas as does " the

natural water "), and " possesses the high

proportion of carbonic acid gas belonging

to the artificial Seltzer water." The addi-

tions thus made to the natural water are to

the extent of two hundred and fifty per cent,

of solid and gaseous mineral ingredients.

As such a water, then, is not " the natural

water," can it be claimed as "the natural

water ?
" Such a question needs no answer.

The whole matter is an illustration by

Mr. Folger of the old truth taught by

Pope :

" A little learning is a dangerous thing
;

Drink deep, or taste not the Pyerian spring."

Apart from these questions, there can be

no doubt but that the commercial Apolli-

naris water is better than the natural Apol-

linaris water ; it is a saline water, which the

original is not ; it is " doubly carbonated,"

which the original is not ; it is free of the

styptic taste, the constipating effects, and

cerebral complications produced by the iron

in the original water. It is thus a different

water, physically, chemically and therapeu-

tically. It is a better water, and therefore

not the same. Those who use it should be

made to pay for it. The duty should be

added to the cost, detracting thus in no

respect from the profit. But that the Gov-

ernment should stand on record as declar-

ing a medicinal water " a natural water,"

when it is absolutely changed in its phy-

sical, chemical and therapeutic properties, is

a fact which cannot be too clearly indicated

and condemned.

The Conservatism of Age.— Billroth

declares :
" I am no longer the bold and

dauntless operator I was known to be when

in Zurich ; now I always ask myself this

question : Would you let this operation be

performed upon yourself if you were in

your patient's place ? As years pass by,

one becomes more and more resigned ; still

I feel that in each succeeding year of life

that destiny may yet allow me, I will be more

and more affected by hearing of failures

and bad results in the work of our pro-

fession."

Hereditary Lineaments.— It was Dr.

Oliver Wendell Holmes to whom, as he was

waiting for a prescription, the druggist said:

" That is my son, sir, sitting by you
;

don't you think he looks like me ?

"

" Well, yes," replied the poet, " I think I

can see some of your liniments in his

face."

The Malley Murder Case.—Triumph

of Medical Science.—Failure on the

Part of the State and Others.—About

a year ago there was found in the surf near

Savin Rock, and near New Haven, the

body of a beautiful young girl, Jennie

Cramer. At the coroner's inquest there

were sufficient causes found for suspecting

that the death of this girl was due to the

actions of two young men, " The Malley
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Boys," with the cooperation of their para-

mour, Blanche Douglass, a courtesan of

New York city. All of these suspected

parties were held for trial for murder, but

owing to some device of the State the cour-

tesan Douglass was not tried, being held for

" developments."

At this celebrated trial, recently com-

pleted, it was proved that while Jennie

Cramer was an imprudent girl, there was

nothing to show a previous criminality. It

was proved that the Malleys, by various

devices (rides, suppers, walks, etc.), to cor-

rupt her, finally determined to introduce to

her the prostitute Douglass, as a virtuous

woman, and at a supper given by the Mal-

leys, at the family residence (and while the

family were absent), to so ply her with

wines, and wiles, as to then effect her ruin.

The prostitute Douglass feigned sickness

at that supper, and as her companion, Jen-

nie Cramer, was asked not to leave her,

they both spent the night in that house; by

the next morning, the victim, Jenny, ceased

to be a virtuous girl.

It was proved in court that evidences of

recent sexual violence were manifest at the

post-mortem; that there was enough arsenic

found in the body to produce death; and

that there were none of the usual evidences

of " death by drowning." Medical science

made a clean and clear case of a most in-

iquitous infamy, terminating in a foul mur-

der; but the State failed utterly to show

that the Malleys were, either or both, the

cause of the death. They were therefore

acquitted legally, but retired covered with

the just suspicion of having perpetrated all

that is foul and cowardly and criminal in

man!!

One would suppose that this infamous

pair would gladly have slunk away, not only

from the theatre of their recent shame and

ruin, but from the notice of respectable

men. In an old State, justly celebrated for

its intellectuality, its refinement, its mental

and moral culture, its social conservatism,

and a well known pride in its New Eng-
land morality and propriety, one would
have supposed, had not such a desire to

retreat from the gaze of men been the

proper instinct of the Malleys, that in this

community such a course, if not voluntary,

would have been made involuntary with

them; that they would have been repudiated

universally and forced to leave a commu-

nity in which they had disgraced them-

selves and degraded humanity. But such

was not the case. This infamous pair held

"a reception" at a hotel on the night of

their acquittal ; large numbers were in-

vited; and, mirabile dictu, large numbers at-

tended ! !

A Bacchanalian revel was that ! ! The
orgies of Ashantee cannibals drinking

gore from the red skulls of their recent

victims are tame in comparison; and the

wild war dance of American savages around

the stakes holding their captives writhing in

the fatal fires, are far less infamous in cold-

blooded cruelty, and in dastardly infamy.

A Bacchanalian and brutal orgie!!

Did not the ghost of the murdered girl

rise up, at least in imagination, to the en-

tertainers and the entertained, to curse such

bestial festivities, and the beastly

crowd which enacted them? And should

not the just detestation of society, of man
as well as of God, blast the perpetrators

and abettors of such infamies?

Such cannibal-like orgies should cover

this country with remorse and shame,

even if enacted in the wild fastnesses and

lawless hamlets of Dakota and Idaho; in

the brutal collections of adventurers in the

early days of Deadwood city, and in the

mining camps of Western frontiers; but

what is to be said, when near the centre

of New Haven, the circle of fashion, and

culture and refinement, of morality and

propriety, such infamies are perpetrated

without social remonstrance, without legal

restraint, and without clerical rebuke!!

Should not such a record, such a chapter

in American History, teach all that the

Phariseeism which ascribes the possibilities

of such iniquities to frontier barbarity, and

to the atrocities so often ascribed to

American slavery has yet a profitable, if a

surprising and a bitter lesson to learn; that,
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as of old, it is better to cast out the beam

in its own eye, before noisily stigmatizing

the mote in the eye of its brother?

Of course such reflections are not neces-

sarily the function, even in part, of the

Medical Press, but after recording the

triumphs of Medical Science in this re-

markable case, it has been simply impos-

sible to avoid placing on comparative

record the failure of the law and of the

pulpit; the failure of the Press and

of Society; to show the conspicuous error of

all Pharisees who teach that barbarism,

even of the most fearful and disgusting

character is to be found only on the

frontiers of civilization! Amid all of these

failures, the pure light of medical science

has shone purely and brightly, and it is a

pleasing duty of its Press to place this

fact conspicuously on record.

Gun-shot Wound of the Vertabr^e.—
Since the fatal wound of Mr. Garfield

all injuries to the spinal column, from

gun-shot missiles, have a peculiar in,

terest. The following report of a wound

which was treated in the Glasgow (Scot-

land) Hospital, and reported in the British

Medical Journal, will be read with pleasure:

" There is at present in the wards, under

the care of Professor George Buchanan, an

interesting case of gun-shot wound of the

abdomen. About three weeks ago, the

patient, a young man aged 26, was acci-

dentally shot by a companion, while examin-

ing some revolvers. The two were standing

quite close to one another at the time of

the occurrence, and the bullet entered the

abdomen of the wounded man. He was

without delay removed to the infirmary.

On admission there, he was found to be in

a state of great collapse ; and an examina-

tion revealed a wound just below the en-

siform cartilage, and to the left side. From

this wound, which evidently communicated

with the abdominal cavity, some bloody se-

rum issued. The patient complained also of

pain in the left thigh and leg, which was

relieved by flexing the limb. No wound of

exit of the bullet could be detected ; but

the injury received was evidently of so se-

rious a nature that the patient was not ex-

pected to survive. Next day, however, he

rallied, and no bad symptoms showed them-

selves. There was no vomiting ; the bowels

acted regularly ; and no peritonitis super-

vened. Last week, however, he complained

of pain in the left lumbar region, and some

swelling showed itself, accompanied by a

rise of temperature. On the 23d ultimo^

Professor George Buchanan cut into this

swelling, with antiseptic precautions, and

found a cavity filled with blood. On intro-

ducing his finger, he came upon the broken

transverse process of one of the vertebras ;

and further examination detected the bullet

lying in the erector spinae muscle of that

side. The patient has progressed very favor-

ably since the operation."

Winking. — Said Mrs. Gallagher :
" I

think it is wrong to make these soda foun-

tains so shiny, white and dazzling. They
don't trouble me, but I've observed that

my husband can never look at one without

winking."

Crede's Method.—Crede's method is a

method advocated by Crede to assist the

uterus in its efforts to expel the placenta.

It consists in seizing the uterus between

the fingers and thumb through the abdomi-

nal walls and thus expressing the secun-

dines as one would squeeze a pit from a

cherry. Fehling employed it in ninety cases,

and has compared the results with those

in ninety-five cases in which the placenta

was allowed to come just as nature expelled

it. The average loss of blood in the first

ninety was five ounces, and the time re-

quired for expulsion of the placenta 7.7

minutes. In the cases left to nature the

average loss of blood was 7.10 ounces, and

the time required for expulsion was 13.4

minutes. In eighty-five of the ninety cases

of Crede's method the membranes came

away entire, and in ninety-one of the

ninety-five other cases they came away in-

tact.

—

Mich. Med. News.



Gaillard's Medical Journal.
(Formerly the Richmond and Louisville Medical Journal?)

Vol. XXXIV. NEW YORK, AUGUST, 1882. No. 2)

ORIGINAL ARTICLES.
" Qui Docet Discit.'

Calabar Bean : its Action on the

Sphincter Pupillae, the Levator

Palpebr^e Superioris, and other

Muscles supplied by the Oculo-Mo-

tor Nerve. By Thomas Wharton
Jones, Professor of Ophthalmic Medi-

cine and Surgery in University College,

London.

It has been supposed that calabar bean

applied to the eye causes contraction of

the pupil by paralyzing the dilator muscle,

and thus permitting of unrestrained scope

to the action of the sphincter pupillae. But

such a view is as unfounded as that accord-

ing to which atropia is assumed to cause

dilatation of the pupil by paralyzing the

sphincter, and thus permitting of unre-

strained scope to the action of the dilator

pupillae.

As atropia, besides causing dilatation of

the pupil, reduces the eye to its lowest state

of refraction, so calabar bean conversely, at

the same time that it causes contraction of

the pupil, brings the eye into a state of

adjustment for near vision.

That belladonna, when applied to the

eye for the purpose of dilating the pupil,

has the effect at the same time of reducing

it to its lowest state of refraction, was

pointed out long ago by Dr. Wells, a native

of Charleston, South Carolina, but latterly

practising as a physician in London. In

the volume containing his celebrated essay

on Dew,—an essay eulogized by the late

Sir John Herschel as an admirable example

of ingenious experiment and inductive

reasoning,—there is a paper on Vision, in

which Dr. Wells states that he had found

belladonna cause an increase of the range

of sight in the myopic eye.

At present, the generally received doc-

trine as to the action of belladonna in re-

ducing the state of refraction of the eye,

seems to be that it causes temporary paral-

ysis of the apparatus which adjusts the eye

for near vision, and thus giving scope to

the operation of elasticity by which it is

supposed the eye is reduced to its lowest

state of refraction. In regard to the dila-

tation of the pupil which accompanies this

reduction of the refractive state of the eve,

it is according to the received doctrine also

attributed to the unrestrained action of the

dilator pupillae permitted by a supposed

temporary paralysis of the sphincter pu-

pillae occasioned by the belladonna

I long ago showed that such views are

inconsistent with the facts of the case. I

maintain that reduction of the eye to its

lowest state of refraction, along with dila-

tation of the pupil by belladonna, is as much
the result of a special muscular action,

independently of the paralysis of any an-

tagonistic force, as is the increase of the

refractive power of the eye with contrac-

tion of the pupil by calabar bean.

In an article by Dr. Iwanoff, of Kiew, in

Graefe and Salmisch's Handbook of Oph-

thalmology, there are two figures of the

muscular structure of the ciliary body. In

the one it is seen that the circular fibres are

represented as more strongly developed

than the radiating fibres ; whilst in the

other, there is scarcely any trace of the

circular fibres at all, but as is seen, there is

a strong development of the radiating mus-

cular fibres. Now let me call attention to

the fact that the eye in which the strong

101
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development of the circular muscular fibres

existed was a hypermetropic eye, whilst the

eye which presented the strong develop-

ment of the radiating muscular fibres, but

scarcely any trace of the circular, was a

myopic eye.

Let me ask, then, what do those facts in-

dicate in respect to the junction of the two

sets of muscular fibres of the ciliary body
in question? Does not the fact of the strong

development of the circular fibres in the

hypermetropic eye indicate that it must be

the agent by which adjustment of the eye

for near sight is effected, considering that

in the hypermetropic eye the effort to main-

tain adjustment for the vision of near ob-

jects is necessarily in constant operation?

And does not the fact of the strong devel-
j

opment of the radiating muscular fibres in
j

the myopic eye indicate that they must be;

the agent by which the adjustment fori

vision at the greatest distance the eve is i

capable of is effected, seeing that in the

myopic eye the effort to see further off is

more frequently required to be made than

any effort to see nearer? To these ques-

tions I have no hesitation in giving an affirm-

ative answer. I am, in short, perfectly sat-

isfied that the circular muscular fibres of

the ciliary body produce adjustment of the

eye for the vision of near objects, and that

the radiating muscular fibres cause adjust-

ment of the eye for the vision of distant

objects. And in explanation of the mech-

anism of the action of these two sets of

muscular fibres in producing the results

mentioned, I have little to add to or retract

from the account I have given of the sub-

ject in my work on Ophthalmic Medicine

and Surgery. I shall therefore give a sum-

mary of that account and afterwards wind

up this paper with a history of my employ-

ment of calabar bean, locally applied, as a

means of treating paralysis of the muscles

supplied by the third and fourth nerves,and a

history of my employment of atropia, lo-

cally applied, as a means of treating paraly-

sis of the external tectus, which is supplied

by the sixth nerve.

The change in the form and position of

the crystalline lens, by which the eye is ad-

justed for near sight, consists in an increase

of the convexity of its anterior surface

which is thereby, at the same time, approx-

imated towards the cornea. The change in

the form and position of the lens, adjusting

the eye for distant vision, consists in a dimi-

nution of its convexity and a recession of

it from the cornea.

Remembering that the lens enclosed in its

capsule possesses, especially in early life,

a high degree of elasticity, we can readily

understand how it is capable of undergoing

these changes by pressure on it at its cir-

cumference, and how on the remission of

the pressure it regains its original form.

As with the advance of life the lens be-

comes firm and loses elasticity, we can

readily perceive how the adjusting power

comes at last to fail, and also how, as a

matter of course, no adjusting power re-

mains in an eye after the removal of the

lens for cataract, even although the patient

be a young person.

Calabar bean, besides exciting contraction

of the pupil, induces in the eye the state of

adjustment for the vision of near objects.

The circular muscular fibres of the ciliary

body must thus be excited by calabar bean

as well as the sphincter pupillae.

The contraction of the sphincter pupillae

muscle ceasing the pupil falls into a me-

dium width by virtue of the elasticity of the

iris, unless contraction of the dilator pupil-

lae immediately supervenes. So also, the

contraction of the circular muscular fibres

of the ciliary body ceasing the adjustment

of the eye falls into a state of relaxation,

by virtue of the elasticity of the lens and

parts around it.

This state of relaxation, however, is not,

as is commonly alleged, the extreme de-

gree of adjustment for distant vision. I

believe it to be only an intermediate state

analogous to the state of medium width

of the pupil. The true state of full adjust-

ment of the eye for the vision of distant

objects, we have seen reason to believe

is an active state as well as adjusting for

the vision of near objects and that the ex-
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terior and radiating muscular fibres of the

ciliary body are the agents by which that

adjustment is effected.

I have said that the change in the form

and position of the lens adjusting the eye

for seeing at a distance consists in a diminu-

tion of its convexity and a recession of it

from the cornea. That the lens is during

the adjustment of the eye for distant vision,

actually thinner than it is in the dead eye

is a fact which has been ascertained by the

ophthalmometric observations of Professor

Helmholtz.

Dilatation of the pupil accompanies ad-

justment of the eye for the vision of dis-

tant objects. If, therefore, adjustment of

the eye for the vision of distant objects be

effected, by the exterior and radiating mus-
cular fibres of the ciliary body, we see that

they act in concert with the radiating mus-
cular fibres of the iris which dilate the pupil.

Atropia^ at the same time that it excites

dilatation of the pupil by stimulating to

contraction the radiating muscular fibres of

the iris brings the eye into the state of the

lowest refraction. It is, therefore, to be
inferred that supposing the exterior and
radiating muscular fibres of the ciliary body
be the agent of adjustment for distant

vision, these fibres must be, like the radiat-

ing muscular fibres of the iris, susceptible

of the stimulating influence of atropia.

Contraction of the radiating muscular
fibres of the iris ceasing, the pupil falls into

a medium state of dilatation by virtue of

the elasticity of the iris, unless contraction

of the circular muscular fibres constituting

the sphincter immediately supervenes.

So also, contraction of the exterior and radi-

ating muscular fibres of the ciliary body
relaxing, the adjustment of the eye comes
back to an intermediate state by virtue of
the elasticity of the lens and surrounding
parts, unless the muscular action causing
adjustment for near objects is immediately
exerted. When contraction of the pupil
ceases it is not necessarily succeed -d by
great dilatation; nor, on the other hand
when dilatation of the pupil ceases, is it

necessarily followed by great contraction

In like manner, when adjustment of the

eye for near objects ceases, it is not neces-

sarily succeeded by the lowest state of re-

fraction the eye is capable of;—nor vice

versa, is adjustment of the eye for the vision

of distant objects, when it ceases, followed

by the high state of refraction adjusting the

eye for vision at the nearest point of distance

It has been alleged that in cases of paralysis

of the oculo-motor nerve, in which the

power of adjustment of the eye for near

vision is lost, the eye is reduced to the

lowest state of refraction; and this has been

adduced in support of the opinion that the

state of adjustment for vision at a distance

is a passive one. But such is not the fact

any more than that the pupil is at the same

time widely dilated in such cases.

In cases of paralysis of the oculo-motor

nerve the pupil remains in or about the

middle width, being brought thereto, on the

suspension of the action of the paralyzed

sphincter pupillae by the elasticity of the

iris, and it still admits of becoming fully

dilated on the application of atropia to the

eye. In such cases the adjustment of the

eye is in like manner in an intermediate

state, and may still be reduced to its fur-

thest point by the application of belladonna

or atropia.

The muscular fibres adjusting the eye

for distant vision are like the dilator pupillae

muscle, under the control of the sympa-

thetic nerve. Not being, therefore, in a

case of paralysis of the oculo-motor nerve

paralyzed any more than the dilator pupil

la?, they may still be exerted as usual along

with the dilator pupillae. And in addition

to this, it may be observed that as the eye-

ball cannot, in a case of paralysis of the

oculo-motor nerve, be converged, but is

directed either forward or somewhat to the

temporal side, there is, consensually with

the action of the external rectus, a ten-

dency towards dilatation of the pupil

greater than the middle state, and a ten-

dency towards adjustment of the eye for

vision at a distance beyond what I consider

to be the mere middle state, or state of re-

laxation of adjustment.
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These are distinctions which it is of con-

sequence to keep in mind. By not taking

into account the consensual dependence of

the motions of the pupil and adjustments

for distance on the direction of the visual

axis, which is regulated by the voluntary

action of the muscles of the eyeball, it has

been erroneously fancied by some persons

that they possessed direct voluntary power

over the motions of the pupil; when, in

fact, their pupils contracted and dilated

involuntarily as usual, only according as

near or distant objects were looked at, and

the eyeballs, accordingly, either converged

or directed straight forwards voluntarily.

I have above spoken of the property

which calabar bean possesses of causing

contraction of the pupil by exciting to ac-

tion the sphincter muscle, which is under

the control of the oculo-motor nerve.

Taking this fact into consideration, it

occurred to me, some years ago, to try the

effect of dropping into the eye a solution

of the extract of calabar bean in a case of

paralysis of the oculo-motor nerve, as man-

ifested by ptosis, inability to turn the eye-

ball inwards, upwards and downwards, as

well as by the inability of the pupil to con-

tract under the influence of light.

The result of six weeks' treatment with

the calabar bean extract, applied in this

manner every alternate day, was a restora-

tion of the power of the paralyzed mus-

cles.

In the cases of paralysis of the superior

oblique muscle, which afterwards came un-

der my care, I tried the same treatment, and

found that the calabar bean operated in

them with equal curative effect.

I recorded this experience in The Prac-

titioner medical journal about twelve

years ago, and I have since continued to

employ the remedy with good success. The

quantity of the extract of calabar bean for

each application is a portion of the bulk of

half a barleycorn, and this is rendered

fluid by admixture with a drop or two of

two of water, so as to fit it to be dropped

into the eye

I have tried esserine pretty extensively,

but though it causes contraction of the pu-

pil readily enough, I have not found it

nearly so efficient as the extract in restoring

the power of the levator palpebrse superioris

and of the rectus internus, rectus superior,

rectus inferior and obliquus inferior mus-

cles, in cases of paralysis of the third nerve,

nor in restoring the power of the obliquus

superior in cases of paralysis of the fourth

nerve.

The gelatine discs and squares impregna-

ted with esserine, I have found to be still

less efficient. Of course, it is to be remem-

bered and understood that the paralysis in

the cases thus successfully treated, did not

depend on intracranial disease implicating

the root of the nerve, nor on degeneration

of the nerve itself. I may, however, men-

tion that in a case of cerebral amaurosis,

there was paralysis of the muscles supplied

by the oculo-motor nerve, so that it ap-

peared at first as if the root of this nerve

was implicated in the morbid state of the

brain causing the amaurosis.

After a time, however, the muscles sup-

plied by the oculo-motor nerve regained

their power, from which circumstance it

would appear that the root of the nerve had

not suffered degeneration of structure, but

had probably been only pressed on by some

effused fluid, which being absorbed and the

pressure thereby removed, the nerve had

recovered its function.

As there is a consensual action between

the internal rectus oculi and the sphincter

pupillse muscles, so there is, as before men-

tioned, a similar consensual action between

the external rectus oculi and the dilator

pupillse muscles. Taking this into consid-

eration, I was led, after my success with

calabar bean in the treatment of paralysis

of the muscles supplied by the oculo-motor

nerve, to try drops of the liquor atropiee to

the eye in cases of paralysis of the external

rectus muscle, which is supplied by the

sixth nerve, a mode of treatment the result

of which has been a cure in some cases and

an amelioration of the symptoms in others.

Of course it is to be understood that 'in
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the cases in which a cure was effected, the

paralysis of the sixth nerve was not owing

to intracranial disease of its root.

The Practical Value of Sphygmo-

graphic Tracings, by R. J. Nunn,

M. D., Savannah, Ga.

A good deal has been written from time

to time, as to the importance of the sphyg-

mograph, as an instrument of precision.

As the result of the too common habit of

accepting without question every assertion

made by a recognized medical author, or

which happens to receive the quasi endorse-

ment of popular medical journals, the un-

wary might easily be led into error as to the

real value of sphymographic tracings.

A careful examination of many sphygmo-

graphic tracings has convinced me that no

one chart taken by itself, is of any value as

a record of the character of the pulse from

which it was taken, nor is it of any aid to

the diagnostician, but that, owing to una-

voidable errors, it must needs be compared

with a standard tracing.

The sources of error are two-fold ; one

from the patient, the other from the ob-

server.

From the patient come errors resulting

from changes in the tension of muscles,

alterations in position, etc., etc.

From the observer come variations in the

pressure required for record, and with some

instruments, unsteadiness in keeping the

instrument in place.

It is to the effects of the variations of

pressure that I desire to direct attention ; to

variations which change entirely the char-

acter of the tracings obtained.

As it is not possible to maintain a stand-

ard pressure for all the sphygmographs in

use, I propose to show the necessity of hav-

ing a normal pulse taken with the same

pressure, and the same instrument used

with the patient, and to have the two placed

side by side for comparison. It is only by
this course that anything approximating to

a correct conclusion, can possibly be ar-

rived at.

The tracings sent herewith were taken

from my own pulse within five minutes of

each other, and with one of Pond's sphyg-

mographs of the latest pattern, as supplied

by Messrs. Parke, Davis & Co.

No. i.

No. i was taken with the adjusting screw

turned out so as to require the greatest

possible pressure.

No. 2.

No. 2 was taken with the screw run in,

so as to require the least pressure practica-

ble.

The rate of traverse was the same in both

cases.

I have seen it asserted, that while the

height of the systolic line would be

changed by variations of pressure, that the

sharpness of the systo-diastolic angle would

remain unchanged. While this is theoreti-

cally true, perhaps, a comparison of the two

tracings will show that such is not the case

in practice. It will be seen that the angle

in No. i, taken at a high pressure, is acute
;

in No. 2, on the contrary, the effect of low

pressure is seen by the flattening of the

angle, until it becomes a line ; so also with

the curve on the diastolic line ascribed to

the closure of the semi-lunar valves, it is

clear and distinct in No. i,but it is at times

almost imperceptible in No. 2. As might

be expected, the length of the systolic line

varies as the pressure.

A careful comparison of these two trac-

ings shows them to be wholly unlike, and

this fact, clearer than words, demonstrates

the remarkable alterations which take place

in tracings of the same pulse, by changing

the pressure at which the instrument is

worked. Hence arises the difficulty of de-

termining whether variations, in a tracing,

from the normal standard, show abnormali-
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ties in the pulse, or are produced by the in-

strument.

From what has been shown, it is evident

that to make a sphygmographic tracing

valuable as a record, or to convey by it to

another Derson a correct idea of the devia-

Joseph Clark, aged 43 years, called at my
office in November 1877. I noticed the right

eye entirely black in the corneal space,as if

there was an old iridocyclitis, or absence of

the iris. The ophthalmoscope demonstrat-

ed entire absence of the iris, not a trace of

tions of a pulse from the healthy standard,
J

it remaining.

it is essential that the pressure at which

the tracing was taken should be known,

and that the line which a normal pulse

would give,under like circumstances,should

be firmly impressed upon the mind.

In no other way is this possible than by

having the two tracings before the eye at

the same time.

The ciliary processes were plainly visible,

and the outline of the perfectly transparent

lens was clearly distinguishable. The
fundus could be seen through the lens, and

also between it and the ciliary body. On
the anterior capsule of the lens near the

original margin of the pupil were seen a

few minute pigment dots. Vision was, o

It [might be well to observe that this is |

course, greatly blurred by exposure of the

not the first time that the defect to which j

entire lens, and aphakial space beyond, but

I .have referred, has been observed. An I

with a diaphragun with central perforation

effort was made to overcome this difficulty cutting off peripheral rays, vision was very

by fixing the instrument at a definite pres-

sure. Such a device would seriously limit

good, the eye readily defining Snellen \%
and Jaeger 2. Accommodation was y^-,

the sphere of application of the sphygmo- i

about normal for his age,already presbyopic.

graph, and would still fail to convey any

exact impression to the readers of the

record, unless every instrument could be

adjusted to the same pressure ; ^or by as-

suming a standard pressure, that the medi-

cal world might be taught the normal out-

line at this pressure ; either course is prac-

tically impossible ; and the only other

method by which accuracy can be approxi-

mated, is the one suggested herein.

Irideremia Totalis Traumatica. By
T. E. Murrell, M.D., Little Rock,

Arkansas.

I do not report this case because of its

rarity, since many such are now on record;

but more for its bearing upon the subject

of the nutrition of the lens.

In a paper before the College of Physi- 1 the sixteen years that he was aware of.

cians and Surgeons, Philadelphia, April
I
Neither did I discover any lesion of any of

During the act of accommodation for near

points the periphery of the lens was seen

to move towards the center of the lens, of

course at the expense of its polar axis.

The history of the case is this:—Sixteen

years before, while driving a nail it glanced

under the head of the hammer, flew out of

its position in the plank and rebounded

with a sharp whirl striking him in the right

eye. It instantly blinded him, the anterior

chamber was filled with blood, a wound
was seen near the margin of the cornea,

and the eye was considerably inflamed and

painful for a few days. Gradually the in-

flammation and irritation subsided, sight

began to return, and finally it left the eye

in the condition as when I saw it. No
change in the vision had occurred during

5th, 1882, entitled "Two cases of Congenital

Irideremia with Lamellar Cataract in One

and Dislocated Cataractous Lenses in the

Other" reported in the Medical and

Surgical Reporter for June 3rd, 1882, Dr.

C. Harlan attributes the cataract to absence

of iris, which, in his opinion, evidently sup-

plies nutriment to the lens.

the intra-ocular tunics to indicate serious

inflammation of, or injury to them, at the

time of accident or subsequently.

I requested him to call to see me again.

After four and a half years he complied

with my request. I now found, June, 1882,

the lens full of broad striae running from

equator to pole, with more or less dotted
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opacities between the bands. Vision was

reduced to counting fingers two feet off.

The fundus could not be seen through the

lens, but was seen through the narrow mar-

gin around it. No intra-ocular changes could

be detected through this narrow rim. There

had been no pain or irritation in the eye at

any time, and vision began slowly to fail

about a year ago.

It is a question involved in some doubt i

as to the causative relations between the

loss of iris and cataractous changes in the i

lens, since the latter followed only after a

period of about twenty years. The other

lens remains healthy, and if it does not
\

follow in the usual manner, some connec-

,

tion may be concluded to exist between the i

changes in the lens of the right eye and

absence of iris, and will add somewhat to

the strength of Dr. Harlan's position.

i

Lecture on Hereditary and non-He-
'

reditary Phthisis— Delivered in the:

Hospital for Consumption, Brompton, :

Feb. i, 1882. By Reginald E. Thomp-
son, M.D., F.R.C.P., Physician to the

Hospital.

Gentlemen— It falls to my lot to-day to
\

inaugurate a new series of lectures which
j

are to be given in this hospital on one day
;

in the week, in order that those who wish

to study pulmonary disease, and especially

that form of disease to which this hos-

pital is chiefly devoted—pulmonary con-

sumption,—may have opportunities of see-

ing any special cases of interest which may
from time to time occur in the hospital,

and of hearing those remarks which we
may wish to make upon them.

For the subject of the present lecture I

have chosen two different aspects under

which phthisis presents itself—as heredita-

ry on the one hand, including under this

term all those cases in which a history of

family predisposition is obtained from the

patient ; and, on the other hand, as non-

hereditary or acquired, in which no such

history can be obtained.

It would, however, be almost useless to

attempt to put before you any views on

these points in an intelligible manner until

I have devoted a brief space of time to a

concise exposition of the process of phth-

isis, and its relation to tubercle, inasmuch

as very different theories are held regard-

ing the subject ; on the one hand, there

are those who believe with Laennec that all

phthisis is tubercular, and that tubercle pre-

cedes phthisis ; on the other hand, there are

those who follow the views of Niemeyer, be-

lieving that tubercle is an accidental result

of phthisis, and that the consumptive patient

may become tubercular. The term phthisis

should in my opinion be applied solely to

those cases of pulmonary disease in which

actual destruction of the lung tissue takes

place. The destruction of tissue is the

main feature of the disease ; clinically it

is recognized by the signs which indicate

the formation of cavities, and it may be de-

tected at once by the microscope, by the

presence of elastic tissue in the sputa. This

destructive process attacks pulmonary tis-

sue, which from previous disease and from

constitutional feebleness is unable to resist,

and within this category of disease are es-

pecially included catarrhal irritation, con-

gestion, and tubercle. In character the

process is ulcerative, and follows the analo-

gy of ulceration in other parts of the body,

and I do not always understand why it

should be assumed that phthisis should be

preceded by tubercle, any more than that

tubercle should precede all ulcerations of

the intestine or other tissues of the body.

Even phthisical ulcers of the bowels

cannot be distinguished in all cases from

ordinary ulcerations, and the tubercular

thickening and infiltration are then a second-

ary process. Those who believe that tu-

bercle always precedes phthisis have never

attempted to bridge over the intervening

condition which alters a process of irrita-

tive growth into one of destruction. The
so-called necrosis of tubercle is not a nec-

essity of the growth, inasmuch as we some-

times find broad bands of glistening white

tubercle extending across the lung in which

no liquefaction has taken place ; and to

say that it may suffer necrosis does not put
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it into a different position with other im-

perfectly vitalized tissue, nor does it at all

explain to what the process of destruction

is due. The relation which tubercle bears

to phthisis appears to me to depend upon
the slow chronic condition of the destruc-

tive process : it is a secondary infection re-

sulting from the product of altered tissue.

Cases have been reported which appear to

militate against the view of infection, and

in which no infective focus was discovered;

but in the first place, rare cases of the kind

must be admitted with caution, and in the

next place it is very easy to overlook even

important conditions in making necropsies,

and every one who is accustomed to such

work knows how easy it is to miss a pri-

mary abscess in cases of pyaemia: it may
occur in the ear or in the region of the

bladder, or be hidden away in some recess

which is not generally searched in the or-

dinary course of examination. These cases

ought to be put apart and considered sepa-

rately, as they might lead to fresh informa-

tion on the subject, but at present I cannot

accept them -as subverting the theory of in-

fection. The infective virus which results

from the phthisical procsss may be taken

up in different ways by the lymphatics and

the blood-vessels, leading to acute general

miliary tuberculosis; or by the lymphatics

only in the neighborhood of the affected

part, leading, for example, to that crop of

tubercles which is often seen round a cav-

ity; or lastly, it maybe driven into the air

sacs through the bronchial tubes, propelled

by the atmospheric pressure, and leading

to that lobular form of tubercle which is

seldom absent from fatal cases of phthisis.

A great deal too much stress has, I think,

been laid on the gaseous condition of the

infecting focus, inasmuch as the danger of

infection appears to be proportionate to the

facility with which it can be absorbed; and

when gaseous matter breaks down and be-

comes liquefied it is more ready for absorp-

tion, and capable of being more readily

transferred than when in the gaseous con-

dition.

As regards the agency of the lymphatics

in absorbing the infective virus, the opaque

irritated condition of the lymphatics of the

mesentery bear evidence to this point, and

I have found in more than one case thick-

ening to a marked extent in the thoracic

duct. With regard to the distribution of

the matter by the blood-vessels, it must be

mentioned that pressure on the blood-

vessels prevents the deposit of miliary

tubercle in those parts which ought to be

supplied by the impeded blood-vessels.

To give an example, I would mention a

case where a patient suffering from cavity

affecting the apex of the right lung was

subsequently attacked by pleurisy with

effusion. Symptoms of miliary tubercle

supervened upon this, from which the pa-

tient died. At the necropsy the lower part

of the lung, which was pressed upon by the

pleuritic fluid, was found free from the mil-

iary tubercle, which was thickly dissemi-

nated through the upper part of the lung

below the cavity, a plain line of demarca-

tion marking off the affected district.

As regards the distribution of the matter

through the bronchial tubes, I must point

out that the tracts principally occupied by

the lobular form of tubercle are those which

are to the front and in the axillary portions

of the lung, the posterior lower parts of the

lung being seldom affected unless the

diaphragm is adherent. There are also

certain sexual characteristics in the locali-

ties affected by tubercle dependent upon

the sexual peculiarities of respiration which

support the theory. In woman it is not

uncommon to find quite the lower part of

the lung free from tubercle, the middle

portion of the lung very thickly studded

with tubercle. In man the base of the lung

is frequently occupied, and especially to-

wards the anterior and middle parts of the

base, diaphragmatic respiration being more

marked in man than in woman. The the-

ory that tubercle is deposited in those parts

which are most used, although containing

some truth, is limited to the miliary form,

and will not apply to the lobular form of

tubercle, inasmuch as the diaphragmatic

portion of the lung in man is the most
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active part of the lung, even under condi-

tions of ordinary respiration. I would also

say that pressure on the bronchial tubes

prevents the deposit of the lobular tuber-

cle, and that an examination of the bron-

chioles leading to the affected district will

often show that they are in a state of ex-

treme irritation and thickening, while those

of other untainted districts are not in this

condition.

With regard to the hereditary conditions

of phthisis it is well to consider the analogy

of other diseases in relation to heredity. In

the heredity of rheumatism we know that

there is a family tendency to suffer from

the disease, and in some cases the tendency

is confined to joint mischief, in others the

heart may be especially implicated. It has

also been observed that some families are

especially prone to suffer from eruptive

fevers, while others show a remarkable dis-

inclination; and, to quote the opinion of M.

Ricord concerning syphilis, there are fami-

lies which appear to be peculiarly suscepti-

ble to the ravages of syphilis, while others

appear almost invulnerable.

Now, in these instances I think it will not

be assuming too much to say that there are

two factors in the development of disease.

First, the family susceptibility; and, sec-

ondly, the exposure to a certain virus about

the time of the development of the actual

disease. No doubt, I think, can exist that

the virus of syphilis or the zymotic fevers

may be actually transmitted from parent to

offspring, and the unborn child may be at-

tacked by disease transmitted thus directly,

or the disease may appear in the infant

soon after birth, and in similar fashion the

virus of tubercle may be directly transmit-

ted to the infant, and cases have been re-

corded which appear to bear this interpre-

tation. But susceptibility to the virus does

not stand on the same footing, and in this

case I presume that there are certain con-

stitutional and structural peculiarities, the

result of inheritance, which favor the de-

velopment of the disease when the individual

is exposed anew to the action of the virus.

As regards the development of phthisis,

there are two factors which demand con-

sideration: the first is the constitutional

susceptibility as shown in the systemic dis-

position to give way to or permit the phthis-

ical action, and, secondly, the structural de-

fect in the lungs which attracts the agent to

those particular organs. Not only a favor-

able climate is requisite, but a suitable soil,

the constitutional susceptibility represent-

ing the first, the feeble or devitalized struc-

ture of the lungs representing the second.

The permissive yielding of the system, the

absence of non-resistant power, is one of

the great features in phthisis. Every-day

experience of disease in all its bearings

proves how an individual at one time proof

against all attacks succumbs readily to dis-

ease at another, and this is true not only as

regards phthisis, but also in eruptive fevers

and rheumatism, the more enfeebled the

body the more likely it is to develop disease.

There is perhaps no medical fact more

generally recognized, even by the vulgar,

that the frequent occurrence of phthisis

among families, a fact fully appreciated by

the actuaries and medical referees of life

assurance offices, yet when search is made
among the numerous writings on phthisis

for some views regarding the so-called

hereditary and non-hereditary phthisis, we
find very little regarding any distinctions to

be made between the two or concerning the

exact conditions of the heredity. In fact,

most authors have contented themselves

with giving the relative numbers of the

hereditary and non-hereditary forms, a

point which, although of interest, is not of

great practical use.

The attempt was made by M. Briquet

working upon eighty-nine cases of hered-

itary phthisis to draw conclusions as to the

effect of the hereditary, and although I do

not demur to the conclusions which he

draws, the number of cases appears to me
far too small. A more valuable investiga-

tion has been made by Dr. Theodore Wil-

liams from the consideration of 484 hered-

itary cases out of 1,000 cases of phthisis,

and his results, which are of practical value,

are the only ones which are derived from
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an adequate number of cases. For some
time I have been occupied in collecting a

number of hospital cases, and although I

have not fully completed the work, I can

venture to bring before you the results of

the consideration of 1,600 cases of males

only in whom the hereditary predisposition

was said to be present, and among men the

memory of family history is far more de-

fective than among women, so that I con-

sider the positive evidence of hereditary

disease among men far more satisfactory

than the absence of such evidence, resulting

from defective memory frequently, is con-

clusive as regards the acquired condition of

the disease. The proportion of hereditary

to non-hereditary cases I find to be 36 per

cent., a number closely approximating to

that given by Dr. Pollock {^t, per cent.),

and identical with that given by Dr. Cotton

(36 per cent.); or the relative number may
be roughly put as one hereditary to two

non-hereditary. To be exact, if we take

3,077 male cases of phthisis, 1,000 of these

will give a history of hereditary or family

phthisis. Dr. Williams's cases, derived

from a much higher class of society than

that from which my hospital statistics are

taken, showed a percentage of 48; and this

higher number I take to be due partly to

the greater interest in points of family his-

tory shown by the upper classes, and partly

to the diminished liability to acquired

phthisis due to the better conditions of life.

The following numbers represent the rel-

ative proportions in which the several mem-
bers of the families were implicated in the

disease :

Father alone 168 \

Ditto, with one or more brothers. . . 34 V 252
Ditto, with brothers and sisters. ... 50

)

Mother alone 158 \

Ditto, with one or more brothers. . . 25 j- 241
Ditto, with brothers and sisters. ... 58 )

Father and mother 40 )

Ditto, with one or more brothers. . . 8 > 68
Ditto, with brothers and sisters. ... 20

J

Uncle 47 ]

Aunt 37 I

Grandfather
, 7 I

Grandmother 5
j 439

Sisters, with one or more Brothers. . 152
|

Brothers only 191 J

Total 1000

The above numbers show a slight in-

crease in favor of direct heredity from

the father, as compared with the number
of cross heredity from the mother. Atten-

tion must also be directed to the large num-
ber of cases in which, with a history of

direct or cross heredity, the patient ap-

pears to have been, at least at the time of

admission into the hospital, the only mem-
ber of the second generation affected with

phthisis.

The next point which the statistics show
is the date of attack, and I have arranged

the numbers in quinquennial periods begin-

ning from five years of age, each number
showing the first year of the period ; and
I much prefer this system of arrangement

to that of taking averages by adding the

number of years and dividing by the num-
ber of cases ; the latter method is not so

instructive, and is likely to prove erroneous

from accidental causes.

Age at which attack commenced.

Cases.

5 10 IS 20 25 3° 35 40 45 5° 55 60 6S

Non-hereditary, !

400 )

1 6 55 76 80 7' 4' 32 14 12 3
— —

Direct heredity: 1

Father, 400 f
'" 8 23 74 94 81 54 38 13 9 4 4 1 —

Cross heredity: /

iMother, 400 t

' 3 90 "3 79 49 33 11 7 3 2 2 1

In this table I have collected 400 non-

hereditary cases, in which from the manner

in which they were taken it was evident

that pains had been taken to question the

patient as to any history of family disease.

They show (what is sufficiently well known)

that the ages most liable to the attack are

between fifteen and fifty,the most vulnerable

period being between twenty-five and thir-

ty. From the 400 cases of direct heredity

from the father, it is evident that the sus-

ceptibility is put forward five years, and ex-

tends from ten to forty-five, the early pe-

riods between ten and twenty-five, being-

very much more liable, and after twenty-

five the periods being less liable than in the

non-hereditary form of disease. From this
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even distribution before and after the cul-

minating period of twenty, it would seem

that the effect of direct heredity is to in-

crease the vulnerability of phthisis during

these periods of life, but more especially at

the time of the growth of the body be-

tween boyhood and adult life, as between

the ages of fifteen and thirty. In the 400

cases of cross heredity from the mother to

the son, the susceptibility is shown in a

very remarkable manner during the period

of from fifteen to thirty. The suscepti-

bility appears to be loaded upon the period

of the chief growth of the body, and it

does not appear to be equal during the

earlier periods of life.

The following table shows the relative

numbers attacked before thirty and after

thirty under the influence of heredity.

COPIOUS HEMOPTYSIS.

Cases.

Mother, 12 j.

Father, 102.

.

Non-hereditary,
\_

i°5 )

Age at w hich the at tack com menced

5

1

1

10

4

2

IS

27

16

20

3°

22

20

25

34

24

24

3°

18

19

16

3 3

8

9

12

40

2

4

8

45

3

1

S

So

1

2

55

1

60

1

6S

Cases.
Before the
age of 30.

After the
age of 30.

227

277
294

173
I23
to6

Now, I do not understand on what

grounds this discrepancy can be accounted

for if it be considered that tubercle is the

sole inherited entity under all circum-

stances. Actuaries and those connected

with life assurances generally hold that the

cross heredity is worse than the direct

heredity, but I am not aware of any pub-

lished facts which support this opinion,

which is here proved to be correct. Know-
ing that copious haemoptysis is common
among males, I proceeded to investigate the

effect of heredity as regards this occur-

rence, and the following table will show the

cases of phthisis arranged as before in

quinquennial periods according to age at

the date of the first onset, in which copious

haemoptysis occurred to the extent at least

of a quarter of a pint.

This table shows that out of the 400 cases,

of direct heredity, cross heredity and non-

heredity, those who were the subjects of

cross heredity, that is from the mother,,

were more liable to copious haemoptysis

than either the cases of direct heredity or

of non-heredity, and the numbers of the

two latter so closely correspond as to show

that heredity from the father has little in-

fluence as regards haemorrhage. The con-

clusion that I draw from this table is a

simple but important one, that an heredity

is derived from the mother which differs

from that derived from the father, and to

this must be attributed the excess of cases

of copious haemoptysis. This difference

will be very distinctly seen in the following

table, which show the number of cases of

copious haemoptysis occurring before and

after thirty.

Cases.

Mother, 123

Father, 102

Non-hereditary, 103

Before the
age of 30.

91

65

60

After the
age of 30.

32

37

45

Is there any explanation to be given of this

fact? There is, and the explanation is ob-

tained from the statistics of haemophilia

which have shown that the tendency to this

disease is transmitted by inheritance, and

in a large proportion from mothers to sons,

and it appears to me that we have here a

very strong argument not connecting copi-

ous haemoptysis with tubercle, with haemo-

philia.

I will now direct your attention to the

consideration of cases of double heredity,
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the inheritance of phthisis from the father

and mother, and I have not included them

Vith the others, as after diligent search I

have only succeeded in collecting 125 cases;

for the sake of comparison with the others

I have calculated them up to 400.

Cases

.

Double Heredity,
T25

•Calculated to 400 .

Age at which attack commenced.

5 10 15 20 25 30 35 40 45 50 55 60 65

74

40

128

15

37

This table shows a close approximation to

the table of cases of cross heredity from

the mother, and in fact the calculated num-

bers for 400 cases of double heredity are

almost identical with those of the actual

numbers of 400 cases of cross heredity be-

tween the ages of fifteen and twenty-five, in

the first case being 202, in the latter 203,

and the calculated number of cases before

thirty amount to 287, not quite equal to the

actual numbers for cases of cross heredity,

which is 294. These cases, however, do not

show a greater tendency to haemorrhage

than is shown in the cases of direct and

non-herediiv, but there is another consider-

ation to which I must direct your attention,

viz., the comparative fatality of the various

forms of heredity.

NUMBER OF FATAL CASES.

JCases. Deaths. Percentage.

74

70

68

35

112

18.5

17-5

17

28

If appears reasonable to conclude from this

table that the effect of double heredity is

not only shown by the excessive suscepti-

bility at the period of the growth of the

body during early adult life, but that the

constitutional weakness is such that the

power of recuperation is reduced to a mini-

mum and consequently the death rate very

much increased. Evidently life assurance

offices do wisely in rejecting lives of young

individuals who have father and mother

affected with consumption.

Infectious Diseases in Pregnancy. By
Dr. J. G. Kiernan, Chicago, III.

There are numerous researches which

seem to establish it as a fact that if the in-

fectious diseases constitute a source of dan-

ger to the child in utero, it is not by reason

of their own special action on the foetus,

but by the profound changes they induce

in the tissues of the mother and their inter-

ference with her organic functions. Abor-

tions are noticeable in all varieties of the

infectious diseases, but they are not the

rule. The proportion varies according to

the type of the disease, the character of the

epidemic, and, as in typhoid fever, the

mode of treatment. According to Runge

(Sawmlung Klinischer Vortragc, No. 147)

the abortions due to the existence of infec-

tious diseases in the mother come under

two great categories. The first is that in

which the death of the child precedes its

expulsion, and is itself the cause of the

same. Runge believes that death of the

foetus is due to one of four causes. First :

Elevation of temperature. His results ac-

cord with those of Kaminski in showing

that extreme andp rolonged elevation of

temperature is one of the most frequent

causes of foetal death in the infectious

diseases. A temperature of 107 F. is abso-

lute death to the foetus, and from the time

the temperature of the mother rises to 104

the danger of foetal death increases. Sec-

ond : Death is often due to difficulty in the

placental respiration. Death of the foetus

is often observed in consequence of mater-

nal cardiopathies. Third : Death from the

transmission of infection from the mother.

The possibility of this transmission has

been satisfactorily established, especially

as regards variola ; it is not certain death

to the foetus and is not frequent. Fortual has

has noticed this phenomenon in scar-

latina, Thomas in measles, and Du-
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check in malaria. Fourth : The death

of the foetus is sometimes due to an-

atomical changes in the placenta. Slav-

janski has found that in cholera there

is an alteration of the epithelium of the

placental villosities which leads to the

death of the foetus. In the second cate-

gory of Runge the child is expelled alive.

In this case the causes which act on the

uterus are the elevation of temperature

and the modifications in the quantity and

quality of the blood. As to haemorrhage,

which generally plays such an important

role in the etiology of abortion consecutive

to infectious diseases, it is not satisfactorily

settled whether it be the cause or the first

effect of the abortion. In typhoid fever it

is generally wanting when the pregnancy is

more than half completed. From a thera-

peutical point of view the rise of tempera-

ture should be combatted, the cardiac and

respiratory functions stimulated. In the

present state of knowledge Porok's con-

clusions respecting foetal therapeutics must

be regarded as premature.

Curable Ascites of Alcoholists.—
Ascites occurring among alcoholists is gen-

erally regarded as the result of hepatic

cirrhosis and hence incurable. In two

patients Dr. Bouveret {Lyon Medical) has

noticed a perfectly curable ascites. The
first case was a man aged forty-five who
was a clear case of alcoholism. Following

ecrtain intestinal and gastric disorders a

marked ascites made its appearance to

which relief could only be given by tap-

ping. The patient fully recovered after

nine months of treatment. Bouvere

brings this case and a second similar case

which he reports into relation with the

ascites which Murchison has reported as

accompanying hepatic congestion, and

Semmold has found to exist in cer-

tain cases of interstitial hepatitis and

finally with the ascites found in chronic

peritonitis by Leudet and Lancereux.

Differential diagnosis is impossible and

only the progress of the affection can

throw light on the nature of the ascites.

Operative Treatment of Uterine
Anteversion. — Mermann {Archiv fur
Gynakologie) is inclined to believe that the

grave symptoms which result from ante-

version result more from the deviation it-

self than from the chronic inflammation

which accompanies it. Treatment there-

fore should be chiefly directed against de-

viation. The method employed by Mer-
mann, and which has succeeded in his

hands, resembles that of Dr. Marion Sims.

Sims excised the
(

fold which is formed be-

fore the cervix in consequence of the trac-

tion exercised on the vaginal mucous mem-
brane. This fold is formed by the mucous
membrane corresponding to the insertion

of the vagina on the cervix and the corre-

sponding part of the anterior wall of the

vagina. Mermann denudes the anterior

lip of the vaginal portion and raises up on
the anterior vaginal wall to within four

centimetres of the urethral orifice a frag-

ment two centimetres broad by one high;,

the two denuded surfaces being united by
sutures. To avoid including the urethra in

the sutures a catheter is kept therein during

the operation. To relieve the energetic

traction which may be made on the points

of suture and which may interfere with

union by first intention, Mermann proposes

to pass an ansa of thread through the

thickness of the vaginal portion, fixing

this ansa to the abdomen by adhesive plas-

ter. The ansa can be left with impunity
until the sutures are removed.

ECLECTIC DEPARTMENT.
" Carpere et colligere."

Treatment of Eczema.—By R. M. Si-

mon, B. A., M. B., Cantab.

What is eczema? Recent pathology has

made it tolerably clear that it is a catarrh

of the true skin, an inflammation, acute or

chronic, with hyperaemia, proliferation of

existing tissue elements, and exudation of

blood elements. Accepting this view, which
appears proved, how many independent

skin diseases we can remove from our class-



114 CURABLE ASCITES OF ALCOHOLISTS.

ification, and how easily can we see the re-

lationship between hitherto separated af-

fections. We can see how the simplest

form of skin catarrh, the simple vascular

engorgement, which we call erythema, may
pass by slight exudation underneath the

epidermis, into the condition of macules, by

a greater local irritation, causing prolifera-

tion of existing cells into the papule; and

how the papule may, by passage of the se-

rum through the lower epidermic strata,

become a vesicle; the vesicle, by fatty de-

generation of its contents, become a pus-

tule, and how such affections as impetigo

and ecthyma, differing pathologically only

in the size of pustules, be referred to their

true classification. Surely it would be bet-

ter to give up the name of eczema, seeing

that we often have cases of papular eczema

without any obvious exudation, and for all

this class of cases substitute the name der-

matitis.

This very brief summary of the patholog-

ical anatomy of eczema seeems necessary

before commencing the discussion of its

treatment, as by remembering our defini-

tion we at once enlarge the limits of the dis-

ease and simplify the use of remedies. For

examplej remembering that the prime factor

in its causation is local hypersemia, we can

trace the connection between the trouble-

some eczema of the lower extremities and

varicose veins with their attendant venous

congestion, while a recognition of the cause

suggests a remedy, for half a cure is often

effected by placing the leg in a position of

mechanical advantage, or by the use of

carefully adjusted means of support, and

especially Martin's bandages. I say half a

cure, for a long standing congestion, such

as the one under consideration, produces

changes in the skin which require further

treatment.

The recognition of the true pathology of

eczema has been the work of comparatively

recent years, and while great credit has

been rightly accorded to the Vienna school

of dermatologists, and great success and

reputation have followed the work of Hebra

and others based on pathological consider-

ations, the danger of extolling local treat-

ment to the neglect of constitutional, has

been incurred to a great extent. German
dermatologists have run to the extreme of

denying constitutional causation; English

ones, on the other hand, have assigned to

local conditions too little importance, and

each school has accordingly been too re-

stricted in treatment adopted. The one

relying on internal, the other on external

treatment.

Few will deny that rachitic children are

more liable to eczematous eruptions than

more healthy children, while none, I think,

would attempt to treat such cases without

the use of cod liver oil and other tonics.

All of us must have seen the almost imme-

diate benefit resulting from the adminis-

tration of anti-gouty remedies in cases -

which have perhaps resisted all the inge-

nuity of local prescriptions, without a

knowledge of the fact that a gouty diathe-

sis was at the bottom of the mischief. We
recognize that bronchitis, asthma, dyspep-

sia, may be traceable to a gouty diathesis,

but few admit that skin affections may also

be so referred, and unfortunately such as

are of the most intractable nature. One of

the most difficult forms to treat, namely,

that of dry eczema, or eczema associated

with slight exudation about the fingers and

palms of the hands is almost invariably of

gouty origin, and is always benefited by

iodide potash and colchicum. No doubt

the antagonism arises in great measure

from the former excessive use of arsenic in

all skin diseases. While the value of ar-

senic is undoubted on the grounds of its

influence on the formation of the epider-

mis, its use is becoming more and more

rare in general dermatology. It is only in

squamous eczema that I advocate its use,

believing that in no other cases of eczema

is it of any benefit.

Any one may have an attack of eczema
>

and it will always be necessary to seek a

cause. With some it may be gout; it may de-

pend on irritation arising from trade causes,

as from handling sugar, or lime, or flour,

causing a condition known as grocers',
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bricklayers', or bakers' itch. Scabies, which

depends upon the presence of an. acarus, is

a frequent cause of eczema : parti)' on ac-

count of the intolerable itching and conse-

qnent scratching causing diffused forma-

tion of vesicles, etc., and perhaps more

often on account of the too long persist-

ence in treatment by sulphur.

Having then been able to find a cause,

local or constitutional, for the disease, and

having, if possible, removed the cause, or

tried to remedy the constitutional taint, we
are brought to the problem of how to re-

lieve the local symptoms, and remove the

formed products of the inflammation. Cases

of acute eczema are rare, and if not inter-

fered with too much, tend to recovery.

The duty of the medical attendant is not

to cure the disease, but if possible alleviate

the symptoms. The patient complains of

a burning heat, there is considerable swell-

ing of the affected part, and sometimes the

formation of innumerable vesicles. Let

alone or treated only by soothing remedies,

the swelling goes down, heat disappears

and a slight desquamation alone remains.

Poultices frequently used generally do

harm in this stage ; the warmth does not

relieve the irritation of the peripheral ter-

mination of the nerves, and the external

irritation of the poultice often extends the

disease. The best means is the use of

soothing lotions, and I know none better

than one containing two grains acetate of

lead, and five minims dilute hydrocyanic

acid to the ounce of distilled water. Soft,

linen rags must be dipped in the lotion,

applied to the part and changed as often

as they become dry. Cold water rags may
be used in the same way, but it must not

be attempted to keep the linen moist by

covering it with oil silk ; for by so doing,

the application soon becomes a warm one.

I would remark on the great importance of

using soft rain or river water, or distilled

water, in the making of lotions—the salts

in the hard water are themselves irritants,

and aggravate the malady. Cases of acute

general eczema of this kind are very rare,

but such is the usual commencement of a

severe local eczema, and should be treated

as I have suggested ; dusting the parts with

powders, of which a good one is composed

of equal parts of oxide zinc and starch has

been recommended by many ; but I have

not found it expedient to use them, except

in the so-called eczema intertrigo, which

results from the rubbing together, especi-

ally in fat people, of contiguous parts, as

the scrotum and thigh, the nates, or the

fold of the thigh and groin in infants. The
object of treatment is to keep the parts

dry and make them less likely to irritate

each other by contact, but the object is

better attained by keeping moistened lint

between the parts; and so preventing con-

tact. It is, however, of the utmost import-

ance in the acute stage to avoid the use of

irritating ointments, and indeed there is no

indication for their use. There is no ex-

tensive infiltration ; there are no formed

elements of inflammation, and the skin if

swollen and hot is still supple. Acute ec-

zema then generally improves, hypersemia

disappears, and perhaps a little desquama-

tion alone results to tell of its presence,

but sometimes this is not the case. The
disease passes from the acute to the chronic

condition, we no longer have burning heat,

but an intolerable itching takes its place, ag-

gravated by warmth. Vesicles are formed;

or some of the epidermic roofs break down
moistening the surface of the skin with an

albuminous exudation ; in some pus takes

the place of serum, and we get a crop of

pustules which by bursting leave scabs and

crusts. Owing to the exciting scratching,

the disease is extended, and in other parts

erythema is set up and papules are formed.

So here we have, as the result of an acute

eczema, scales, crusts, vesicles, pustules,

papules, and erythema. Are we now to

describe the secondary disease as a case of

E. erythematodes, E. impetiginoides, Ec-

zema vesiculosum, E. lichenoides ? I think

it is obvious such a description would be

satisfactory to none. The picture I have

drawn is a very common one, and furnishes

to my mind a very strong argument for a

diminution of our dermatological phrase-
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ology. Let us speak, if you will, of a

papular eczema, not of eczema lichenoides,

and by so doing we shall better remember

our pathology, and I feel sure be more

successful as we try to be more scientific

in treatment.

Having then a case of chronic eczema,

much will depend upon its seat, especially

whether it occurs on hairy or non-hairy

parts, or whether or no there is much infil-

tration of the part, and on the presence of

crusts or scabs. Crusts and scabs do not

occur to any great extent on non-hairy

parts, as they are rubbed off by con-

tact with external objects, but they cling to

the hairs on the head or face, and consti-

tute a serious difficulty in treatment. They

must be removed, and this point must be

insisted on. I generally order the head to

be well anointed with any oil, sweet or

almond being preferable, and a flannel cap

to be worn day and night until the crusts

are sufficiently softened to be removable

by the fingers or a comb. Should this

means fail, a poultice will always effect our

object. Cutting off the hair short is not in

the majority of cases necessary, but re-

moval of scabs is a sine qua non for success.

Having done this, say in a case of eczema

capitis, the question of further treatment

arises, and we must start by remembering

two points of importance; first, that if the

air be allowed free access to the discharg-

ing surface, crusts will again inevitably form,

and the trouble of removal again arise
;

secondly that frequent washing keeps up

the irritation, and soddens the parts so that

our ointments do not adapt themselves

exactly to the affected places. While we

have a condition in which pustulation is go-

ing on, ointments should be used of a sooth-

ing character, and I know of none better

than the unguentum zinci oleatis. It does

not really much matter what ointments are

used. The point of importance is that the

ointment be used in large quantities, thickly

plastered on, and be an effectual barrier

against admission of air. Under this treat-

ment pustulation soon ceases, scabs no

longer form, and the surface heals. If we

now examine the head, especially in a

scantily covered child's head, we find the

skin rough, harsh and papular.

We may discontinue our ointment, and

begin to wash the head every other night

with Hebra's spiritus saponiskalinus; made
by mixing two parts sapo viridis of the B.

P. with one of spir. vini rectificatus; allow-

ing the mixture to stand 24 hours, then fil-

tering and adding to the filtrate a little ol.

lavandulae or other scent. A little of this

should be poured on a flannel previously

dipped into warm water and the flannel

rubbed on the head until smart lather be

caused, care being taken that the liquid does

not run into the eyes. The lather should

be allowed to remain on the head some ten

minutes or so, and then played off with

warm water. This should be done at bed

time, and in the morning some hair oil

should be used, and the case will soon be

well. Should this not occur, use a stimu-

lating ointment, such as ung. picis liquid,

in equal parts with ung. zinci oleatis. This

has the disadvantage of blackening the

part, and a more elegant formula for an

equally efficacious liniment is: Saponis

mollis; spt. vin. rectificat; oleo cadini a a

I i; olei lavandulae 3 iss. A little of this

should be rubbed on the part night and

morning, and washed off before each fresh

application. Exclusion of air is not now so

necessary as when the crusts are being

formed, so that we may use the above. Lat-

terly I have been using instead of the ung.

zinci oleatis, an ointment of 20 grains gyno-

cardic acid, to the ounce of vaseline. It

is not better than the zinc ointment, but

does relieve itching very markedly.

Before leaving the subject of head

eczema I wish to refer to the well known

dependence of it upon the irritation caused

by lice; they should always be sought for

in a dirty subject and will generally be

found, nearly always indeed where we get

enlargement of the glands at the back of

the neck, co-existing with a slight but very

irritable eczema at the root of the hair be-

hind. I know of no better means of de-

stroying them than a head wash of equal
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parts of petroleum and olive oil. The
nits will be best got rid of by washing with

vinegar and the subsequent use of a tooth

comb. Eczema of the non-hairy parts of

the face must be treated on the general

lines of eczema of the body, but is often

tedious on account of the difficulty of ap-

plying remedies, either from peculiarities of

shape or the objection of patients to any

thing unsightly.

When the hairy part of the face is affect-

ed, constituting the sycosis of many au-

thors (I do not wish by this to insinuate

there is no such disease as a sycosis caused

by a parasite, though I am sure that such

disease is rare), treatment is often very dif-

ficult ; shaving is I believe inadmissible,

for one reason it is painful, for another it

keeps up daily a prejudicial irritation, and

close cropping of the hair is equally effec-

tive for exposing the diseased spots and

permitting the application of remedies.

Crop the hair then and get to work by re-

moving crusts ; apply your ointment dili-

gently. ' I generally use in such cases an

ointment of two parts of unguent hydrarg.

nitratis and six of sapo mollis. The
skin is often deeply infiltrated, and this

ointment tends to the removal of infiltrated

matter; but I prefer, where patients will

allow me to do so, to cover the part with

emplastrum litharg. B. P. I am not aware

if this is a common mode of practice, but

in my hands it has proved very success-

ful after other means have failed. I apply

the plaster myself, and direct it to be kept

on until it becomes loose. It must be re-

moved with gentleness of course, and if

necessary replaced by other ; it acts I be-

lieve partly by pressure causing absorption

of the exudation resulting from chronic

congestion, and partly by the exclusion of

air, while the part is kept warm and bathed

by natural moisture.

In chronic eczema of the body associated

with exudation and formation of scales, for

pustulation is not so common as on the

head, our treatment must again be first

directed to removal of any impediment to

the direct application of remedies. Should
2

the scales be thick and the exudation ex-

tensive we can get rid of both in a great

measure by means of potassa fusa. Use

a solution of it, which need rarely be

more than half a drachm to an ounce of

water, and should generally be tried in a

much weaker form. Pass a brush dipped

in it over the affected part backward and

forward, and then rub it in well with a flan-

nel dipped in warm water, until a lather is

caused ; continue this and you will see the

scales melt away, while the proceeding be-

comes after a time more and more painful.

Discontinue the rubbing and cover the place

with rags dipped in cold water or a very weak

acetate of lead lotion ; continue the sooth-

ing applications and repeat the use of po-

tassa fusa in a few days. This treatment I

have found very useful in gouty eczema of

fingers. Generally speaking, however,

scales are not formed in excess, and the

skin is merely thickened, and has lost its

suppleness. Where, as in the case of hands

or feet, it is possible, I recommend the

patient to wear a vulcanized india-rubber

glove, by means of which the hand is kept

warm and bathed in sweat, scales and ex-

udation absorbed, and a cure often effected.

It is in such cases especially that the actual

ointment does not so much matter, only let

it be well made. The chief use of the oint-

ment is to make the skin moist and supply

the deficient suppleness and sweat which

are lost owing to the pressure of the exuda-

tion into the skin. Keep the ointment con-

stantly applied, and avoid washing as much
as possible. The ung. picis liquidi is in

these cases very useful by diminishing the

itching, but may somstimes itself be very

irritating, and I therefore, as a rule, give it

in equal parts wiih the ung. zinci oleatis.

It would be impossible for me in the limits

of a brief paper to consider either all oint-

ments, all lotions,or the treatment of eczema

in every situation. My object has been to

formulate if possible, a system of treatment

founded on a due conception of the pathol-

ogy of the disease, and I will express in a

few brief axioms my views of the disease

and its treatment : i. Eczema is a catarrh
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of the skin. 2. Its local manifestation may
be erythema, a papule, pustule, or vesicle.

3. It may commence acutely and tend then

to spontaneous recovery, or chronicity.

When chronic, not only are vesicles, etc.,

formed, but exudation takes place into the

true skin. 5. Such exudation must be

removed, which must be by absorption by

the medium of the blood vessels. 6. Hard
water must be always avoided in treatment.

7. In all acute conditions lotions do good,

ointments do harm. 8. Air should be ex-

cluded. 9. Water used but little. 10. Crusts

must be removed.

—

Birmingham Medical

Review, May. '

Choice of Mechanical Treatment in

Spinal Disease. By C. H. Golding-

Bird, M. B., F. R. C S.

Given a case of spinal disease; is any

mechanical treatment to be adopted; and,

if so, what form is it to take ? The answer

must mainly come from the practitioner's

general experience; yet rules may be for-

mulated to serve as a broad guide in most

cases. Confining the remarks now to be

offered to cases of caries and of general

curvature, the following rules or guides for

a choice of mechanical treatment may be

laid down.

a. Uncomplicated Caries of the

Spine.—This may be chronic in character

or not very acute; there may be slight

deformity, or none at all. There is no ab-

scess, no sinus, nor paraplegia, a. Of
Atlas or Axis.—In the early stage, rest in

the recumbent position, with the head be-

tween sand-bags, absolutely fixed, is re-

quired; and ignorance of the extent and

exact situation of the disease render me-

chanical appliances inadmissible at first.

On the subsidence of subjective symptoms,

the head must be supported as under class

b. b. From Third Cervical to Sixth Dorsal

Vertebra.—The deformity being mostly

from the weight of the head, support must

be given to it. This is attained (1) by a

chin and occiput rest, acting crutch-like

from a suitable leather corset below; (2)

by a chin and occiput'; band, acting as a

suspender, from a steel spring rod arched

over the head, and rising from a plaster-of-

Paris corset (this is Sayre's jury-mast).

The former is a dead push up, and pre-

vents rotation of the head on the spine; the

latter gives elastic constant extension, and

permits rotation; it is, therefore, the better.

Note.—Disease as high as the third dorsal

vertebra may be treated without the jury-

mast, as under class c. The downward

weight of the head is not obviated, but the

spine is kept still by the fixation of the up-

per ribs by means of the jacket, c. From

Sixth Dorsal Vertebra Downwards.—

A

closely fitting corset of plaster-of-Paris or

of poroplastic felt is required. In apply-

ing the jacket to cases in class b, just

enough extension should be employed to

open up the chest as in full inspiration.

In class c, this should be carried out to the

full, just short of producing pain in the

diseased spine. Extension is obtained

either from the arms and head in Sayre's

tripod, or by the horizontal position simply,

which is the second best; full room is al-

lowed for the play of the lungs, etc., by

either, and the diseased vertebrae are re-

lieved from downward pressure. Note.—
Although the alternative of the poroplastic

felt jacket is offered, yet an uprejudiced

trial of it makes me condemn it, as a cura-

tive agent, in the strongest terms. As a

pair of stiff stays, it is useful enough in

after-treatment; though even here a thin

plaster-jacket, cut down and made to lace

on, is far more comfortable, more efficient,

and more durable.

b. Caries of the Spine with Compli-

cations.—a. Acute Caries with Pyrexia :

Excessive Sensibility : Patient positively ill,

or with Acute Abscess.—Absolute rest in

bed, with general medicinal remedies: and

mechanical treatment, according to posi-

tion, should be used only on the subsidence

of the acute symptoms, b. Chronic Abscess.

—This is treated as though trie abscess

were not present, only protecting it from

the support employed by a layer of cotton-

wool. The abscess may even, though very

large, disappear, c. Abscess discharging

:
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Sinus.—Support should be applied, but a

"window" should be cut over the wound.

If this be very low down, the jacket may be

cut away. This must never be done just

above the anterior iliac spines, or the sup-

port will not be bearable. In cases of ab-

scess discharging, the movable jacket may

be used with advantage; for the "window"

is always hard to manage and keep clean.

d. Sores from Pressure : Bedsores.—These

must be allowed to heal, and the cicatrices

afterwards protected with cotton-wool un-

der the support, and outside the woven

vest. e. Paraplegia.—In children the plas-

ter-jacket must be employed; or the jury-

mast, according to position. Then they

can be carried about, and propped up in a

chair. In adults—especially if heavy—the

plaster cannot be worn lying down; pres-

sure-sores soon form. They must be kept

in bed until able to balance themselves on

crutches, then the entire plaster-of-Paris

jacket should be worn. Paraplegic cases

are better in bed without any appliance,

than up with a movable laced support, either

of plaster or poroplastic felt. /. Caries

with much or little Deformity, of long

standing : no Subjective Spinal Symp-

toms : Ankylosis probably co?npleted.—
Though such cases are really cured

already, yet, at times, oppressed action of

the thoracic organs, mechanical indigestion,

and pain across the pit of the stomach, re-

main as causes of invalidism. A 12 months'

use of the plaster jacket, with the fullest

extension, gives marked relief. Projecting

breast-bones from angular curvature im-

prove wonderfully, though in the boss be-

hind there may be no apparent change. The
poroplastic jacket may be employed after

the plaster, but cannot, in these cases, be

substituted for it from the first.

Prognosis in Caries : After Treatment.

Saving the presence of amyloid disease, pro-

longed exhaustive suppuration, or other in-

tercurrent malady, by far the greater nura-

of cases may be viewed hopefully. Other

things being equal, the earlier seen and
treated, the better the chance of cure. In

practice from two to four years will be found

an average time for continuing necessary

mechanical treatment.

When the plaster-jacket is used, after a

subsidence of every subjective symptom

(tested for when changing it), during six

months it may, as a rule, begin to be dis-

continued. Except in quite young children

its discontinuance must be gradual ; the

jacket must be made movable, or of poro-

plastic felt ; or stays can be substituted ; or

even the old time-honored " spinal sup-

port," if the patient have one already by

him. He should be under observation af-

ter "cure" fully another six months.

c. Lateral or "General" Curva-
ture.—The choice lies between the reclin-

ing board, the old " spinal supports," and

Sayre's calisthenic exercise, with or without

the jacket. The first is damaging to the

general health ; the second, curatively of

little worth, and now obsolete ; the last is

the best. In selecting mechanical treat-

ment here, the stage of the disease, rather

than the patient's age, or the position of the

curative must be considered, and no such

treatment should be undertaken without due

attention to general health, a. Anteropos-

terior General Curvature in Neck and Up-

per Dorsal Region, causing Poking of Head
and Slouchy Appearance.—The treatment

should consist of the daily use of Sayre's

calisthenic exercise, b. Oulgrotving Shoul-

der.—This is very commonly disregarded,

and masked by the dressmaker with " pad-

ding." The treatment is just as in a., with

the addition of a well-made but ordinary

corset. Over-support, taking all the work
from the patient's muscles, is in these cases

to be as strongly deprecated as their total

neglect, c. Curvature and rotation present

but slight: Spine straightens in the Tripod

Swing (Sayre's) : Deformity augmenting :

Case not over a Years Standing.—Here the

plaster-jacket (entire, not laced on, nor the

poroplastic) is to be used, together with

Sayre's calisthenic exercise, d. Curvature,

and especially Rotation, well marked: the

latter, at least, not vanishing on Extension :

Over a year s duration, and still augmenting.

—The treatment is just as in the last case,
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as long as any improvement is to b„e gained.

e. As Class d., or even ivorse ; not augment-

ing : no Oppression of Abdominal or Thorac-

ic Organs felt : Patient a useful me?nber of

society.—There is no treatment ; or at most

calisthenic exercise, to develop the muscles

and expand the chest. If support (/. <?.,

the jacket) be given, no permanent good

result is obtained, save a temporary bol-

stering up, which patient most distressingly

misses when removed. /. As Class <?., but

with oppressed Breathitig and Circulation ;

Intercostal Neuralgia. Thorough Invalids,

a?id useless in society.—Gradual use of Sayre's

exercise ; then a support, either of plaster-

of-Paris or of felt. Outdoor exercise should

be encouraged, the patient being thus sup-

ported. This treatment should be perse-

vered in till a cessation in improvement ap-

pears. A permanent support of felt can be

ordered if requisite.

Prognosis in General Curvature. After

Treatment.—In classe «., b., and c, a cure

may be expected. It is astonishing in b

how soon—three months—complete cure

may be accomplished. In c, the treatment

on an average will last two years. In classes

c. and d., weaning from the plaster support

must be carried out as in caries ; while in

d., amelioration, and not cure, must gener-

ally be expected. The after-treatment in c.

and d. consists in the "weaning" process,

and the continuance of the swing exercise at

least three months after all support has been

stopped. Relapse in all these cases is very

likely from any failure of the general health;

they should be carefully watched for some
months. Classes e. and/, are essentially

examples of " after-treatment " from the

first ; the greatest gain expected in/, is the

loss of subjective symptoms, and breaking

the neck of invalidism. Cases of the class

d. had better at once know what e. and/
already well have learnt, that some deformi-

ty, little or much, must be to them a " con-

dition of life."

—

Brit. Med. Jour., May 13.

On the Value of Iodoform as a Dres-

sing for Wounds. By H. B. Sands,

M. D., Surgeon to the Roosevelt Hospi-

tal, N. Y.

The chemical,physiological, antiseptic and

toxic properties of iodoform have been

minutely investigated by German observers.

It contains ninety-six per cent, of iodine, is

easily soluble in ether and in both the

fixed and essential oils, of which alcohol is a

more feeble solvent, and water dissolves

only a trace of it. When in solution, it under-

goes gradual decomposition, evolving io-

dine, to which its antiseptic properties are

believed to be due. When, therefore, a

wounded surface is covered with iodoform,

a kind of antiseptic reservoir is established

which, constantly and slowly giving off

iodine in a nascent state, effectually hinders

putrefactive changes in the wound. The
development of bacteria is not always en-

tirely prevented, but all other evidences of

putrefaction are absent, and the wound re-

mains wholly aseptic. It has been shown,

however, that the action of the iodoform

—

owing to its slight solubility in water and

in the animal fluids—although constant

—

is slow, contrasting in this respect, with the

quick and energetic action ©f carbolic

acid. Consequently it cannot be substitut-

ed for the latter in the disinfection of instru-

ments, sponges, or the hands of the opera-

tor. Moreover, in the case of wounds in-

tended to be closed, with the view of ob-

taining union by the first intention, carbolic

acid, as a direct application to the cut sur-

faces, is preferable to iodoform, both for

the reason above mentioned, and because

the presence of the powder between the

opposed surfaces interferes with primary

adhesions.

The favorable local influence of iodoform

when applied to open wounds, has been

noticed by all surgeons who have employed

it. The wound remains free from pain,

the discharge is thin and scanty, the sur-

rounding integument free frorr, inflamma-

tory swelling, and the formation of healthy

granulations goes on rapidly and without

interruption. The iodoform disappearing
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very slowly, infrequent dressings are suffi-

cient, and until the reparative process is

far advanced no change of treatment is

rendered necessary. When, however, gran-

ulation is well established, and the wound

has contracted in size, other applications

are preferable to iodoform, which, perhaps,

somewhat retards cicatrization. In the

management of ordinary open wounds, its

superiority to carbolic acid depends mainly

on the fact that while the direct contact of

the latter causes irritation and suppuration,

iodoform has an opposite effect, restraining

inflammation, and promoting the work of

repair.

Iodoform is also imployed to advantage

in certain situations where the use of car-

bolic acid would be either uncertain or

dangerous—after operations on the rectum,

such as the extirpation of cancerous

growths, the difficulty of maintaining an

aseptic condition of the wound by means

of carbolic acid solutions is often insuper-

able, while a few applications of iodoform

usually accomplishes this object with cer-

tainty and ease. Again, after operations

for the removal of cancerous tumors of the

tongue, the tonsils, the jaws or the floor of

the mouth, disinfection of the wound, al-

though extremely desirable, cannot be

safely obtained by carbolic acid, on account

of its poisonous properties; consequently

the wound often becomes exceedingly offen-

sive, and the patient is exposed to the

double risk of septicaemia by direct absorp-

tion of septic products, and of becoming

contaminated by inhaling or swallowing the

putrescent fluid so abundantly secreted. In

these cases iodoform has been used with

signal success. The operation wound
being plugged with a strip of gauze, impreg-

nated with this substance, remains aseptic,

and frequent removal of the dressing is un-

necessary.

Iodoform has long been known as a valu-

able remedy when applied to unhealthy

and foetid ulcers; and its excellence in this

respect has been confirmed by recent ob-

servation.

In treating open wounds with iodoform

I have followed the usual practice of cover-

ing the surface with a thin layer of the

powder, dusted from a pepper-box, after-

wards applying a layer of cheese cloth,

a coat of absorbent cotton, a piece of

gutta-percha tissue, and a bandage. In

operation wounds intended to be closed

with the object of obtaining union by ad-

hesion, I have simply washed the wound
with a solution of carbolic acid, and after

uniting the edges with sutures, with or

without the insertion of a drainage-tube,

have covered the surface with half-a-dozen

layers of cheese cloth, lightly dusted with

powdered iodoform, over which were ap-

plied a mass of salicylated or absorbent

cotton, a piece of gutta-percha tissue, and

a gauze bandage. The dressings were usu-

ally renewed on the second or third day,

and afterwards at longer or shorter inter-

vals, according to circumstances. As a

rule, the results have been entirely satisfac-

tory, extensive amputation wounds uniting

almost completely by the first intention,

and invariably remaining aseptic.

Beside the larger operation wounds, I

have treated with iodoform a great number

of smaller wounds, and several cases of

compound fracture with gratifying success.

The remedy is easily applied; its antiseptic

action is efficient, and its local action, un-

like that of carbolic acid, is sedative and

unirritating, even when directly in contact

with a raw surface. Moreover, in endeavor-

ing to procure union by the first intention,

better coaptation can be secured by the

even pressure of the cotton pads, than by

the application of carbolized gauze, there-

by favoring the chances of adhesion of the

cut surfaces. I know of no other antisep-

tic dressing which is at the same time so

comfortable and so efficient, and were it

not for one drawback, I believe that it

would soon be almost universally adopted

That iodoform possesses poisonous pro-

perties has long been know as experimental

physiologists. Binz and Hogyes have

shown that when administered in large

doses to dogs and cats, it causes narcotism,

and destroys life by paralyzing the nerve
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centres of respiration and circulation. In

animals thus destroyed, the heart, liver, and

kidneys have been found in a state of fatty

degeneration. Similar effects have unfor-

tunately been recently observed in the

human subject, as the result of absorption

of iodoform by wounded surfaces. It is

remarkable that for some time after its in-

troduction into general surgical practice,

very few instances of its injurious action

were observed, and that in the experience

of some surgeons, poisoning is extremely

rare. Hoeftmann reports that out of a

thousand cases treated by iodoform in the

hospital in Konigsberg, only two were thus

affected, both, however, terminating fatally.

With other observers, bad results have been

more frequent, and various degrees of toxic

action have been recorded. Attention

having been directed to the dangers attend-

ing the use of the remedy, cases are rapidly

multiplying to prove that it cannot be

freely employed without the risk of fatal

consequences.

In man, as in animals, poisonous doses

of iodoform cause rapid and feeble heart-

action, coma and paralysis of the organs of

respiration. Autopsies have demonstrated

in such cases the lesions of meningitis and

fatty degenerations of the heart, liver and

kidneys. But the most remarkable mani-

festations of poisoning in the human sub-

jects are due to perverted cerebral action,

taking the form of mental derangement.

Every degree of intoxication has been ob-

served, from simple exaggeration of nervous

excitability to the condition of acute ma-

nia. In the lighter cases patients are rest-

less and uncomfortable, complaining of

headache, loss of appetite, wakefulness and

the constant taste of iodoform. Such symp-

toms often, but not always, precede those

which are met with in bad cases, which are

nearly identical with the symptoms of deli-

rium tremens. Profound mental despon-

dency, inability to eat or sleep, spectral il-

lusions, delirium more or less violent and

suicidal propensities, are the most frequent

manifestations of the morbid state. Some-

times the patient is noisy and abusive; at

other time? his actions are stealthy and he

will endeavor to run from his bedroom or

jump out of a window in order to escape

from a fancied enemy. From such a con-

dition many persons recover, while others

die, often suddenly, from exhaustion or

coma. No antidote to the poison has been

discovered, and the only treatment of any

avail is that of preventing further intoxica-

tion, and supporting the patient's vital

powers by alcoholic stimulants until the

crisis is past. Opium and bromide of pot-

assium, even in large doses, usually fail to

induce sleep, while chloral hydrate would

be likely to paralyze the heart, already en-

feebled.

I have observed several examples of the

lighter form of iodoform poisoning in which

the symptoms disappeared almost imme-
diately after discontinuing the use of the

drug.

I have seen also two cases of acute mania

due to this cause, and. until the second case

occurred I failed to appreciate the nature

of the morbid state, as I was unaware that

this form of disease could be produced by
iodoform.

Thus far it has not been ascertained de-

finitely what amount of iodoform is neces-

sary to cause poisoning, and the suscepti-

bility to its action appears to vary greatly

in different cases. In many instances iodo-

form has been freely applied to extensive

open wounds with impunity, two or three

ounces having been inserted into the wound
immediately after an operation. In other

cases, slight nervous symptoms have fol-

lowed the application of a single gramme,

while severe attacks of mania have been

caused by doses of half an ounce and up-

ward. In many of the German cases an

excessive amount was employed, sometimes

amounting to five or six ounces. The
toxic effect depends much upon the extent

of the absorbing surface, and afresh wound
will absorb more rapidly than one that is

granulating. Old persons are especially

liable to suffer from iodoform poisoning,

while such is not the case with children, as

far as can be inferred from the limited
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statistics thus far published. The subject

of iodoform-poisoning is one of deep inter-

est, and it is to be hoped that surgeons will

promptly record the results of their investi-

gations. It is already apparent that the

sanguine expectations at first entertained

regarding the value of this antiseptic cannot

be fully realized, and that, in the present

state of our knowledge, iodoform should be

employed with great caution, and in such a

manner that it can be readily removed from

the wound in case the symptoms of poison-

ing should supervene. It is certainly

hazardous to fill a large fresh wound with

the powder, which may penetrate the

meshes of the connective tissue so that it

cannot be washed out. By employing it in

the minimum quantity that will produce the

desired effect, and by learning, perhaps, to

recognize beforehand the class of cases that

are peculiarly susceptible to its deleterious

influence, we may yet be enabled to use

with safety this antiseptic, which, in many
respects, is the most valuable that has ever

been introduced into surgical practice.

—

Medical Record.

The Treatment of Compound Frac-

tures of the Leg. By Erskine Ma-
son, M.D.

I have come to the conclusion that the

plaster-of-Paris dressing in some one of its

varieties, but chiefly the plaster bandage,

with or without brackets, meets the indi-

cations in the majority of cases, either ap-

plied at once or later on in the case, better

than any other appliance I have resorted

to.

Where from various causes it would not

be advisable to use the permanent dressing

at once, in my hands no apparatus has

seemed to give more comfort to the pa-

tient than the fracture-box, with the limb

surrounded by bran, as first used, I be-

lieve, by Barton.

With reference to the plan of treating

these cases by through-drainage, as lately

described by Dr. Markoe, I possess full

notes of but four cases. In all these cases

I used it in connection with the plaster

splint. From the results it has furnished

in my hands, it has become a favorite mode

of treatment with me.

Within the past few months two cases

have been more or less under my observa-

tion where the old practice of sealing the

wound was employed. The sealing, how-

ever, was done by means of protective and

Lister's dressing employed, and the limb

firmly bandaged. In one case the bandage

used was of rubber. The limbs were then

securely fixed in a fracture-box. Both

tibia and fibula were broken in each case.

The ages of the patients were forty-five and

thirty-three years. In one case the frac-

ture was caused by a heavy piece of timber

falling upon the limb; in this instance

there was a great deal of subcutaneous

laceration, and there were two openings

leading to the fractured bones, situated

about three inches above the inner malleo-

lus. The wound was dressed August 29,

soon after the receipt of fracture. Septem-

ber 2 the elastic bandage was removed, and

considerable pus found beneath the dress-

ings, with two or three blebs on either side

of the ankle. The limb being washed with

a solution of carbolic acid, the same kind

of dressings were applied, save the rubber

bandage. September 16 Lister dressing

was removed; wounds found closed; limb

allowed to remain in the fracture-box until

October 6, when it was placed in plaster,

and the patient permitted to go about.

With respect to his temperature, it was

ioo° on the evening of the first day; on

the evening of the second day it was 101
;

after that it was normal throughout the

treatment of the case.

In the other case the fracture was pro-

duced by the kick of a horse. There were

two wounds about two inches above the

external malleolus, the laceration of soft

parts was less than in the previous case.

The case came under treatment shortly

after receipt of injury, on August 27. But

one dressing (Lister) was used, this being

removed September 15, and the wound
found closed. October 4 a plaster splint

was applied, and patient allowed to move
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about. In this instance there was no rise

of temperature.

The two cases whose histories I have

given were certainly such as I of late have

been accustomed to treat with drainage-

tubes introduced at the first dressing; and

I watched their progress with much inter-

est. They have certainly have gone far to

confirm what my observations have for

some time been leading me to entertain,

namely, that at present we are apt to be

too free in the use of the drainage-tube in

these cases, at least we resort to them too

freely in many cases immediately upon the

receipt of injury. We introduce them to

anticipate the burrowing of pus, and to re-

move as expeditiously as possible the dis-

charge we expect to take place. Whereas

the presence of these very tubes, when too

freely used, I feel sure, at times have by

their presence in the soft parts invited the

secretion of pus, and kept up the discharge

which we desire to avoid. Certainly, I

have seen two and three tubes introduced

at once where I feel certain that one for

the present would have sufficed; if indica-

tions for more arise, they may be intro-

duced later without detriment to the case.

One other point with reference to drain-

age-tubes. I fear that in many instances

we allow them to remain too long, and,

acting as foreign bodies (which they are),

tend to keep up a discharge, and delay the

conversion of a compound into a simple

fracture. Again, when left in a long time,

their tracts through the soft parts acquire

callous walls, which sinuses, after the re-

moval of the tubes, are long in closing.

Of thirty cases of compound fracture of

the bones of the leg, we find sixteen of the

tibia, three of the fibula, while of both tibia

and fibula there are eleven. Seven of these

cases required amputation. Of primary

amputations there were five, three of which

recovered, while two died—one from de-

lirium tremens, the other from erysipelas

and alcoholism. Of secondary amputation

there were two cases. Both recovered.

Eighteen of these cases were treated in

plaster-of-Paris dressings—either by the

bandage alone or else strengthened and as-

sisted by brackets, as the cases seemed to

require. Nine of these cases were put up
in the permanent dressings at once, and

nine after the lapse of some days after the

injury, the average being about the twenty-

fourth day.

In those cases where the apparatus was

applied immediately, the average day of its

removal was the twenty-fourth; while in

those cases where there was necessary de-

lay before plaster could be used, the

average period of removal was the thirty-

eighth day.

In those cases where the splint was ap-

plied after the lapse of some days, we find,,

in several instances, it had to be removed

and reapplied. The causes for which we
find to be in one case the splint being too

loose, one from pain, one from ulceration,

one from unpleasant odor arising from the

splint, one from erysipelas, and one from

no union.

Among these eighteen cases we find four

deaths.

One from pyaemia on the eighth day.

This fracture was caused by a heavy

weight falling upon the upper third of the

leg. Haemorrhage was severe, and only ar-

rested by compresses or cotton with per-

sulphate of iron. Pulsation in both tibials

was felt at the foot. Gangrene set in on

the fifth day, rapidly extending, so as to in-

volve the whole thigh.

One from shock and repeated haemor-

rhages, traumatic delirium. Died on the

fourth day.

One from alcoholism. Death on the

seventh day.

One from erysipelas. Death on the sixty-

first day.

The length of time that these patients

were under treatment, viz., from the time

of their accident to the day of their dis-

charge, we find the average to be eighty-

two days.

Four cases were treated by the method

known as through-drainage (Markoe), viz.,

plaster bandage, drainage tubes, and fre-

quent washings with carbolic acid. The
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average duration of these cases was forty-

nine days. Several other cases I have

treated by the same method, and my im-

pression is that they have all done well.

Not possessing full notes of them they are

omitted in this table.

Five cases were treated upon Volkmann's

posterior tin splint, with jute and strict

Lister dressings. We find in these the aver-

age number of days of treatment to be sixty.

Among these five cases are recorded two

deaths. One from pleurisy, pneumonia,

septicaemia on the eighth day. The other

of erysipelas upon the seventy-eighth day.

This case, however, was not treated

throughout upon Volkmann's splint. Union

being delayed, this splint was changed to

one of plaster. On the sixty-third day

some sequestra were removed, splint reap-

plied, and erysipelas set in on the seventy-

third day. In several of these cases frag-

ments of bone were removed at various

times.

In a large proportion of all these cases

antiseptic treatment has been employed.

—

Medical News.

Intestinal Function.—An almost un

touched field has been explored by Noth-

nagel, in his latest study of intestinal func-

tion. Of the effect of various chemical

substances on unstriated muscle we know
almost nothing, and this has been the sub-

ject of his investigations, the results of

which are of great interest as well as of

novelty. The investigations were made on

etherized rabbits, the open abdomen being

immersed in a warm neutral solution, and

the substance to be tried was gently placed

in a solid form, on the external surface of

the bowel. It was previously ascertained

that the mechanical irritation thus caused

was too slight to produce any effect on the

muscular tissue.

The first important fact ascertained was

that there is a fundamental difference in

the action of potash and soda salts, and
that this difference depends on the alkali,

being irrespective of the combination in

which the alkali happens to be. However

similar, for instance, in general action is

bromide of potassium to bromide of sodium,

there is a marked contrast in their effect

on the intestine, due to the basic alkali,

If a salt of potash is placed on any part of

the bowel, large or small (the caecum for

the present being excluded), a strong

muscular contraction results, which remains

limited to the part touched, or merely ex-

tends around the intestine in an annular

form. On the other hand, if a soda salt is

employed, a contraction is produced which

does not remain limited to the spot, but ex-

tends from it for several centimetres, and

always upwards, towards the pylorus. The
result is uniform in cats as well as in rab-

bits, and there is no reason to suppose that

it is not true also for the human intestine.

The fact may sometimes be of use to oper-

ators. If, for instance, a small piece of the

bowel is exposed and it is desired to know

which is the upper and which is the lower

portion, all that is necessary is to place up-

on it a fragment of common salt—a per-

fectly harmless proceeding—and a contrac-

tion will occur, and will pass invariably up-

wards.

The contraction produced by potash, al-

though so limited, is very energetic, com-

pletely emptying the bowel at the spot, and

the local contracted part may be concealed,

being overlapped by the adjacent uncon-

tracted part, so abruptly limited is the con-

traction. The local contraction does not

seem to set up actual peristaltic action, any

slight movement of this character which is.

observed being apparently due to the dis-

tension of the bowel above by the interfer-

ence with movement of the contents. In

order to produce the contraction, the potash

salt need not remain in contact more than

from half a second to one second, and the

interval between the commencement of con-

tact and of contraction is from one-eighth

to six-eighths of a second. The contrac-

tion always begins at the spot touched.

On the other hand, in the case of the soda

salts, the contraction sometimes begins at

the spot touched, but very often a few mil-

limetres higher up, the spot actually touched
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remaining uncontracted, a phenomenon

never observed with potash salts. The con-

traction then extends upwards as already-

mentioned, until six or eight centimetres of

the intestine may be reduced to a pale

empty cord. The constriction lasts from

five to thirty seconds, and then goes off

gradually with some slightly irregular

peristaltic waves. The duration and in-

tensity of the effect seem to depend to some

extent on the degree of irritability. Below

the point of application the bowel is for the

most part still. The application of the soda

salt to the caecum has almost no effect. A
very short application of a soda salt to any

part, for less than one second, often has no

result. The application has usually to last

for two or three seconds. The latent period

before contraction begins is from two to ten

seconds. The contraction does not last so

long as that which is produced by the pot-

ash % salt. Experiments on cats yielded

similar results, the only difference observed

depending apparently on the greater de-

velopment of muscular tissue in the intes-

tine of the cat.

Observations on the action of other sub-

stances showed that only ammonium com-

pounds produce the same effect as the soda

salts

—

i. e., an ascending contraction. All

other substances examined have a different

effect. Common alum causes a slow and

comparatively feeble contraction, remaining

limited to the point to which the stimula-

tion was applied. The effect of magnesic

chloride and sulphate is uncertain; some-

times they cause a local contraction, some-

times none at all. Chloride of calcium

produces a somewhat stronger contraction

than chloride of magnesium, but sulphate

of copper, chloride of silver, and acetate of

lead, produce only a local contraction, which

comes on slowly and lasts a long time, often

several minutes. Sugar and urea have no

effect. It is very remarkable that the ac-

tion of the sulphates of potash, soda, and

magnesia, when applied to the outside of

the bowel, should be so widely different, al-

though each produces the same effect when

taken internally.

In considering the mode in which the

effects were produced, only the effects of

the compounds of potash and soda were

considered. The first question was whether

the contractions were to be regarded as the

direct result of the stimulation of the mus-

cular fibres, or as the effect of the excita-

tion of any nervous elements. The local

character of the contraction produced by

potash makes it probable that the action is

the result of the local stimulation of the

muscular fibres. Nothnagel believes that

the soda salts exert an influence, although

feebly, on the muscular fibres, but it is very

difficult to decide whether the special

ascending contraction of the soda salts is

or is not due to a nervous mechanism.

That it is, is suggested by the striking dif-

ference from the contraction produced by

the potash salts. Experiments showed,

however, that the contraction occurs even

when the nerves of the mesentery have been

divided, and the only nervous mechanism

which could co-operate in producing the

contraction is the ganglionic arrangement

in the wall of the bowel itself. That it

does depend on this mechanism is probable

from the considerations, first, that the con-

traction begins not at, but a little above,

the point touched; secondly, the longer

latent interval; and thirdly, the fact that

after the post-mortem peristaltic action has

ceased, potash salts still cause the local con-

traction, and a similar contraction can some-

times be caused by soda, but never the

characteristic ascending contraction.

A large number of experiments were

made on other organs which are furnished

with involuntary muscular fibres, under the

same conditions. In the bladder the soda

salts caused only a feeble and local con-

traction, while the potash salts had a much

more energetic effect, producing an altera-

tion in the shape of the bladder and not un-

frequently the expulsion of some of its con-

tents. Applied to the stomach both salts

cause only a local contraction, which is

sometimes absent when the soda salt is

used. Neither caused any appearance of

peristaltic waves. These results show that
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the potash salt has a more energetic local

action on the bladder and stomach than

the soda salt, and agree with effect on the

intestine if the ascending contraction, ob-

served in the latter, is regarded as produced

through the nervous mechanism, and to this

view they therefore give indirect support.

How this local stimulation is produced is,

however, obscure. That it is not due to

the simple withdrawal of water is evident

from the trifling effect of the chlorides of

calcium and magnesium. Still more sur-

prising and mysterious, however, is the re-

markable fact that the contraction pro-

duced (probably through the nervous struc-

tures) by the soda salts should pass invari-

ably upwards. The fact is one which can-

not be correlated with any other known
facts in the physiology of the intestine, and

it affords a glimpse into a class of pheno-

mena of which at present we apparently

know nothing.

—

Lancet.

Observations on the Use of Hypo-
phosphites in the treatment of

Phthisis Pulmonalis. By John C.

Thorowgood, M.D., F.R.C. P., Physician

to Victoria Park Hospital for Diseases of

the Chest, Lecturer on Materia Medica

at the Middlesex Hospital.

I would preface the few remarks which I

am about to make on the use of the above

named remedies in the treatment of pul-

monary consumption, by stating that I have

no intention of putting them forward as

specifics for the cure of phthisis. I find

that an experience of seventeen years among
tne patients of a hospital specially devoted

to the treatment of diseases of the chest

gives very little encouragement to a belief

in a specific cure for consumption, though I

willingly admit that one does learn some-

thing of the special sphere and power of

action of certain drugs as agents of more
or less value in the treatment of pulmon-
ary disease in the various forms and stages.

What I claim for certain of the hypophos-

phite salts is, that they are worthy of a

place high in the list of our medicines for

consumption. My own experience, dating

from 1863, would lead me now to say that

I know of no remedies so generally applic~

able and beneficial in the treatment of

phthisis as are the hypophosphites.

I had in my mind the idea that true

tuberculosis, in the form of gray miliary

tubercle, was a disease in which the nervous

system was much concerned. My reason

for this opinion was that the disease is apt

to come on in an acute form in cases where

there has been great nervous strain or ex-

haustion.

Two of the most hopeless and rapidly

fatal cases of this acute tuberculosis that I

have met with came on in the cases of two

young ladies, not relatives, each of whom
had been working very hard for a competi-

tive examination, and so had undergone

much exhaustion of nerve-force.

The affinity, too, of miliary tubercler for

affecting the nervous system is much; for,

in many cases, miliary tuberculosis mani-

fests itself only in the form of a basilar

meningitis. Considering these points, I

thought phosphorus and hypophosphites

might be valuable in restoring the exhaust-

ed nerve-force.

Against these ideas of mine as to the

nervous origin of miliary tubercle, we have

to place the observations of Buhl and

others, who regard miliary tuberculosis as

an infective disease, produced by auto-

inoculation from caseous matter in the

body. I do not, however, give my implicit

adhesion to this statement, if it be held to

mean that we never get miliary tuberculosis

unless some caseous deposit, or other in-

fecting centre, be present somewhere in the

body. In proof of this statement, 1 would

take the case of one of the young ladies

just referred to. She fell ill May 14th, and

died on June 1st; and a careful post mortem

examination by Dr. Peacock showed both

lungs airless and filled with small miliary

tubercles, none of which had undergone

any softening process. We do not hear of

any caseation or softening, while the history

tells of much nervous strain and exhaustion

as the cause of the disease. To go further

into the nervous origin of miliary tuber-
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culosis will lead, me away from the more

practical object of my paper; I will there-

fore now endeavor to show in what form

of phthisis I have found hypophosphites

useful medicines.

I will give, first, examples of the effect

of hypophosphite salts in cases of strumous

or scrofulous pneumonia. It is well known
how, in a scrofulous subject, a pneumonia

is very protracted. The infiltration of lung

subsides very slowly, or it may remain sta-

tionary, and undergo regressive metamor-

phosis of a cheesy character. A scrofulous

catarrh persists, with abundant cell-forma-

tion, and a cellular infiltration penetrates

deeply into the submucous tissue of the

lung; thus the wall of the air-cell is de-

stroyed, and a true phthisis pulmonalis, or

lung-consumption, is established. Secon-

dary to this, we may have miliary tubercle,

the seat of which formation is the sub-

epithelial connective tissue, and also the

lymphatics of the lung.

Illustrations of this kind of lung-disease

are very common among badly-fed children

who come to the hospitals, and also the

same kind of disorder is by no means un-

known among the better classes. A child

passes through an attack of measles, and

gets a cough and pulmonary congestion

that do not pass away. Cod-liver oil, iron,

and sea-air may, after a while, effect a

cure; but I have never seen such good re-

sults from the two first "named remedies as

I have seen follow the administration of

hypophosphite of soda and hypophosphite

of lime.

This is the sort of case to illustrate what

I have just said. Miss Eva H. was seen

by me April ist, 1874 She was then con-

valescent from an attack of measles, but an

obstinate cough remained, with some fever-

ishness. There was dulness with tubular

breathing at the upper part of the left lung,

and the note in my book says, " pneumonic

deposit at left apex." Nitric acid was

taken for ten days, and then, as the physi-

cal condition of the lung was in no

way changed, two grains of hypo-

phosphite of lime with glycerine and

water were given and the child went to

Eastbourne.

June 5th. I found her better, and the

pulmonary condition on the left side im-

proved, but she was still feverish and still

had a cough, while I found some impaired

resonance at the base of the right lung
r

with a slight crepitant rale. Hypophos-

phite of soda was given in two-grain doses,

and in a couple of months the signs at the

right base were gone, and the dulness at

the upper left chest had diminished nota-

bly. This little girl went on well till she

got scarlatina in February, 1880, and on

the 2 1 st of that month I was asked to see

her with Mr. Kingston Barton. When I

saw her, the rash of the fever was sub-

siding, but she had a temperature of 104 ,

pulse 14, respirations 48. Much crepita-

tion was now heard over the apex of the

left lung, as if old mischief had been set

going again by the fever. She had slight

albuminuria, and casts of blood-corpuscles

were seen in the urinary sediment. The
only remedy that the stomach would re-

tain was three or four drops of nepenthe at

bed-time. Quinine, digitalis, and bella-

donna were tried and failed. On July 28th

we began two grains of hypophosphite of

lime in glycerine and water, and it kept

down well. On Tuesday, March 2d, after

being at the point of death, with a temper-

ature of 104 , for about four days, a crisis

took place. Temperature fell to 10 1°,

pulse 115; there was still much crepitation

in the upper left lung; respiration on the

right side was loud and puerile. Hypo-

phosphite of lime was continued till the

end of March and then the cough had

ceased. The left upper chest was some-

what fallen in, the breath-sound was tubu-

lar, almost free from crepitant sounds, and

the patient has done well ever since. A
marked pulsation of the left auricle could

be seen in the chest, due to some contrac-

tion of upper left lung.

A favorable result, therefore, in this case

was associated with the continuous admin-
istration of two grains of hypophosphite of

lime, after the unmistakable failure of

other approved remedies.
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The case of Timothy S., in Victoria Park

Hospital, is another one to illustrate the

good effect of hypophosphite of lime.

The patient was ten years old, and his ill-

ness began with a troublesome cough. On
April 23rd, 1874, he had dulness at the left

base, with crepitant rales. He took daily

three grains of hypophosphite of lime, and

by July 30th had gained flesh and lost all

his morbid pulmonary sounds.

The case of William P., one of the first

I treated with hypophosphite of lime, im-

pressed me much. William P. came to

Victoria Park Hospital December 14th

1863, with severe cough, much expectora-

tion, much loss of flesh, and bad diarrhoea.

He had been ill three years, and had taken

much cod-liver-oil. I ordered him five

grains of hypophosphite of lime, one fluid

ounce of decoction of cinchona, and two

drachms of cod-liver oil three times daily.

January nth, 1864. He felt much better,

Pulse 96. Expectoration was very much

less. Diarrhoea had ceased. Cavernous

sounds and large crepitation were heard at

the upper part of the left lung. He was

ordered fifteen minims of tincture of iron

three times daily. In a week he returned

worse in every respect; the diarrhoea was

as bad as ever. The hypophosphite of

lime was resumed, and on it he again im-

proved very markedly.

The case of Minnie S., who has just left

the hospital, deserves a word of notice.

This girl comes of a consumptive family,

and has always had some cough. After an

attack of measles, she was laid up with se-

vere cough and congestion of left lung.

Fourteen days afterwards, on November
13th, 1880, she came into Victoria Park

Hospital with much cough and expectora-

tion, and a temperature of 102°. The left

lung was dull, and full of crepitant rales in

its upper part. She took regularly three

grains of the hypophosphite of lime for six

weeks, and lately she has been taking some
of Burrough's iron and beef wine. She has

gained about ten pounds in Aveight, and,

though the dulness at the upper left lung is

not gone, yet the crepitant rales are scanty,

her cough causes her hardly any trouble,

her pulse is quiet, and she can run about

like a child in perfect health.

I should have liked to be able to give

you a few more cases to show how well the

hypophosphites answer in curing caseous

and scrofulous pneumonia of the apex of

the left lung. Croupous ordinary pneumo-

nia of the base I believe very rarely to lead

to phthisis, but catarrhal pneumonia of the

apex is very apt indeed, especially in young

scrofulous persons, to lead to destruction

of lung substance; and it is in these cases,

where cell-products accumulate in the

alveoli and bronchioles that both phos-

phorus and hypophosphites are unsurpassed

in curative action by any remedy with

which I am, as yet, acquainted. Nor am I

singular in this belief; my friend and col-

league at Victoria Park Hospital, Dr.

Eustace Smith, has said to me, and has said

also in his Clinical Studies on the Diseases

of Children, pp. 178, 289, that, where

softening in a deposit has begun, the effect

of hypophosphite of lime is often very re-

markable; and again, page 289, speaking of

pneumonic phthisis, Dr. Smith says " The
effect of the hypophosphites seems at times

almost magical; but in true gray tuber-

culosis they, in common with quinine,

digitalis, and other remedies, are of small

avail."

Thus I have briefly endeavored to show

the indications for the employment of the

hypophosphites in phthisis pulmonalis.

Most useful medicines I have found them;

never have I seen any injurious effects fol-

low their administration, and all I would

say in conclusion to anyone who is disposed

to try these salts is—Examine well the pa-

tient and see if he have any hepatic or

renal disease complicating his lung-affec-

tion, and then test your hypophosphite to

see if it ignites readily when heated. Last-

ly, give the salt in as simple a form as pos-

sible. A little bicarbonate of soda may be

added to the soda salt, and some liquor

calcis saccharatus to the lime salt; and then

let simple water, or syrup and water, form

the vehicle for administration.
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Phthisis: On the Theory of Infec-

tion, and its Influence upon Treat-
ment. By W. R. Thomas, M.D., M. R
C.P., Physician to the Sheffield Public

Hospital, Lecturer on Medicine, Sheffield

Medical* School.

I so frequently meet with patients suffer-

ing from phthisis in whom no hereditary

tendency whatever can be traced, but who

have lived with another or others who have

suffered from the same complaint, that I

cannot help thinking that the disease must

be infectious; more especially as, in many,

what we consider to be the predisposing

and exciting causes have not been present

to any great extent.

Now, if phthisis be infectious, and if we

can satisfy ourselves by careful observation

that it is, that knowledge alone will enable

us, by recommending certain precautions

to be taken, to save the lives of thousands

who might in the future, being ignorant of

the fact, expose themselves to the infec-

tion, and ultimately die of the complaint.

The following are examples of cases to

which I have before referred:

a. A married woman, aged 30, has ex-

tensive deposit in the upper part of her

left lung. Her husband died, eight months

ago, of phthisis, and she has never been

well since.

b. A phthisical young man, aged 24, slept

with another young man for two years, who
afterwards died of phthisis. He has never

felt well since; he gave up living with his

friend two years ago.

c. A young man, about 30, is decidedly

consumptive; his wife died about eight

months ago of the same complaint.

D. A widow, aged 26, has a cavity in her

right lung. Her husband died of phthisis

twelve months ago, and her child of tabes

mesenterica fifteen months ago.

In all these cases, the family history was

favorable. Of course, such patients are

often exposed to the ordinary causes of

phthisis. Watching, worry, and want, tend

to produce it; but cases of death from

phthisis occur so often among those who

have attended upon phthisical patients,

that I cannot help thinking that there must
be some cause for the frequency which we
do not now appreciate, and that prob-

ably many of the cases now deemed to be
hereditary, are owing to infection.

For years, we have been in the habit of

reading, and now read, of dogs who, after

licking the phlegm expectorated by a phthis-

ical master or mistress, have died of the

same complaint; proving that the act of

swallowing, or inhaling, or both, reproduced

the disease in the animal.

Dr. Tappeiner, mixed half a gramme of

pus from a tubercular lung with one hundred
grammes of water, and made dogs inhale

the atomized mixture for a quarter of an

hour daily for ten days; this produced

cough, loss of weight, etc. The animals

were then killed. Those killed before the

nineteenth day presented no tubercles

whatever. Those killed after the twenty-

third day presented tubercular no-

dules, proved to be such by microscopical

examination of the lungs and spleen. Other

dogs were treated in the same way with pus

from scrofulous abscesses and bronchitis,

but no tubercular mischief whatever was

produced by such pus.

Some maintain that, in phthisis, the mor-

bid process begins with proliferation of the

connective tissue elements of the outer

walls of blood-vessels; and that this action

gradually involves the surrounding cellular

tissues. Dr. Burdon Sanderson maintains

that the disease begins with proliferation of

cells of adenoid tissue, which is abundant

everywhere, and often connected with the

walls of blood vessels. Dr. Klein says that

the first changes take place in the alveoli

and interalveolar septa ; that the epithelial

cells become enlarged and detached; that

they then proliferate; and that, either by

their coalescence, or by the enlargement of

one, a multinuclear cell is formed; and that

degenerative changes take place after-

wards.

Probably all these theories are ^correct;,

and it may be that certain irritating parti-

cles, when they come into contact with the

delicate lining membrane of the tubes and
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alveoli, produce proliferation of cellular

tissue corpuscles, of cells of lymphatics, and

of epithelial cells as well.

Now, if it be true that phthisis is infect-

ious, not only may we be able to adopt

certain precautions to prevent infection,

but our treatment also may be influenced

by our belief. We know full well that there

are certain medicines which are known to

be poisonous to some of the lowest forms

of life; and such remedies, when inhaled,

may act beneficially. Inded, phthisical

patients are regularly recommended by our

best authorities to take long sea-voyages,

and they often return much improved; and

we naturally believe that the mode of living

and the pure sea-air has cured the com-

plaint. Is it not possible that the constant

inhalation of an atmosphere impregnated

with tar has had much to do with the

cure?

Lately, I have been in the habit of re-

commending phthisical patients to use a

medicated respirator; and the majority

have certainly confessed that such use has

lessened the cough and amount of expect-

oration to a remarkable extent. I have

seen patients who have had most decided

symptoms of phthisis, in the first and sec-

ond stages, almost entirely recover. All the

symptoms have disappeared, and nearly all

the physical signs, to such an extent that

they have been able to return to their

former occupations. Certainly I have, in

these cases, tried to improve the general

health by other treatment as well; and I

have seen cases of phthisis recover under

such other treatment before; but, the differ-

ence in the number of successful cases has

been so great, that one must come to the

conclusion that the inhalation has had

much to do with the recovery.

Dr. Mackenzie of Edinburgh has de-

scribed an admirable naso-oral respirator,

which acts well. It has two lateral expira-

tory valves, and two anterior; in front of the

latter is a small covered chamber, in which

the piece of medicated sponge can be

placed.

We are apt to discard all new theories

and all new methods of treatment, and we
are not alone. Those who have gone be-

fore us have done likewise. We see theor-

ies, propounded by some, years ago, and

then not received, brought forward in our

day with additional explanations, and at

once accepted by the profession. We know
of remedies, recommended most earnestly

by some before we were born, and then

rejected, now-a-days brought before the

notice of the profession, and becoming

generally used. Owing to our advanced

knowledge, we can now see what could not

be appreciated before; and, in the interim,

thousands have died whose lives might

have been saved.

Hour-Glass Contraction of the Ute-
rus Treated with Nitrite of

Amyl. By Fancourt Barnes, M. D.

M. R. C. P., Physician to the British

Lying-in Hospital ; Assistant Physician

to the Royal Maternity Charity.

I was called, at ten o'clock in the morn-

ing on February 28th last, by one of the

midwives of the Royal Maternity Charity

to a patient with retained placenta. On
my arrival, I found that the patient, a

secundipara, aged 22, had been delivered

naturally at three o'clock in the morning

of a female living child. The midwife stated

that she sent for me, because she had been

unable to deliver the placenta. On exam-

ination, I found that the umbilical cord had

been separated from the placenta. The
external os uteri was quite dilated, as was
the cervical cavity ; but the os internum

and the circle of muscular fibres above it,

called Bandl's ring, the chief seat of hour-

glass contraction, were firmly contracted,

and only admitted a finger, by which the

placenta could be felt in the uterus. I now
learnt that the midwife, hoping to accelerate

the third stage of labor, had given the pa-

tient a dose of ergot as soon as the child

was born. I found it impossible to get my
hand into the uterus to deliver the placenta.

Bearing in mind the remarkable power
which nitrite of amyl possesses in relaxing

tension in the blood-vessels, I determined
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to test its action on the uterine spasm.

The patient had three drops of the nitrite

of amyl given her on a handkerchief to in-

hale, by Mr. Lingard. During the inhala-

tion, the ring of muscular fibres round the

os internum, which had been so rigid as to

be absolutely undilatable, steadily yielded,

until I could pass the whole hand into the

uterus and detach the placenta, which was

universally adherent. There was no haemor-

rhage whatever, and the placenta itself pre-

sented a remarkably exsanguine appear-

ance. On referring to the third edition of

my father's work on Obstetric Operations, I

found the following :
" We possess in ergot

a great, a dangerous power of augmenting

the force of the uterus. We want an agent

endowed with the opposite effect, that will

control and suppress uterine action. I con-

sulted Dr. Richardson on this point. He
tells me the desired power exists in the ni-

trite of amyl. Three minims of this added

to one drachm of ether taken by inhalation

is the form he recommends. • It does not

produce unconsciousness ; but it is an an-

aesthetic as well as a sedative of muscular

action. It is an antidote or opposite force

to ergot. In it we have the desiderated

' epechontocic agent.'' In the case in

question, the drug certainly acted admirably.

It relaxed the irregular contraction of the

uterus, and acted as a sedative and anaes-

thetic without producing unconsciousness.

The case is also instructive as an example

of the dangers which may result from the

administration of ergot before the expulsion

' of the placenta. The tetanic action was no

doubt increased by the traction which had

been made on the cord. It is well known

that ergot, when given before the birth of

the child, may cause its death. I believe

this results from the blood being squeezed

out of the placenta by the uterus. Although

in cases of irregular contraction of the uterus

that organ is firmly contracted, the contrac-

ion docs not separate the placenta. On the

contrary, in the g i I have seen, the

placenta has been firmly adherent, as it was

in this case. I am not aware that nitrite of

amyl has been used to relax uterine spasm

before. In it we possess, I think, a new
and trustworthy addition to the resources

at command for overcoming spasmodic or

trismic contractions, which will not always

yield to other remedies.

—

Glasgow Jour.

Inoculation of Leprosy.—A recent

number of Virchow s Archiv (vol. lxxxviii

1882) contains an account, by Professor

Kobner of Berlin, of attempts to inoculate

leprosy on animals. Although the results

were negative, the experiments are of con-

siderable interest. Professor Kobner con-

firms fully the observations of Hansen,

Neisser, and others, in reference to the

bacillus of leprosy. He not only found the

organism in fresh juice from the tubercles,

but found it in preparations which had been

many years in alcohol, and still more easily

in dried portions of leprosy-tissue which

had been kept folded in paper for an equally

long time ; so much so, that he recommends

travelers in countries in which leprosy is

common to preserve the tissues in a dried

state, in so far as- they wish to keep them

for subsequent examination in reference to

the bacillus. A tubercle was excised from

the thigh of a patient, a German, of healthy

family, who had contracted the disease

during an eleven years' residence in Per-

nambuco. Inoculations with the juice and

with small portions of the excised tissue

were made on a monkey, two guinea-pigs

two young rats, a white mouse, two rabbits,

a pigeon, three eels, a mud fish, and a frog,

The monkey died 126 days afterwards of

tuberculosis, but no leprosy-tissue was

found, any more than in any other of the

inoculated animals. One of the rabbits

died on the fifty-sixth day, the other was

killed after five months and a half. The

inoculations in the case of those animals had

been made by inserting small pieces of

leprosy-tissue into the anterior chamber of

the eye. Those portions of tissue remained

visible, and gave rise to no inflammatory

symptoms. After being 56 days immersed

in aqueous humor the leprosy bacilli were

well preserved and easily demonstrated, but

they had not grown into the tissues of the
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iris or cornea. In preparations of dried

blood, prepared by Ehrlich's method, Pro-

fessor Kobner demonstrated that the bacilli

are present in the circulating fluid. So far

from considering the results of his negative

experiments as conclusive, Professor Kob-

ner refers to the time that elapsed before

tuberculosis, recurrent fever, and septicae-

mia were successfully inoculated on ani-

mals. Further experiments of the kind are

certainly desirable, and the attention of

medical men practising in countries in which

leprosy is common may be advantageously

directed to this question.-

—

Dublin Jour.

The process of the coagulation of the

blood is of the highest practical importance

in surgical pathology, in connection with

the means by which haemorrhage is ar-

rested. In this special relation the process

has been recently studied by Hayem,whose

previous investigations on the physiology

and histology of the blood have supplied

important additions to our knowledge.

These latest researches of Hayem formed

the subject of a recent communication to

the Paris Academie des Sciences. They
relate especially to the part played by the

minute corpuscles to which he has given

the name of " haematoblasts," a subject

which is of interest in connection with the

views of Bizzozero on the influence of his

blutplattchen on the process of coagulation,

to which we lately called attention. Hayem
pointed out that Andral, long ago, noted in

the superficial layer of blood standing in a

vessel, whether pure or mixed with a solu-

tion of sulphate of soda, innumerable minute

white corpuscles i-5ooth of a millimetre in

diameter, around which the filaments of

fibrin form. Vuipian, in 1873, observed

that some of these filaments seem to pro-

ceed from the corpuscles, and Ranvier ex-

pressed the opinion that these minute

bodies were merely small masses of fibrin,

which become centres of coagulation. Hay-
em, however, believes that the elements de-

scribed by these and other authors are

merely altered forms of the haematoblasts

which he described in 1874, and which un-

3 A

dergo almost instantaneous change when

removed from the body. He has shown

that these elements, under abnormal cir-

cumstances, possess remarkable viscosity

adhering to one another and to foreign

bodies, and that this is the first of a series

of changes consequent on which they be-

come the point's of origin and of attach-

ment of the filaments of the fibrinous mesh-

work. Further, he now shows that all the

conditions which retard or prevent the co-

agulation of the blood hinder the altera-

tions in the haematoblasts, while influences

which facilitate the latter also promote

coagulation, a method of proof the same as

had been previously adopted by Bizzozero.

These considerations make it probable that

the haematoblasts take an active part in

the formation of clot which arrests the

haemorrhage from a divided vessel, and of

this Hayem now furnishes conclusive proof.

Such haemorrhage, rapid at first, gradually

becomes slower, and finally ceases. The
diminution and arrest cannot be explained

by the mere contraction of the wall of the

vessel, which, although strong in the arte-

ries, is absent in the veins, and could not

by itself close the vessel entirely. The
actual arrest is by the coagulation of the

blood, although it is not easy at first to see

why such coagulation should occur at the

open mouth of a vessel through which a

stream of blood is flowing, and in which,

therefore, no stasis takes place. If an in-

cision is made into the jugular vein of a

dog, and a ligature be placed on the peri-

pheral portion of the vessel as soon as

the haemorrhage has ceased a small

clot can be extracted from the wound.

This clot has the form of a nail, of which

the point penetrates into the lumen of the

vessel, while the head rests on the outer

wall of the vein. If the coagulum is plung-

ed into a liquid which fixes the elements of

the blood, it can be thoroughly examined.

The point and middle part are greyish,

viscous, and composed of a material partly

granular and partly amorphous. The
granules are constituted by enormous quan-

tities of haematoblasts, already altered, but
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still distinct and separate, while the amor-

phous material results from the confluence

of haematoblasts which have undergone still

more alteration. The head of the coagu-

lum is red externally, and contains in the

centre a prolongation of the viscid haema-

toblastic material, and at the periphery a

large number of red globules are contained

in fibrillary meshes. In the central portion,

which really closes the wound, very few

white corpuscles can be perceived. It thus

appears that the fibrin is added to an origi-

nal nucleus, which consists almost exclu-

sively of hsematoblasts. The formation of

this may be watched in the mesentery of

the frog. A small vein having been brought

into the field of the microscope, it is divided

incompletely by means of the point of a

small scalpel. The free flow of blood from

it soon lessens, the orifice being narrowed

by a mass of elements which collect and

adhere at the opening of the vessel. In a

few moments the opening is covered by a

whitish mass, into which the red corpuscles

enter with difficulty. Instead of being

formed by white corpuscles, as many ob-

servers state, this mass is formed exclusively

of haematoblasts, which are arrested during

the flow of blood. At the moment at which

the haemorrhage ceases, these elements are

already considerably altered, and undergo

further changes beneath the eye of the

observer. This haematoblastic aggregation

contains only a small proportion of white

corpuscles. These are spherical, smooth

on the surface, and not adhesive, since if

the observation is prolonged for a short

time, they may be seen to make their way

out of the haematoblastic mass by their

amoeboid activity. They appear to take no

part in affecting the arrest of haemorrhage,

and present their normal physiological pro-

perties and anatomical characteristics at a

period at which the haematoblasts are pro-

foundly altered.

In this process the edges of the wound

in the vessel appear to act as a foreign

body. The haematoblasts behave in pre-

cisely the same way to an actual foreign

body which is introduced into the current

of blood. A metallic thread was passed

into the external jugular vein of a dog, by

means of an extremely fine needle, so that

scarcely a drop of blood escaped. At the

end of two or three minutes the segment of

vein traversed by the wire was emptied by

means of two ligatures, one placed on the

peripheral and the other on the central por-

tion, and was then excised and opened

after having been placed in a liquid cap-

able of fixing the elements of the blood.

The wire was already covered by a_ thin

grey layer composed of innumerable haema-

toblasts, individually the more distinct the

shorter the time that the wire remained

in the vessel. If the wire was for a consi-

derable time in contact with the blood, the

collection upon it had precisely the charac-

ter of the mass which closes a divided

vessel.

Thus the essential part of the process of

the arrest of haemorrhage appears to be

played by the 'haematoblasts, which when

they arrive at the edge of the wound be-

come adhesive and collect on it as they

would on a foreign body, and to this collec-

tion other similar elements are being con-

stantly added from the current of the

blood, until the opening is closed and the

flow of blood arrested. The other elements

in the blood, and the formation of fibrin,

only participate in the process in an acces-

sory and secondary manner. The blood

contains within itself its haemostatic ; and

if all these elements could be conceived to

be absent from the blood, the tendency of

haemorrhage to spontaneous arrest would

cease.

These facts have an important practical

application. Since all foreign bodies alter

and retain the haematoblasts, and since an

abnormal condition of the vascular wall

seems to have, the same action as a foreign

body, we can understand why intravascular

coagulation occurs upon a portion of the

wall of the vessels of the heart which has

been altered by disease. So, too, we can

understand the haemostatic action of for-

eign bodies placed in contact with the sur-

face of a wound, especially powdered or
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spongy substances, which may serve to

collect the hsematoblasts of the blood.

These elements undergo changes the more

rapidly under the influence of warmth, and

this Hayem thinks may explain the effect

of injections of warm water in arresting

haemorrhage ; but in this the influence of

the vaso-motor system no doubt modifies

the result. In animals it has been found

that the more slowly the blood coagulates

the less readily do the hsematoblasts under-

go modification. Since these elements may

undergo alterations in quantity and quality

in various diseases, we can understand that

these modifications in the blood may pre-

dispose to haemorrhages on the slightest

vascular lesion. Hayem throws out the

suggestion that haemophilia, the pathology

of which has hitherto eluded discovery so

completely, may be merely the consequence,

or rather the expression of some peculiar

condition of the haemaioblasts. He relates

the case of a man, aged fifty years, who was

almost dead in consequence of an extreme

epistaxis, to which he had been liable for

thirty years. An examination of the blood

showed a remarkable paucity of hsemato-

blasts, which, moreover, underwent changes

far less readily than in the normal condi-

tion. To this Hayem attributed the obsti-

nate haemorrhage, which for three weeks

had been renewed whenever the plugs

were removed from the nostrils. He there-

fore proposed to transfuse a quantity of

normal human blood, which containing

active hsematoblasts, might restore to the

blood its coagulating power. One hundred

and twenty grammes of blood were, there-

fore, injected, with the effect of immedi-

ately arresting the haemorrhage. After the

operation the plugs were removed from the

nostrils, but not a drop of blood was sub-

sequently lost. These facts are certainly

remarkable, and, taken in conjunction with

those described by Norris and Bizzozero

constitute an important addition to ' our

knowledge of the mechanism; of the arrest

of haemorrhage.— The Lancet.

ABSTRACTS.
: Qui e nuce nucleura esse vult, frangit nucem."

Roy's Discoveries on the Physiology

and Pathology of the Spleen.

Dr. Roy's observations on the spleen

afford a distinct advance in our knowledge

of the physiology of that mysterious organ,

and the term " discovery " may very prop-

erly be used in connection with these re-

searches, which teach us a novel and hith-

erto unsuspected function fulfilled by the

spleen. It appears that normally (in cats

and dogs, at least) the spleen alternately

contracts and expands with great regular-

ity, presenting systolic and diastolic phases

about once a minute ; and that it thus car-

ries on its own circulation, independently

of the general blood-pressure. With regard

to the features of this action, we gather from

Dr. Roy's paper {Journal of Physiology. Vol.

III., No. 3) that this subsidiary circulation

is comparatively sluggish, the ingress to the

organ being very narrow, as is shown by the

absence of pulse-waves from the volume-

tracing, and by the slowness with which the

volume diminishes when blood-pressure is

brought down by compression of the aorta.

In extent, the splenic contractions are sub-

ject to variations, not only according as the

contractions are those of a more or less

bulky organ, but also of the actual force of

contraction ; there does not, however, ap-

pear to be any constant relation between

bulk and extent of contraction. The organ

is also subject to slow spontaneous changes

of volume, and similar changes can be ex-

cited by slightly altering the chemical con-

stitution of the blood. That the rhythmic

contractions are really due to the splenic

muscular fibre, and are not merely of arte-

rial mechanism, is shown by the analysis

of curves in which the " Traube-Hering "

rhythm has happened to supervene ; the

regularly irregular trace which appears un-

der these circumstances, evidently results

from the interference of two series of waves

at different rhythms ; the one series (that

of the specific splenic contractions) having

a slower rhythm than that of the other series
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(that of the arterial contractions), which

gives rise to the Traube-Hering waves in the

spleen, as in other parts and organs. The

reaction of the splenic muscle to vaso-motor

excitation, direct or indirect, is similar to

that of arterial muscle. Excitation of the

vaso-motor centre by dyspnoea, or by fara-

dization, causes strong splenic contraction

simultaneous with the increased blood-

pressure due to arterial constriction ; excita-

tion of the central end of the divided vagus

or of the sciatic nerve causes contraction
;

or, if the organ happen to be in a contracted

state, increase in the extent of the natural

waves ; and it is noteworthy that such cen-

tripetal excitation will cause splenic con-

traction after section of both splanchnics

and vagi, thus indicating that there is some

further efferent channel to the spleen. Peri-

pheral excitation of the splanchnics or vagi,

right or left, causes strong contraction

;

simple section of the splanchnics or vagi is

not followed by expansion, nor is the rhythm

altered, facts which go to prove that the

splenic muscle is not maintained in tonic

contraction, and that its rhythm, unlike the

Traube-Hering rhythm, is not of central
?

but of local administration. With regard

to the vagus, there appears to be some pe-

culiar influence upon the heart's action pro-

ceeding along this channel from the spleen

to the medulla, as shown by characteristic

" vagus-heart " pulsations during the splenic

systole—by section of the vagi, the character

of the former is abolished, the latter remain

unaltered. For details of the method, we

refer our readers to Dr. Roy's paper; it will

suffice to state here that the volume of the

organ was measured and recorded from the

displacement of fluid contained, with the

organ, in a rigid case.

This important accession to our physio,

logical notions of the spleen will doubtless

be extended, in Dr. Roy's promised com-

munication of the effect on the splenic cir-

culation of the injection of various chemical

substances into the blood. The observations

throw light into an obscure corner of physi-

ology ; and, while deprecating the building

of flimsy pathology upon limited founda-

tions, we may reasonably expect that these

and further observations should help us to

realize pathological aberration and thera-

peutic rectification of splenic function. But

to judge of the influence on the economy of

the physical function of the spleen, its blood-

forming function, also, must be more pre-

cisely known than it is at present. We
know, for instance, that we can, in man,

modify, by electrical means, the bulk and

muscular action of the spleen, but we are

yet comparatively ignorant of alteration in

tne blood which we thereby increase or di-

minish. But whatever our wants may be in

respect to information and speculations upon

the relation of the spleen to the blood-cor-

puscles, the knowledge of its autonomous

circulation is an important addition.

On the Treatment of Eczema by Ban-

tingism. By Balmanno Squire, Senior

Surgeon to the British Hospital for Dis-

eases of the Skin.

It is familiar to every practitioner that

eczema is specially common amongst in-

fants, and particularly amongst lymphatic

infants, that is to say, fat and pasty-looking

infants. I do not refer only to those in-

stances in which the very fatness of the

infant is the mechanical cause of the com-

plaint ; that is to say, where " a fold " [of

skin in the fat infant becomes raw and dis-

charging (intertrigo); but I refer to the

well known fact that infants of this consti-

tution are more liable than others to eczema

(of the scalp and other parts), not coming

under the head of " intertrigo," and that

their eczema is more profuse in its discharge

whether that discharge be serous or puru-

lent, than it is in other infants ; it is also

more obstinate.

I recently recorded in the Journal some

experiments I had made with iodoform as

an application in such cases, and which

succeeded very well as a means of reducing

the eczema of such infants from the dis-

charging to the dry condition pretty rapidly.

As to that, I was supported by other writers.

But from some observations I have re-

cently made, I have reason to think that
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Bantingism as applied to such infants is as

rapid, in its effects, and if sustained, is of

more permanent efficacy. Some years ago

the late Mr. Banting was under my care for

eczema, and I had an opportunity of con-

versing with him pretty frequently on the

system of which he was the apostle. It is

through this accident that the idea suggest-

ed itself to me.

I have used the word infant for the sake

of convenience, but I refer rather to very

young children. To Bantingize a suckling

infant is, of course, not very practicable

but a child of two or three years old can

be dieted very readily. It does not appear

necessary to the end in view that the diet

should be restricted in quantity as well as

quality, which of course was essential under

the regime laid down by Mr. Banting, or

rather by the late Mr. Harvey, the aurist,

for him. It is simply necessary to limit

the fat-producing elements of food for the

amelioration of eczema in lymphatic young

children. At least so I have found. By
this means their excessive obesity becomes

diminished, and their eczema very remark-

ably improved within ten days of commenc-
ing the regimen, and that without any injury

whatever to their general health, so far as I

can judge.

In place of pure milk, they should take

milk diluted with an equal or even a double

quantity of water. In place of bread and

butter they should take dry toast or dry

biscuits ; and with these particular articles

of food they may be supplied indefinitely.

All the fat is to be carefully cut away from

such meat as they may partake of, and they

should not be allowed pork, veal, or lamb.

They may have poultry or game, or fish,

except the oily kind of fishes, such as her-

rings, salmon, eels, etc.; and the fish they

partake of should be broiled, not fried.

They may eat boiled vegetable tops, but

not vegetable roots, such as potato, parsnip,

beet-root, turnip or carrot. Beef-tea (the

melted fat being carefully skimmed off) is

permissible in any quantity, and so also

toast and water. Cooked fruit, not sweet-

ened, may also be allowed.

But the principles of the Banting treat-

ment are universally known. It only re-

mains for me to say that cod-liver oil, the

favorite remedy, par excellence, for the con-

dition of which I am speaking, is quite

incompatible with the treatment I am ad-

vocating. Of course, the health of the

child should be watched ; and it should be

weighed at the commencement of its diet-

ing, and afterwards from week to week.

Practical Notes on Neuralgia and
its Treatment. by Reginald G.

Alexander, M. A., M. D., Senior

Physican to the general Infirmary, Brad-

ford.

There exists no better established nor

more important fact than that neuralgia

is a disease arising when the body is in a

state of general debility. This is now
more generally recognized than formerly,

when pain was too often regarded as the

symptoms of what was termed " sthenic in-

flammation," to be energetically treated by

low diet and depleting remedies.

As this disease is frequently mistaken for

rheumatism, gout, spinal irritation, &c, and

vice versa, it may be well to name some of

the leading features of a typical case of

neuralgia, i. It occurs when general de-

bility exists, is increased by fatigue, mental

or bodily, but relieved by food and some-

times by stimulants. 2. The pain, which

is sudden, darting, and excruciating' exhi-

bits remarkable intermissions, especially in

the early stages of the complaint, and the

constitutional disturbance is slight (temper-

ature, pulse, &c, frequently normal). 3.

It is usually unilateral. 4. As the disease

advances tender spots (points douleureux)

are foimed in the course of the affected

nerves.

That debility is a prime factor in neural-

gia we have but to call to our remem-
brance cases which constantly appear. The
overworked, anaemic, badly fed girl suffer-

ing from neuralgia of the fifth, the

anxious struggling man in the early years

of professional life or of business, the mar-

ried woman weakened by childbearing 01
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over-zealous in domestic cares, and the

neuralgia of declining years, degeneration

having set in, nutrition being defective. In

our diagnosis we are assisted by the family

history of the case, whether nervous disease

in any of its varied forms has existed.

The treatment should be directed in

every case towards improving the general

health. Nutrition must be improved by

very nourishing food, well masticated, and

if stimulants are prescribed they should be

given with food; pure air night and day;

great cleanliness, and the use of sponging

with sea-salt and water; Cod-liver oil and

cream are of service, given after meals.

Quinine in facial neuralgias, and also

chloride of ammonium; arsenic in cases of

angina pectoris; iron and strychnine in

anaemic states. Bromide of potassium is

useful in mild cases, where the pain is not

severe, but a general nervous condition ex-

ists, with restless irritability. The subcu-

taneous injection of morphia, beginning

with one-sixth of a grain, is the most speedy

and useful remedy we possess, and is a cur-

ative agent; for it checks at once pain, and

thus gives us the opportunity of carrying

out all those constitutional measures for im-

proving the general health, whilst its dis-

turbs but little appetite and digestion, and

with use a toleration is established, and

appetite sometimes improved; for nothing

is more apt to destroy appetite than the

distress of severe pain. In chronic cases

of neuralgia a blister, not necessarily car-

ried to the point of vesication, is often of

the greatest possible service, and it is a

treatment peculiarly adapted to old-stand-

ing intractable cases.

Having sketched the mode of treatment

it is unnecessary to give illustrations of the

ordinary cases which constantly present

themselves in hospitals and private practice.

I therefore select from my note-book one

of several successful cases where neuralgia

has cccurred in that period of life when a

cure is rarely accomplished (some authors

say never)—the degenerative period.

In March, 1877, I saw, in consultation

with Mr. Walker, of Wakefield, a lady aged

seventy-six, who in early life had suffered

severely from neuralgia of the stomach,

which had been much aggravated by the

treatment then in vogue of insufficient nu-

tritive food and depleting remedies. This

patient was seized with violent pain, affec-

ting the nerves of the scalp, and which be-

came so excruciating as to deprive her of

sleep for many succeeding nights. She be-

came delirious in consequence, and we de-

cided to inject one quarter of a grain of

morphia. This gave prompt relief and pro-

cured sleep. She was ordered turtle-soup,

oysters, and an exceedingly nutritious

dietary. She was well supplied with food

at night also, which invariably relieved the

pain. A mixture, containing half-drachm

doses of aromatic spirit of ammonia and

fifteen minims of tincture of nux vomica,

seemed greatly to improve the appetite,

which became prodigious and surprising.

The tendency to degenerate was kepf pro-

minently in view, pure air was freely sup-

plied in the bedroom, and every other mea-

sure taken to improve nutrition and the

general health. As a local application, the

chloroform liniment with tincture of opium

relieved pain, and as soon as the case be-

came chronic, the hair was cut closely and

blistering fluid applied to the tender spots,

which were well developed in this case;

multiple abscesses formed, and were fre-

quently opened by Mr. Walker. This old

lady, after an illness of three months' severe

suffering, recovered perfectly, left Wake-

field for Harrogate, and is now (1882) in

fair health, having had no return whatever

of her former complaint. Her body is

feeble, but her mind extraordinarily clear

and bright for a lady who has passed her

eighty-first year.

Engelmann : Ovariotomy : Difficul-

ties, Diagnostic and Operative.

Menstruation after Double Ovari-

otomy {Am. Jour. Med. Se. Apr., 1882).

Attention is called to the difficulty of de-

termining the existence of adhesions to

yielding parts. In first case reported,

tumor was round, movable in every direc-



ABSTRACTS. 139

tion, rolling from right to left over sacrum,

independently of uterus. No history of in-

flammation. Yet, at operation, heavy,

strong adhesions of omentum to tumor, of

bladder to abdomen and omentum existed.

In second case, tumor appeared completely

immovable, and a portion lay between sac-

rum and uterus, apparently connected with

the latter. On operating, only very slight

adhesions were found ; the tumor was im-

pacted between pelvis, uterus, and sacrum.

Attention is also called to the difficulty of

differentiating between abdominal tumors

of certain kinds. In first case, a diagnosis

of fibro-cyst of ovary was made, owing to

fluctuation obtained. At operation, the

fluctuation was seen to be due to urine in

an unusually expanded bladder spread out

over a colloid tumor. In second case, the

diagnosis of fibro-cyst of uterus was made,

the cavity being elongated and tortuous,

metrorrhagia ceasing under ergot, with, at

same time, a diminution in size of uterus. A
fibro-cyst of right ovary was found, yet, in

the history, nothing pointed to it except

first appearance of tumor on right side and

the cessation of menses without menstrual

molimina. Elongation and expansion of

the bladder is difficult to recognize. Even

a careful exploration with catheter may fail

to reveal it. The expansion is fan-like, the

bladder is partially adherent, the resisting

mass of tumor presses it firmly against an-

terior pelvic wall, whence catheter cannot

pass to fundus. The operator should be

cautious in completing abdominal incision.

In E's case, the bladder was united to

omentum, and hence drawn up high, was

spread over tumor and compressed by it,

was thin and purple, looking like inflamed

omentum. In order to avoid cutting into

it, always enter peritoneum at upper angle

of incision, and feel for border of bladder.

Stress is laid on importance of securing

deep and firm union of abdomen to avoid

occurrence of ventral hernia ; on the use

of finest braided silk to prevent hasmor-

rhage ; Listerism is to be dreaded by the

•ovariotomist. The spray may be used, but

at a distance from patient ; sponges, pre-

viously carbolized before use, should be

cleansed in pure hot water. Silk sutures

not to be carbolized. Carbolic acid spec-

ially dangerous to peritoneum. Finally,

operate early ; never wait till life is en-

dangered.

The first case reported is of interest from

the fact that, though both ovaries were re-

moved completely, menstruation continues

with regularity, and the patient retains all

womanly attributes except power of con-

ception.

E. H. Grandin.

Karl Schroeder (Berlin) : Brief Report

on Three Hundred Ovariotomies

(Reprint from Berl. kiln. Wochenschr.,

1882, No. 16).

The author has performed three hundred

ovariotomies within the last six years of his

sojourn at Berlin. The percentage of

deaths was seventeen in the first hundred
;

eighteen in the second ; seven in the third.

Of the latter, one died with septic perito-

nitic symptoms, probably because numer-

ous ligatures had been applied to interrupt

the blood supply of several irremovable

uterine myomata ; two died from brown

atrophy of the heart muscle ; one, in whom
the rest of the cyst which could not be ex-

tirpated had been sewed into the Avound,

died in the sixth week from bed-sores ; the

remaining three with symptoms of septic

peritonitis, but in these the operation had

been especially complicated.

Of the second hundred (the first has al-

ready been reported upon), five died of

peritonitic or septic symptoms ; seven died,

after a favorable course, of adynamia ; two

from shock ; one from parotitis ; one from

brown atrophy of the heart ; two from

haemorrhage.

Schroeder's manner of operating has not

changed much of late. He employs as few

assistants as possible. The incision is made
rapidly through the external coverings and,

the haemorrhage being barely staunched,

the peritoneum is divided either upon the

tumor or between two pincers. Adhesions

having been separated as far as feasible, the
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tumor, is pierced with the knife and while it

is collapsing it is drawn through the wound.

If the pedicle is single, the spermatic ves-

sels are tied separately, then the former is

ligated in several portions with carbolized

silk. If the pedicle is broad, the transpa-

rent portions, which when held to the light

appear free from vessels, are not included

in the ligatures. After the tumor has been

cut off, the abdominal cavity is cleansed

and the abdominal wound closed with deep

sutures. The wound is covered with
t
pro-

tective silk, over that an eightfold layer of

gauze inclosing some waterproof material
;

the whole held in place with strips of adhe-

sive plaster. Simple cases occupy only

about fifteen minutes. The sutures are re-

moved on the tenth or eleventh day ; the

patient is discharged in the course of the

third week. He still uses the spray during

laparotomies and does not believe it to be

superfluous.

According to his present experience,

Schroeder holds that almost every ovarian

tumor can be removed ; but he does not

operate on any tumor which he has not

previously examined under narcosis, where-

by all difficulties to be encountered can

generally be made out, if the uterus is

drawn downward with Muzeux's forceps.

The operation should be refused only

—

excepting advanced tuberculosis, Bright's

disease, etc.— if examination positively

shows the tumor to be malignant ; he

knows no other counterindication.

The subserous location of the tumor

presents one of the greatest difficulties, but

Schroeder has changed his mind regarding

the sewing of the remnant located in the

pelvic connective tissue into the abdominal

wound, and now always performs enuclea-

tion. Another serious complication of

ovariotomy is torsion of the pedicle, with

its consequences ; if the torsion is consid-

erable, violent inflammatory symptoms ap-

pear ; more rarely the tumor may retrogress,

but usually the adhesions nourish it suffi-

ciently, and we meet with great operative

difficulties. A third circumstance which

renders the prognosis unfavorable is rupture

of the cyst. The frequency and the diffi-

culties of these complications require the

greatest experience on the part of the

specialist, and Schroeder does not think it

desirable to make the operation the com-

mon property of all operating physicians.

3. P. Mueller (Berne): A Modifica-

tion of the Vaginal Total Extirpa-

tion of the Uterus {Centralbl. f. Gyn. r

No. 8, February 25th, 1882).— Freund's

operation has been placed in the background

by the vaginal method of total extirpation,

of the uterus, but even the latter is not free

from difficulties, especially the ligation and

separation of the first broad ligament is

laborious and tedious. Experience shows

that the second ligament is always more

easily disposed of than the first, because

the uterus is separated from the first broad

ligament and can be drawn in front of the

external genitals. The author therefore

proposes to make the ligation and division

of the first ligament as easy as that of the

second by in some way splitting the uterus,

either inverted or simply drawn downward,,

into two symmetrical parts in a vertical

direction. Then each half with its ligament

can be easily drawn down, and the first

ligament as readily tied as the second.

Haemorrhage cannot be considerable, there

being no larger vessels to be divided

;

moreover, the division can be effected so

rapidly that in any event the bleeding can-

not long continue; or the halves may be

compressed manually or the ligaments ren-

dered tense by traction or torsion until the

ligature has been applied.

The author has not had occasion to test

the value of his theory in practice, but

hopes that some one of his confreres may

give it a trial.

4. Frank (Cologne) : On the Opera-

tive Treatment of Incontinence of

Urine in Women {Centralbl. f. Gyn., No.

9, March 4th, 1882).—The patient on whom
the operation was performed had a utero-

vesical fistula, and menstruated through the

bladder ; the urethra was lax, admitting

the index finger into the collapsed bladder
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with thickened walls ; had had in 1877 a

deep vesicouterovaginal fistula, for the

closure of which the posterior lip had been

utilized. No os or vaginal portion could

be felt. All other methods of relief for

the incontinence of urine— cold vaginal

douches, salicylated tsempons, Schatz's

pessary, etc. —had been tried in vain.

The operation was as follows : Beginning

at the external orifice, a wedge-shaped piece

was excised from the posterior urethral wall

(including the mucosa), terminating about

one centimetre from the internal orifice.

The remaining portion and the internal

orifice of the urethra were narrowed by

producing a sort of welt similar to that

formed in man by the third lobe of the

hypertrophied prostate. For this purpose,

the vagina was denuded in its entire thick-

ness in elliptical form over that region, so

that the greater transverse axis of the

ellipse was nearly at the point of the inter-

nal orifice of the urethra. The welt at the

urethral opening was produced by folding

the ellipse longitudinally and uniting it by

double fine silver sutures, inserted in the

median line, passing below the vesical

mucous membrane, and emerging at the

vaginal margin. Finally the operator closed

the defect caused by the excision of the

wedge in the anterior two-thirds of the

urethra, which was so narrow after the

operation that only a thin catheter (Char-

riere No. 9) could be passed. The wound
was brushed five times daily with carbolized

oil and the vagina filled with a strip of

salicylated cotton. The patient was also

placed on a ring filled with thymol gauze

so as to cover the entire genitals with the

latter.

The results were entirely satisfactory.

When last seen the patient urinated about

three times by day and once or twice during

the night.

—

American Journal of Obstetrics.

CLINICAL RECORDS. .

Ex principiis, nascitur probabilitas: ex factis, vero Veritas.''

On a Method op Operating in Strangu-

lated Umbilical FIernia. By Thomas
F. Chavasse, M. D., F. R. C. S. Edin.,

Surgeon to the Birmingham General Hos-

pital.

In the Edinburgh Medical Journal for

September, 1873, Mr. Annandale directs at-

tention to a plan of relieving strangulated

umbilical hernia by performing laparotomy

above the protruded gut, and not cutting

into the hernial sac at all. Through the

opening thus made into the abdominal cav-

ity the finger is passed into the umbilical

ring. Any tight bands detected are divided,

and the edges of the ring itself notched.

The idea seems to have occurred to Mr.

Crompton, who made an attempt to put it

into practice in the year i860. # It was per-

formed with a satisfactory result in the fol-

lowing case.

S. T , aged fifty-eight, court bailiff,

was admitted into the General Hospital,

Birmingham, on Sept. 6th, 188 1. The pa-

tient was a stout, florid man, who had had

an irreducible umbilical hernia for twelve

years ; but as it had not caused much in-

convenience no kind of support had ever

been worn. Sixteen hours before admis-

sion, when coughing, the patient noticed

that the size of the hernia had suddenly in-

creased, and vomiting shortly ensued. On
examination an irreducible umbilical hernia

was found to exist, the protrusion from the

belly being the size of a pint basin, pedun-

culated, and in appearance suggestive of a

huge mushroom. The tumour was exceed-

ingly tense, with no impulse on coughing,

and the skin over it ecchymosed. Semi-

stercoraceous vomiting was frequent, and

great pain was complained of in the umbili-

cal region. The patient having been anaes-

thetized gentle taxis was applied ; this fail-

ing to effect reduction I made an incision

two inches and a half long, in the linea

alba, between the pedicle of the hernia and

ensiform cartilage, and opened the abdom-
inal cavity. The left forefinger was then
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inserted into the neck of the sac, on the left

side of which two constricting bands were

detected, and divided with a herniotome.

The upper edge of the umbilical ring was

at the same time notched. Taxis being now
applied, part of the hernia was reduced with

a gurgle. No attempt was made to force

the whole contents of the sac into the ab-

dominal cavity. The edges of the incision

were then united by silver sutures. Lister-

ian precautions were taken throughout.

There was complete cessation of pain and

vomiting after the operation. Evening tem-

perature 98. 6° F.
;
pulse 120.

September 7th : The wound was dressed
;

the bowels were twice relieved. Evening

temperature ioo° F. : this was the highest

recorded. The bowels acted again on the

8th and 9th.—10th : The wound was dressed

and found to have healed by first intention
;

the sutures .were therefore removed and

strapping substituted. Listerism discon-

tinued. 14th : Mr. Sunderland, the assist-

ant house-surgeon reports, "Wound firmly

united
;
patient eats, sleeps, drinks, defe-

cates, and micturates well ; says he is quite

happy and thankful." He was kept under

observation for ten days longer, and was

sent home with a suitable support ; he has

remained well ever since.

Mr. Annandale suggests that two objec-

tions may be raised to this plan of operat-

ing : Firstly the danger arising from open-

ing the peritoneal cavity ; secondly, the

contents of the sac may be firmly adherent

or gangrenous, and thus prevent the com-

pletion of the operation.

With regard to the first objection, judg-

ing from my own experience in recent years,

and the practice at the Hospital for Women
in this town, opening the belly is not a very

serious matter if only proper precautions

are adopted ; while to lay open the sac of

an umbilical hernia is a step which most

practical surgeons shrink from and which

eminent text-book writers deprecate, Agnew
going so far as to say 'that such a proceed-

ing in all probability seals the doom of the

patient. On this point I have examined the

hospital register of operations performed

for the last thirty years, and find that um
bilical hernise requiring operative interfer-

ence are not very commonly met with here
;

for in the period mentioned nine cases (five

men, four women) only occurred ; three of

these were in 1879, and one in each of the

following years : in twenty-seven years,

therefore, there were only four cases. Ex-

cluding my own, the hernial sacs were laid

open in all these instances ; all proved

fatal with the exception of the following

remarkable case.

Edward S , aged thirty-nine, brewer,

attended my out-patient room at the General

Hospital for some weeks in 1879, owing to

ulceration of the integument over an irre-

ducible umbilical hernia. This protrusion

was the size of a large orange, and had

existed five years. Soon after healing was

complete, the man, on December 4th. 1879,

was admitted into the hospital, the hernia

having become strangulated thirty-six hours

before. Mr. Bartleet operated for the relief

of this by making an incision on the left of

the linea alba, opening the sac by a very

limited cut, dividing the constriction up-

wards, and returning a portion only of the

protrusion. The patient was subsequently

attacked with delirium tremens and the in-

tegument over the sac sloughed off, but

there was no visceral protrusion. In spite

of these complications the man recovered,

and was dismissed cured on January 29th,

1880.

The second objection raised by Mr. An-

nandale does noc seem to be a very formid-

able one. Doubtless adhesions exist in all

old irreducible umbilical hernise, but if the

constricting points can be divided from

above, and some of the protruded gut re-

turned into the abdomen, the strangulation

is presumably relieved, and it would seem

to be neither wise nor necessary to then at-

tempt reduction of the whole mass.

With regard to the question of the exist-

ence of gangrene ; by means of a limited

incision above, the sac and its contents can

readily be examined with the finger, and if

necessary also with the eye, by drawing up

to the abdominal opening, bit by bit, the
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suspected contents of the sac ; should this

condition be found to exist the cut can then

be prolonged into the sac, and a false anus

made. The ultimate result cannot possibly

be rendered more hopeless by a little larger

opening. This procedure was adopted in

the following instance.

Jane F , aged fifty-four, was operated

on by Mr. Crompton, on September 7th,

i860, at the General Hospital for strangu-

lated exomphalos. The hernia, in size

equal to a fcetal head, had been irreducible

for twenty-two years, and symptoms of

strangulation were said to have existed for

seven hours. The report of the operation

is as follows :
" A small vertical incision was

made in the median line above the hernia

and the constriction divided. The gut.

however, was found to be gangrenous, and

the sac laid open." The patient lived six

days, dying on September 13th. The post-

mortem showed the contents of the sac to

be omentum, part of the transverse colon

and five or six inches of gangrenous ileum.

The high rate of mortality following the

ordinary operative interference in this class

of rupture is well recognized, and so active

steps are often only undertaken at the last

moment, consequently a gangrenous condi-

tion of intestine is now not an uncommon
complication for the operator to have to

deal with.

Listerism and an earlier operation, by

means of a small incision above the ring to

relieve the constriction, will, I believe, tend

to diminish the death-rate in cases of

strangulated umbilical hernia.

Note on Uterine Hemostatics by J

Braxton Hicks, M. D., F. R. S., etc

Obstetric Physician at Guy's Hospital,

and Lecturer on Obstetrics, etc.

As a small contribution to the practical

portion of the subject of uterine haemosta-

tics, I venture to make a few remarks on

the mechanical kinds, which we know by

the name of plugs or tents. In doing so I

must be understood to refer only to those

cases where the cavity of the uterus is not

sufficiently large to contain blood in quan-

tity, the loss of which from the circulation

is likely to produce anything of serious

detriment.

If we go back to former practice and to

text-books, we find it recommended that,

in case of threatened abortion with much

haemorrhage, a vaginal plug should be used.

The vaginal plugs recommended are the

tampon, cotton or wool, silk or cambric

handkerchief, rags, or sponges passed in till

the vagina is filled up. An India-rubber ball

also has been suggested, covered with felt

or such like material. Now, even with the

best management, there is much of distress

to the patient in the use of the vaginal

plug ; and with regard to its haemostatic ef-

fect very much of uncertainty; and gener-

ally partial failure ; and in the hands of the

unskilful and careless there is positively no

restraint of bleeding worth the mention.

If at any time any good results be pro-

duced, it is rather by the reflex irritation

that it causes, whereby the uterus expels its

contents. It is not so very rare an occur-

rence that one finds, on removal of the

plug, the ovum on the uppermost part of it.

But besides its palpable inefficiency, a

vaginal plug, being of a porous texture, ab-

sorbs a large quantity of blood and thus

conceals it from our sight ; it also favors

decomposition, and this, as is well known,

occurs within a few hours ; and thus we

have a new element of danger.

Again, in many cases, when called to

such a case, we have no speculum at hand
;

and although we may extemporize one out

of card-board, book-covers, or such like

material', yet, before we have thoroughly and

firmly filled the vagina, we must have given

the patient considerable pain and distress,

besides having occasion to put such pressure

on the urethra as may necessitate subse-

quent catheterism. For these reasons,

namely, the imperfection of action, pain in

introduction, and danger if left in long

—

in other words, its general crudity, it seems

to me that as a general rule the vaginal plug,

should, in the cases I have supposed, be

discarded.

And as a substitute I would urge the em-
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ployment of the cervical plug as being

more precise in action, as well as being

crpable, if we use a dilating kind, of ex-

panding the canal for the purpose of ex-

ploration, or for the expulsion or removal

of its contents.

If, then, in any case of uterine haemor-

rhage, where we have the conditions above

alluded to, we desire, besides immediately

checking the bleeding, to dilate, we can use

the compressed sponge-tent ; the best form

of which I have found to be those made,

after Sir James Simpson's plan, by Duncan,

Flockhart & Co., of Edinburgh. These

can be introduced by along pair of forceps,

and retained in situ by placing a piece of

sponge, with tape attached, in the upper

vagina. Of course, even these materials

retain some secretions, etc., and tend to

facilitate decomposition; but their removal

and cleansing can be effected much more

readily than the vaginal plug, because it

requires but a small portion. The sea-

tangle tent, by reason of its slipperiness, is

unreliable as a plug in haemorrhage. If we
desire, however, only to plug the cervix, we
can very easily extemporize a plug from

materials to be found in every house.

For instance : take a stick (say a flower

stick) about a foot long, and taper it at one

end to about the size of an uterine sound,

or rather larger; wind round this end, for

about three inches down, strips of cambric

rag, lint, or sponge to the required thick-

ness, judging from the size of the os. Strips

of sponge can be readily obtained from cup-

shaped sponges of compact texture, and

they can be tied on by thread, layer after

layer, till the requisite conical form is ob-

tained. The strips of the other materials

can be laid on similarly. After the covered

end has been well greased, it is passed into

the canal, and the stick retained in situ,

after the manner in which Ave tie in a

catheter ; an elastic tape, if obtainable, is

to be preferred.

A catheter or bougie, or the end of the

long injection-tube, can be treated in the

same way. If we require great precision of

application, then it is best that the hand

should hold the external end till the haem-

orrhage has ceased. If the catheter and

stilet be used, then I have found it con-

venient to bend the external portion back-

wards, between the buttocks, tying the tape

round the ring of the stilet—the ends of

the tape being carried, as usual, to back and

front of the waistband.

These more homely adaptations I have

recommended rather than the especially

made kinds, because they are often wanted

at times when we cannot send home for a

more showy sort. In any case, a cervical

plug, expanding or not, is more precise, less

crude and painful in application, than the

vaginal, and, in my experience, nearly al-

ways successful. In all cases of abortion,

where a plug is necessary, I would lay it

down as a rule, that the expanding tent

should be employed. In cases of flexion

with abortion (and it is this complication

which so frequently increases the haemor-

rhage) it will be found that the covered stick

or stemmed plug, above described, is very

useful ; for, if the fundus be elevated dur-

ing its introduction, the uterine cavity is

straightened, and evacuation of the con-

tents thereby facilitated.

Clinical Lecture on the Antiseptic

Treatment of Pulmonary Consump-

tion. Delivered at King's College Hos-

pital. By I. Burney Yeo, M.D., F.R-

C.P., Physician to the Hospital.

Gentlemen :—It is but a short step from

the consideration of the " contagiousness of

consumption," and the infective quality of

tuberculosis, concerning which I last ad-

dressed you, to the question of the antisep-

tic treatment of that disease.

If the expectoration, if the matters dis-

charged from the air-passages of a phthisical

patient, swarm with infective micro-organ-

isms, as we are assured on the highest au-

thority is the case ; if the active invading

area of the diseased portion of the lung be

also crowded with these same infective

bacilli, what treatment can be more rational

and more appropriate than that which aims

at destroying the life and activity of these
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organisms ? indeed, I might ask, what treat-

ment can be rational or appropriate which

neglects to follow this indication ? The

only questions that admit of argument in

connection with this subject are these two :

i. Are we satisfied that the presence of these

infective organisms in phthisical lungs, and

their causal relationship with phthisis, have

been demonstrated ? And, 2. Have we the

means of treating this disease antiseptically

—that is to say, do we possess, in an appli-

cable form, the agents which will destroy

these micro-organisms and so arrest the

progress of the disease ?

With regard to the first question, I have

lately had careful search made by very com-

petent workers with the microscope, in the

expectoration of patients with advanced

phthisis, as well as in sections of typical

tuberculous mesenteric glands ; but they

have not yet succeeded in finding the organ-

isms described by Koch. But it does not

follow that they were not there ; the method

of investigation needed for their discovery

.and demonstration is no doubt a difficult

and delicate one, and we must not be sur-

prised or discouraged if, notwithstanding

our best efforts, we fail in our earlier at-

tempts to demonstrate that which has cost

Koch and others so much time and labor to

discover. And already Koch's method of

demonstrating these organisms in the sputa

of phthisical patients has been improved

upon by Dr. Ehrlich.

But just as a belief in the contagiousness

of phthisis has long existed in some minds,

so also a tendency to apply to it an anti-

septic mode of treatment has long prevailed

with some physicians. For my own part

I may say that, during the last ten years, I

have repeatedly prescribed the inhalation o-

antiseptic vapors in cases of phthisis, as wel,

as other treatment which I have believed to

be also antiseptic ; and you must often have

noticed, in the wards of this hospital, that

all my phthisical patients have been in the

habit of wearing a form of respirator-inhaler

for the purpose of inhaling antiseptic va-

pors, which I shall immediately describe to

you.

In a paper on " Recent Researches in the

Treatment of Phthisis," which I contributed

to the annual meeting of the British Medi-

cal Association in 1876, I called attention

to the progress that had been made in the

direction of the antiseptic treatment of this

malady, and I described several methods of

applying this form of treatment ; and, since

then, several physicians, who have had large

opportunities of testing its usefulness, have

published some very successful results as

following this plan of treatment.

Moreover, it would not be difficult to

trace an antiseptic action (assuming phthisis

to be dependent on the presence of an in-

fective organism in the lungs) in some of

the remedial measures of greatest repute in

the treatment of this disease. The benefi-

cial effects which are reported from the

employment of the sulphurous waters of

Eaux Bonnes (Dr. Leudet, Les Eaux Bonnes

dans le Traitment dc la Phthisie Puhnonaire)

and of Cauterets, and of the so-called " arse-

nical " waters of Mont Dore, may they not

be due to an antiseptic action ? for the ex-

planations of their mode of action hitherto

put forth are eminently unsatisfactory. For

example, when it is suggested that the sul-

phurous springs of Eaux Bonnes cure

phthisis by " the formation or arousing of

constitutional maladies of a slighter kind,

which act as antagonists to the graver dis-

ease," we must feel that we are not very far

off from such dogmata as the similia similibus

of the homoeopaths. But, even supposing

we are on the right track in applying an an-

tiseptic method of treatment to phthisis, and

in assuming an unity and identity of origin

in the great majority of cases which are rec-

ognized as pulmonary consumption, we
must not ask more of this method or expect

better results from it than it can possibly

give.

Nothing can be more certain than that

tuberculous disease, whatever may be its

intimate nature, tends invariably to be com-

plicated with the products of inflammation.

Wherever there is tubercular disease pre-

sent in the lung, there you will find the re-

sults of present or past inflammatory ac-
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tion. The course and aspects of pulmonary

tuberculosis are so uniformly overclouded

with the phenomena of inflammatory action,

that some of this "cloud" seems to have

settled down over the minds of many path-

ologists; and, in regarding phthisis, they

seem to be unable to see through this mist

of inflammation; and it must be admitted,

if these micro-organisms cause destruction

of lung tissue, they do so by exciting a

peculiarly destructive form of inflammation;

so that, in the treatment of phthisis, you

must never lose sight of this inflammatory

process, which always accompanies it, and

plays a predominating part in its manifesta-

tions.

If in phthisis, as seems most probable,

we have to do primarily with a specific

virus or infective organism, and secondarily

with an inflammatory process excited by it,

our treatment must have a twofold object

—the destruction of the virulent agent, and

the reduction of the accompanying inflam-

mation; and, in actual practice, my own ex-

perience certainly shows that the best re-

sults follow the combination in treatment

of these two ends.

If we look through the whole of the liter-

ature dealing with the treatment of phthisis,

it seems to me that two facts start out in

remarkable prominence: one is the value of

treatment which may be regarded as anti-

septic—sea-voyages, mountain air, dry pure

air in any locality, sulphur waters, terebin-

th inate vapors, iodized vapors, etc.; and the

other is the value of counter-irritation, sys-

tematic and continued counter-irritation;

treatment, you see, directed against a virus

or an infective property—treatment directed

against the results of present and past in-

flammatory action. But we must not ex-

pect more from antiseptic treatment than it

can possibly yield. I have seen it remarked

that cases of phthisis, though they might be

benefited, are not cured, by antiseptic treat-

ment. To this, I would reply, that aseptic

and antiseptic treatment, if it do not cure,

is, at any rate, an essential condition of

cure, where cure is possible. Nature often

herself erects an antiseptic barrier against

the invasion of septic agents. And one of

the most universally admitted remedies for

staying the progress of phthisis is the re-

moval of the patient to some place where

he shall breathe an aseptic, if not an anti-

septic, atmosphere. It is foolish to expect

that antiseptic agents can act, so to speak,

retrospectively. Water may extinguish

fire, and stay its ravages, but it cannot re-

build what the fire has destroyed. So an-

tiseptic agents may arrest the activity of

septic influences, but they cannot undo the

mischief that is already done.

When I read of hospital physicians vig-

orously plying, with so-called antiseptic

sprays, patients in the very last stage of

phthisis, with lung riddled with cavities,

and then reporting that they have arrived

at " decisive negative results," I am amazed

to think that they ever imagined it possible

that they could arrive at any other.

When I read that such a plan of treat-

ment was attempted in nine patients dur-

ing the last three weeks of their lives, and

then read that after death " nothing was

found in the pathological condition of the

lungs which in any way indicated the com-

mencement of a healing process ; there

was an extensive phthisical decay, with

cavities filled with fluid pus ; in one case

of left-sided pneumothorax there was a

perforated cavern." I feel constrained to

say, that if ignorant charlatans wrote in

this way, we should find no language too

severe to condemn their imbecility. Gen-

tlemen, this kind of thing is foolish trifling.

When you are called to a case, as it is often

my lot to be, and find a patient in the last

stage of phthisis, with physical evidence of

extensive phthisical infiltration, and break-

ing down of large tracts of lung-tissue and

signs of excavation in various parts of both

lungs, you should honestly confess that you

are absolutely powerless before such a state

of things, and never bring discredit on any

method of treatment, by attempting with it

what, from your experience and pathologi-

cal knowledge, you must be aware is abso-

lutely impossible.

Nor should we fall into the error, as some
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writers seem to have done, of regarding the

antiseptic treatment of pulmonary phthisis

as closely analogous, or a strict parallel, to

the antiseptic method as adopted in surgi-

cal procedures.

The surgeon's object is to prevent the

access of infective organisms from without
;

our object is to destroy or arrest the activ-

ity of a specific organism which is at work

within—a very different end to keep in

view ; and I fail to see any practical or

logical a priori argument against the con-

clusion, that it may be possible to impose

conditions on an organism which is spread-

ing through the pulmonary tissues which

shall prove inimical to its growth and re-

production, and that is what is meant by

the antiseptic treatment of phthisis.

But a complete antiseptic treatment,

though it may be possible, no doubt re-

quires minute care in carrying it out in de-

tail.

It is not a little instructive in connection

with the history of this subject to find Dr.

Copland, many years ago, recording the fact

that a young man, who had repeatedly come

under his observation in an advanced stage

of phthisis, completely recovered his health

after he had been for a considerable period

employed in the manufacture of creasote;

and at the end of his Historical Sketch of

t/ie Treatment of Pulmonary Consumption he

observes :

—

' The inhalation of the fumes of tar or

of creasote, or of the terebinthinates, very

weakly diffused in the atmosphere breathed

by the patient, is in some cases beneficial

in impeding the advance of tubercles or the

formation of cavities, and in healing the

surfaces of cavities which have been

formed."

Valuable testimony has been given by

Dr. Lemaire and Dr. Sansom as to the effic-

iency of the inhalation of " carbolized air
"

in phthisis. Dr. Lemaire gave carbolic

acid also internally in aqueous solution.

He found very remarkable effects follow

its use. There was diminution of cough

after twenty-four hours, and in some cases

almost a complete disappearance after a

few days. The expectoration was dimin-

ished or almost suppressed, and if the sputa

were offensive, their fcetor disappeared. In

many, the physical condition of the respir-

atory organs was ameliorated. Some were

cured, in others there was a subsidence or

disappearance of rales, and parts became

pervious to air which had previously been

impervious. In other cases he had noticed

increase of strength, return of appetite and

sleep, increased freedom of breathing, and

general exhilaration.

Dr. Jaccoud, the eminent Professor of

Medicine in the Faculty of Paris, in a

treatise which he published last year on the

Curability and Treatment of Pulmonary

Phthisis, thus testifies to the good effect of

creasote given internally. The " pure

creasote of the beech-tree " is the prepar-

ation used by preference in Paris. " This

remedy ", he says, " more rapidly and more

surely than other diminishes the expector-

ation and limits the extent of the catarrhal

lesions, and thus reduces considerably the

area of the pulmonary changes. But that

is not all; and I am induced to believe that

creasote may act on the fundamental lesions

themselves, the tuberculous lesions, and pro-

mote indurative changes, which, as you

know is the method of cure." He mentions

the case of a young girl twenty-two years

of age, Avho was in the hospital three months

with infiltration and softening at the left

apex; and, after the creasote treatment

she became greatly benefited, and was dis-

charged fifteen pounds heavier. The signs

of " peritubercular catarrh " had disap-

peared; the dulness had greatly diminished;

and breath-sounds had to some extent re-

appeared. She remained in good health

for two years, when she was readmitted

with an attack of broncho-pneumonia from

exposure to severe cold. She was very ill,

but recovered to some extent; and, when
convalescent, she was obliged to leave the

hospital, and was lost sight of.

In another case quoted by Jaccoud, of a

young Russian, thirty years of age, he ob-

served the area of infiltration and softening

at the apex of one lung, diminish one-half
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under the creasote treatment. " This am-

elioration has lasted two years, and is still

maintained ; and the state of the patient's

general health is particularly good." He
considers creasote a " precious medicine,"

and it now forms a " fundamental part" of

his treatment. His method of giving it is

to begin with a very small dose, to increase

it very slowly, and to maintain its adminis-

tration for a very long period. He never

gives at the commencement more than

three minims in the day, often less, increas-

ing by one minim every ten days, rarely

exceeding five minims, and never exceed-

ing six. He wisely objects to its being

taken pure in capsules, on account of its

irritating effect, in this concentrated form,

on the gastric mucous membrane. He
prefers that it should be added to the cod-

liver oil, if the patient takes this ; if not,

that it should be given in glycerine. He
has found that the addition of creasote to

cod-liver oil has often had the effect of en-

abling patients to take the latter, who were

unable to do so previously ; adding to the

dose one drop of essence of peppermint.

His formula for creasote in glycerine is as

follows : Glycerine, 10 drachms ; brandy

or rum, 2 drachms ; creasote, 3 to 6 min-

ims ; a third of this to be taken three

times in the day.

Besides the internal use of creasote, Dr.

Jaccoud is in the habit of recommending

the inhalation of a spray of carbolic acid

in cases where the disease has advanced to

the formation of vomicae, chiefly with the

object of preventing the absorption of pu-

trid secretions and debris.

Now there are many antiseptic substances,

the vapor of which may be continu-

ously, or almost continuously, diffused into

the air that is breathed. Your choice may
depend somewhat on the taste of the pa-

tient ; or you may change the applications,

from time to time, until you find out, in

each case, which is most useful, and best

supported by the patient.

Some simply keep the sponge (or tow)

moistened with carbolic acid ; others prefer

creasote, and others use spirits of turpen-

tine. I have used all these alone, as well as

in combination. I have also used eucalyptol,

thymol, terebene, camphor, fir-wood oil

(oleum pini sylvestris), solution of tar in

rectified spirit, tincture of benzoin, tincture

of iodine, etc. Specimens of these substan-

ces are on the table before you, and I hand

round to you inhalers charged with several

of them. Of all these, I prefer creasote
;

but I also frequently use carbolic acid and

eucalyptol, with which I sometimes mix a

little camphor. Turpentine is a useful ad-

dition as an astringent, where there is pro-

fuse secretion or a tendency to haemorrhage.

Camphor has been said to be a very power

ful antiseptic, but it has the objection of

diffusing itself very rapidly, and is unpleas-

antly pungent and penetrating. I have also

found it a very convenient plan to mix these

substances, such as creosote, carbolic acid"

eucalyptol, or turpentine, with equal parts

of spirits of chloroform. It helps to diffuse

and vaporize these substances, and it is itself

somewhat of an antiseptic ; and it has also

a soothing effect on the often irritable bron-

chial mucous membrane. I have often seen

a patient tormented with cough at night, so

much so as to be unable to get any sound

sleep, obtain perfect relief from this distress-

ing symptom by using at bedtime one of

these inhalations in an instrument of this

kind. The quantity required for this pur-

pose is often quite inconsiderable ; it is

rarely necessary to use more than twenty

minims of a mixture of equal parts of crea-

sote and spirits of chloroform dropped on

the sponge at a time, and renewed occa-

sionally as it becomes exhausted ; and it is

often desirable to begin with very small

quantities, until the patient gets used to the

vapor. Five drops of the mixture may be

dropped on the sponge at a time, and grad-

ually increased to fifteen or twenty. One
of the advantages of the little inhaler I have

described to you is that, being perforated

all over, the access of air is unimpeded,

while the vapor diffuses itself freely into the

immediately surrounding atmosphere. With

more solid inhalers, patients will often say

they feel " stifled," and refuse to use them.
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The substances I have named are, I be-

lieve, the best for continuous, or almost

continuous, inhalation ; for occasional in-

halation, you will find a weak iodized va-

por often very useful ; and even a very di-

lute chlorine vapor is well borne by some

patients. But in these matters, as I have

already said, you must consult in some

measure the tastes of your patients.

Iodine vapor may be diffused through a

room or small chamber by throwing frag-

ments of iodine on a heated plate, as I now
do ; or it may be inhaled from the sur-

face of hot water, by pouring a few drops

of tincture of iodine on the top of hot

water contained in a suitable vessel, and

holding the mouth and nose over the vapor,

with some light covering over the mouth
and nose and vessel. The vapor of tar

may be inhaled in the same manner. A
sleeping apartment may be impregnated

with tar vapor, by putting some tar on a

heated metal plate, or stirring a vessel con

taining tar with a piece of heated metal of

any kind, Other antiseptic substances

which are not volatile or are vaporized

with difficulty may be inhaled in solution

in the form of spray. A Siegle's spray-

producer is the instrument usually employed
for this purpose.

A substance which has been given in

Germany, and recommended as an anti-

septic in cases of tuberculosis by Dr. Max
Schuller of Griefswald and Dr. Rokitansky

of Innsbruck, is the benzoate of soda.

This they give in the form of spray, i. e.,

the two to five per cent, solution in distilled

water. But the great objection to this

mode of treatment was the amount of fluid

it was necessary to inhale (twenty ounces

of a five per cent, solution daily) in order

to take in the minimum dose. The patient

would have, as indeed Dr. Max Schuller

says, to devote his life to his cure ; for you
cannot inhale a spray and do anything else

at the same time, whereas the inhalation of

an antiseptic vapor by the method I adopt

can be continued at the same time with

almost any other occupation.

I have adopted this plan of treatment in

4

a great number of cases, and in nearly all

of them it has been attended with conspic-

uous benefit. Even in somewhat advanced

cases, it allays the cough, lessens the

amount of expectoration, and diminishes

the fever.

There is a young girl twelve years of age

in the hospital now, an orphan with no ob-

tainable family history, who was admitted

three months ago in a wretched general

condition, and apparently sinking from

rapid phthisis. There was dulness all over

the left side, with co-extensive moist crepi-

tant and coarse rales ; there was diminished

resonance over the upper half on the right

side, with diffused bronchial rales. The
temperature was high and fluctuating

;

constant cough, much dyspnoea, loss of ap-

petite, and great emaciation. She has been

kept inhaling a mixture of equal parts of

eucalyptol and spirits of chloroform, and

considering the miserable state in which

she was on her admission, she has mended
wonderfully. She coughs now very little

;

her appetite is good ; she has gained flesh

and become quite cheerful. The moist

sounds have completely disappeared from

the right side, where the resonance is not

good ; and on the left side the catarrhal

sounds have, to a great extent, disappeared,

and the dulness is now limited to the upper

lobe. She continues, however, to manifest

a subfebrile fluctuating temperature.

I could enumerate a great many cases

which have come under my care during the

past five or six years in which remarkable

results have followed this method of treat-

ment when it has been honestly and faith-

fully carried out ; but I must not weary

you with these details. I cannot, however,

forbear to call your attention to the partic-

ulars of a case I have quite recently had

under my care, and in which, I must say, I

have never seen better immediate results

from this or from any other kind of treat-

ment. I first saw the case on the 6th of

May. The patient was a married lady

twenty-eight years of age, living in a low

damp locality, who had lost two brothers

from consumption, one at nineteen the
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other at twenty-three years of age. She

had had a cough for two years, and had

been losing flesh. She was confined last

Christmas, since which time she had been

worse. Night-sweats were constant ; the

cough was troublesome, and expectoration

abundant. Her voice began to be hoarse

a fortnight ago, and was now nearly lost.

Her appetite was bad. Pulse 112; respi-

rations 20 ; temperature 101 Fahr. She

was considerably emaciated. There was

some dulness over the left apex in front

and behind, with moist clicks at the end of

inspiration, and some diffused largish crep-

itations on coughing. On the right side,

subcrepitant rales were heard over a spot

just below the angle of ,the scapula,

where they was also a patch of dulness.

She was ordered to wear as constantly as

possible one of my inhalation-respirators,

charged with from five to twenty drops at

a time of a mixture of equal parts of crea-

sote and spirits of chloroform, so as to

breathe an atmosphere only as strongly

impregnated with the antiseptic as was

quite comfortable to her. She was also to

rub into the chest a mixture of turpentine

and iodine liniment, and to take three

grains of hypophosphite of lime, two grains

of quinine, twenty drops of the syrup of

phosphate of iron, and half a drachm of

glycerine, and to continue the cod-liver oil

she had been taking. She was ordered to

leave the place in which she was living and

go to some dry, bracing locality. It was

agreed that she should go to an isolated

farm-house built on a hill three hundred

feet above the level of the sea, between

thirty and forty miles from London, on the

borders of Hampshire and Surrey, where

there were pine woods and open heather

country. She came to see me again after

about three weeks, and she had improved

immensely. The temperature had become

normal, the night-sweats entirely disap-

peared after a week of treatment ; her

voice had returned after ten days ; the

cough and expectoration were greatly les-

sened. The dulness over the left apex

was much less evident, but respiration

there was feeble, and there was a distinct

pleuritic creak in the left supraspinous

fossa, a notable sign of past mischief in that

region ; all the moist sounds had disap-

peared. Her general condition had com-

pletely altered.

I have never seen a more striking im-

provement in so short a time, under any

plan of treatment or in any locality. But

this patient had been unusually obedient

to the instructions that had been given her.

She had devoted herself at once and un-

hesitatingly to all the details of the treat-

ment. She had removed immediately to

an aseptic if not an antiseptic atmosphere
;

she had passed a great part of her time in

a hammock, suspended between fir trees,

in the situation I have mentioned, and she

had perseveringly worn her inhaler as I had

directed.

But there is another antiseptic method of

treatment which has come into general rep-

utation within the last ten or twelve years

and of the advantage of which in certain

cases there can be no kind of doubt. I

allude to the removal of ccnsumptive pa-

tients to the dry, pure, cold air of elevated

regions. The low temperature of these

regions may have much to do with limiting

the vitality and propagation of the tubercle

organisms. But I have 'gone into this

question fully elsewhere, and I need not go

over that ground again here. I will, how-

ever, refer to a remarkable passage in a

letter from a well-known resident in one of

the chiei of these resorts, Davos Platz,

which seems to me to have great signifi-

cance with regard to the question of the

contagiousuess of consumption. Speaking

of the overcrowding that has taken place in

that locality, he says :
" The tendency at

Davos has been ... to pack the pa-

tients together in as small a space as pos-

sible, and to build new inns at the doors of

the old ones. All this is done in a climate

where winter renders double windows and

stove-heated buildings indispensable. All

this is done for a society where the dying

pass their days and nights in closest con-

tiguity with those who have some chance
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of living. Within the last few weeks, two

cases have come under my notice ; one,

that of a native of Davos attached to the

service of the visitors ; another that of an

English girl, who have both contracted lung

disease in the place itself, owing, as I be-

lieve, to the conditions of life as they have

recently been developed here."—Mr. J.

A. Symonds, in the Pall Mall Gazette.

Now, if the infective character of tuber-

culosis were generally recognized, and the

tuberculous nature of pulmonary consump-

tion generally admitted, mistakes of this

kind would hardly be committed. So

again, the antiseptic influence of sea-voy-

ages is greatly interfered with by the una-

voidable occurrence of bad weather neces-

sitating the confinement of the invalids in

close overcrowded cabins, in which the at-

mosphere they may have to breath, for

days and days together, is anything but

antiseptic.

In conclusion, let me again remind you

that you will fall into a serious error, if you
carry away with you the idea that the treat-

ment of phthisis is to be altogether com-

prehended in the inhalation of an antisep-

tic vapor. It is a part, and only a part, of

the rational treatment of phthisis.

I know of no disease in which so many
and various indications for treatment arise

during its progress. " But, if pulmonary

phthisis be pulmonary tuberculosis, and if

tuberculosis depend on the presence of an

infective organism in the tissues, a rational

treatment of phthisis must include the ad-

ministration of antiseptic agents, or the sur-

rounding our patients with antiseptic con
ditions.

—

Lancet.

MEDICAL SOCIETIES.
" Vitae Post Scenia Dicunt."

—

Lucretius.

American Medical Association.

Practice of Medicine, Materia
Medica and Physiology.

First Day.—Chairman, Dr. John A.
Octerlony, of Louisville, Ky. In the

absence of Dr. Roberts, Nashville, Dr.

T. N. Reynolds, of Detroit, was chosen

Secretary.

systematic, antiseptic and germicidal

home treatment of pulmonary con-

sumption.

Dr. J. Hilgard Tyndale, of New
York city, forwarded a paper which was

read by the secretary. After an exhaustive

definition of consumption—its causes and

effects, and its destructive processes, the

the author gave the following factors which

go to make up a clerical picture, i. A
destructive process in the lung itself. 2.

General septicaemia or blood poisoning.

The therapeutic plan deduced was divided

into three heads (a) Antiseptic treatment

of the local lung lesion
;

(b) Antiseptic

treatment of general septicaemia
;

(c) Aid-

ing digestion and assimilation in order to

enrich the blood and through it to rebap-

tize the nervous centers and the muscles

(primarily the heart and diaphragm) with

normal blood. The author went on to

describe his modes of treatment with the

instruments used and the prescriptions. In

conclusion four counts were given, as fol-

lows :

First. To change more or less frequently

the antiseptic in the treatment of the local

as well as of the general lesion, namely :

(a) where the antiseptic first employed no

longer seems as efficient as at first
;

{b) on

the principle that change of remedies of the

same class enhances the benefit desired

from them.

Second. To alternate as to the route by
which the remedy is administered both in

general and local treatment, (a) whenever

there is the slightest tendency to irritation

of the mucous membrane where introduced
;

(b) it gives a rest to the route first em-

ployed and enhances the benefit derived

from the remedy.

Third. To call into aid two routes at

once, either in general or local antisepsis, or

both.

Fourth. Employ a different antiseptic

for each route.
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A motion was carried to retjrn the paper

to Dr. Tyndale with permission to pub-

lish it in any medical journal, coupled with

the statement that it had been read before

the Section.

THERAPEUTIC ACTION OF CHLORATE OF

POTASSIUM.

Dr. John V. Shoemaker, of Philadel-

phia, read a paper on this subject. This

powerful, energetic and active drug was

discovered about 1786, by Berthollet, and

was used for the first time by Fourcroy in

1796, with the idea that it might transmit

some of its oxygen to the body. At its in-

troduction, this salt was principally recom-

mended as an antidote to scurvy; Chaus-

sier proposed it as a remedy in croup.

It had completely fallen into oblivion,

when Dr. Blanche, repeating the experi-

ments made in 1847, by Hunt and West in

the treatment of gangrene of the mouth

and pseudo-membranous stomatitis, was

led to try it in the treatment of pseudo-

membranous sore throat and croup. The
Doctor added that he had met with marked

and decided success from its internal use

in scrofulous skin diseases; likewise Dr. M.

Landesberg, of Philadelphia, had reported

very gratifying results from its topical ap-

lication in epithelioma of the eyelids. In

speaking of its physiological action, he re-

marked that the use of this salt is said to

be largely due to the great amount of

oxygen which it contains, and therefore it

is looked upon as the most potent agent

in the treatment and cure of all maladies

dependent on suboxidation or defective

nutrition, secretion, excretion, aeration and

molecular metamorphosis Dr. Shoe-

maker passed to the consideration of its

therapeutic uses, showing that it acts in

some hitherto unexplained manner in

abnormal conditions of the blood, changing

its character, and overcoming morbid states.

In speaking of its external application, he

said that the utility of this salt as a gargle

in the treatment of mercurial salivation

and ulcers of the mouth and throat is

universally attested. In the proportion of

a drachm to a glassful of water, it is of

service as a gargle in the various varieties

of stomatitis, often quickly relieving the

dry, red, and follicular congestion of the

mucous membrane, and healing the ulcera-

tion when it exists. As a local application

and gargle in inflammation and ulceration

of the tongue, patiently and long continued,,

more particularly in the latter, it seems to

do more good at times in combination

with astringents, than any other remedy-

Used either as a gargle, or applied locally

with a brush or by atomization, in simple

catarrh of the anterior and posterior nares r

and in simple and chronic catarrh of the

larnyx, it has been constantly used in many
positive and curative actions.

He has used a solution of chlorate of

potassium, one or two drachms to a half

pint of water, as a gargle in diphtheria

and phthisis. In subacute and chronic

stages of otorrhcea, and injection of chlo-

rate of potassium in the strength of five

to ten grains to the ounce of water is often

effective. In ozcena, a douche of a solu-

tion of chlorote of potassium in the propor-

tion of one drachm to a pint of water will

cleanse and thoroughly disinfect the parts.

As an injection also in leucorrhcea, in

the strength of one or two drachms to a

quart of water, it will often prove very use

ful by lessening the discharge and relieving

all congestion of the parts. In gonorrhoea,

used as an injection, two or three times a

day, in the proportion of five or ten grains

to an ounce of water, it will very often

produce an alterative impression upon the

parts, and completely arrest the discharge.

As an injection in chronic dysentery, in

moderately strong solutions, say 3 j of pot-

assium chlorate of water, f. 3 j, its use has

been recommended.

Chlorate of potassium will bring about a

beneficial effect in chancroids, applied

either as a solution or dusted over the

parts; also in obstinate and chronic ulcera-

tions, gangrenous sores aud ulcers, dis-

charging fetid secretion, either alone or dis-

solved in water. In pustular eczema, the

use of a solution containing one or two
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drachms to the pint of water, applied with

oil muslin, will frequently lessen the dis-

charge and heal the surface.

Chlorate of potassium as a remedy in

croup and diphtheria has been used with

great advantage by many eminent and ex-

perienced practitioners, from the time that

it was first successfully applied by Chaussier

in 1 819, then by Hunt, Blanche, Isambert

and Drysdale and others up to the present

day. It should, in both these maladies, be

given in decided doses, in from five to

thirty grains, three or four times daily.

It has secured marked benefits in phth-

isis. In marasmus, particularly in children,

the use of small doses of this salt has a

"very satisfactory and beneficial influence.

He has administered from one to three

grains, three or four times daily, to weak

and puny infants, who would regain their

nutrition and fatten on its use in conjunc-

tion with good food. In anaemia, it acts

upon the relaxed mucous membrane of the

digestive tract and so restores its functions.

In the eruptive fevers, such as scarla-

tina, morbili, rotheln and erysipelas, full

and often repeated doses will very often

fill the surface with arterial blood, and

bring out an abundant crop of the erup-

tion. In erysipelas, it may arrest the poi-

soned state of the blood, diminish the ten-

dency of suppuration in the parts. It has

also been said by some observers to be of

service in typhus and typhoid fevers. For

diseases of the skin, chlorate of potassium

given in various doses according to the

ability with which the patient bears the

drug, is of the greatest value either in mod-

ifying or curing very many cutaneous affec-

tions. It is especially efficacious in ecthy-

ma and in boils, carbuncles, styes, pustu-

lar acne, pustular eczema and sycosis ; it

lessens the tendency in many to suppura-

tion, and should this latter condition

be established before administering the

salt, it will be largely instrumental in over-

coming the abnormal state of the system.

Its effective action in carbuncles was very

recently reported Dr. Boardman Reed,

of Atlantic City, at a meeting of the Phila-

delphia County Medical Society, September

22, 1880. Dr. Reed stated that the salt

had been used upon Dr. Shoemaker's re-

commendation who was in consultation with

him. The patient, a young girl who had

two carbuncles, one on the back of her

neck, and the other in front of the ear

;

they afterwards extended until the area was

about five inches in extent. The patient

was very weak. She became feverish and

the pulse was rapid and feeble ; very little

hope of her recovery was entertained un-

til chlorate of potassium was used in de-

cided doses. Under good food with iron,

she rallied and became quite well.

He read his first observation upon the

action of the drug in 1880, before the Sec-

tion of the Practice of Medicine, New
York city, since that time he has not only

had continued good effect from this salt,

but has also had from many physicians

letters and short accounts of cases, com-

mending the action of the drug and cor-

roborating the results he reached. The
Doctor further showed the good effect pro-

duced from its use in scurvy, influenza, yel-

low fever, rheumatism, cyanosis, haemor-

rhagic diathesis, dropsy, syphilis, etc., and

then gave the manner of its administration.

If the salt is given in small doses, it will

pass quickly and more readily into the

circulation, taken before meals, diluted with

water. If, on the other hand, very large

doses are administered it will probably be

better borne by the stomach after meals.

The dose will vary according to the affec-

tion and condition of the patient. He us-

ually gives it in from one-half to thirty

grain doses every one, two or three hours,

freely diluted with water. In the above

doses, it is well borne by the stomach, even

in those who are very weak and enfeebled.

He generally begins with a small dose and
gradually increases it until the patient

shows sign of its effect, or he sees improve-

ment in the disease. Those who are large,

flabby, and apparently vigorous, will im-

prove under small doses, as large amounts
will sometimes serve to still more increase

the quantity of fat on the body. On the
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other hand, the pale, weak and enfeebled

will bear much larger doses, and will often

increase very rapidly in weight.

Dr. Hollister, of Illinois, did not think

the physiological action of the drug when
administered in large or small doses,

as the case might be, had been sufficiently

brought out.

Dr. Shoemaker had read only an ab-

stract of his paper, which was very lengthy?

and then re-read portions referring to the

physiological action, and said that the ex-

act action was a matter not only of dispute

but of mystery.

Dr. Hollister wanted to know the mo-

dus operandi of the drug upon the circula-

tion and upon the tissues affected by scrof-

ula, etc.

Dr. Grant, of New Jersey, believed that

all destruction of the tissues was by fer-

mentation, and that chlorate of potassium

acted as a powerful antiseptic in checking

the fermentation.

Dr. Bennett, of Michigan, believed the

drug acted as a sedative or an anti-phlogistic

or eliminated noxious matter from the sys-

tem. He is a strong believer in chlorate of

potassium.

(A voice)—Do your patients die or get

well?

Dr. Bennett—Some of them die and

some don't. How is it with yours ?

(Laughter.)

Dr. Davis, of Chicago, believed the drug

increased the capacity of the blood to hold

in solution oxygen taken from the air cells

of the lungs ; also in the diffusion of oxy-

gen in the serum. He was sorry the author

had not added to the knowledge of the agent

by experiment.

Drs. Lester, of Missouri, Bell, of Kan-

sas, and Boyd, of Indiana, participated in

the discussion, which was closed by Dr.

Shoemaker. The latter claimed that his

paper showed the therapeutic action of the

drug in many diseases which are not to be

found in any works on Materia Medica. He
further stated he had used the drug upon

himself in a case of diphtheria, and in per-

sonal cases among his friends.

Dr. Hollister stated that twenty-five

years ago the question of the uses of chlor-

ate of potassium was warmly discussed, and

an enthusiast in the matter, Dr. Fountain,

of Iowa, went home and undertook to ex-

periment upon himself. In less than a year

he died from an overdose of the drug which

produced acute gastritis.

Dr. Kaufman, of Nebraska, moved that

Dr. Shoemaker's paper be referred to the

Committee on Publication, with instruc-

tions that it be printed, and it was so or-

dered.

Dr. Campbell, of Georgia, made a verbal

report relative to narcotic poisoning. He
claimed being an anti-tobacconist—said he

used it, but he knew habit was a second

nature, and hoped that some suggestions

might be made as to the proper dose of

nicotine or some such agent to be adminis-

istered in diminishing quantities, to secure

a cure of the habit of using tobacco when

such a cure became necessary. Why not

treat the excessive user of tobacco as you

do the habitnal drunkard or slave of opium.

Dr. Cook, of Tennessee, believed there

was no need of the minute dose. He had

found himself cured by a severe attack of

illness, during which he lost the appetite for

the weed.

Dr. Octerlony stated that in some

classes of disease, such as cancer of the

stomach, even in incipient stages, patients

who had been a slave to tobacco lost all

taste for it.

Second Day—June ith.—Dr. J. C. Tuc-

ker, San Francisco, Cal., presented for Dr.

Gibbon of his city, by title, a paper on

Astringent Plants of the Pacific Coast, which

was referred to the Committee on Publica-

tions.

treatment of syphilis by subcutaneous
injections of corrosive sublimate.

Dr. John V. Shoemaker, of Philadel-

phia, Pa., spoke at length on this subject.

He referred to progress in medicine due to

the introduction of the hypodermic method

of treating diseases ; from its first use by

Alexander Wood, of Edinburgh, whose ex-
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periments date since 1853, up till the pres-

ent time. Some three or four years ago, he

began this treatment in all the syphilitic

patients presenting themselves at the dis-

pensary for skin diseases. In his practice

he usually selected for his hypodermic in-

jections a good glass syringe. Experience

has proven that these were the best, the

metal ones being unsatisfactory, owing to

the metal becoming corroded in using the

sublimate solution ; the hard rubber sy-

ringes were too fragile to answer the purpose,

it needing but slight manipulation to break

them. To these syringes he ordered spec-

ially long needles the other needles not

penetrating deeply enough, thus endanger-

ing abscess. Where a long needle is used

and driven down to the cellular tissue, no

injurious results will follow. He also used

different needles "for different patients to

prevent contagion. In using the solution,

he usually began on weak patients with one-

eighth grain (10 minims) doses, and contin-

ued the same every day until the disease

showed signs of abating or the patient experi-

ences the constitutional effects of the drug

In stronger subjects, he began the dose

at the same quantity, and gradually in-

creased it, minim by minim every second

or third day, until the result had been ob-

tained. After the patient had received a

full mercurial impression in the manner

above given, in case any of the syphiloderm

should still be present, the doses were

gradually diminished, just giving a sufficient

quantity to keep the system under a gentle

influence until all traces of the disease had

disappeared. In some of the cases, espe-

cially those of an obstinate character, he

was compelled to push the drug until he

obtained the constitutional effects, which

were marked by headache, vertigo, hyperse-

mia in the mouth, gums and cheeks, in.

creased flow of saliva, difficulty of mastica-

tion, disturbances of digestion and diarrhoea

before the syphiloderm would disappear.

In others—who were peculiarly susceptible

to mercury, all the constitutional effects

followed after several injections of one-

eighth grain, although he tried the pep-

tones, chloride of ammonia, water and gly-

cerine—together and separate at various

times—without avoiding the stomatitis that

Dr. Martineau has since reported did not

result in his hands with all the above-named

combinations. He was always compelled

in these cases to begin with one or two

minims of the solution and gradually in-

crease the dose, mmim by minim, until he

reached the point where the patient showed

slight evidence of intoxication from the

drug ; and then decrease it. After using

all the various combinations upon the cases

under his care, he came to the conclusion

that plain water and the sublimate gave the

best results.

The parts which he usually chose for in-

jections were the infra-scapular and sacral

regions, which are the least sensitive and

are also supplied with a large quantity of

subcutaneous cellular tissue in which to in-

ject the solution. He also made injections

into the gluteal regions, on either side, into

the tissues on the side of the thorax and

into the thighs and legs ; but his conclu-

sions are that the infra-scapular and sacral

regions are decidedly the best, as in his ex-

perience the pain of the injection is not so

great or persistent as in the other parts.

He fills the syringe with the sublimate solu-

tion, and with the needle pointed, open, and

well oiled, he picks up a fold of the integu-

ment, on one of the regions just named,

with the forefinger and thumb of the left

hand, and with the right previously everting

the syringe and tapping it slightly, and then

forcing out the air he drives the needle

down deep into the cellular tissue, while he

gently presses the piston to force out the

contents. The needle is then slowly re-

moved by rotating with the forefinger and

thumb of the right hand, whilst the fingers

of the left are used in pressing back the

skin from its adherence to the needle ; also

in pressing out and distributing the solution

in the surrounding cellular tissue, and in

covering the point of the puncture of the

needle, after which the syringe and needle

are always well washed in plain water, oiled,

and a bristle run through the needle.
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The skin surrounding the puncture would

become a little red or swollen in a short

time, which would disappear at longer or

shorter intervals—at the most, in a few

days, though in some cases they would re-

main for a time, forming hard spots, which

would eventually disappear by degrees,

leaving no bad results. In the 113 cases

treated, there were neither inflammation nor

abscesses. Many of the patients to whom
he gave the sublimate injections had had

mercury previously given by the mouth
without any decided results, either upon the

disease, or any toxic evidence of the ab

sorption of the mercury by the intestinal

canal. Others were totally unfit to receive

the drug internally, beins debilitated and

broken down, or having weak digestive

organs and an irritable state of the intes-

tinal tract. In such patients, it is poison

in the system. It also enables the physician

to give tonic remedies by the mouth, to-

gether with a good substantial and nourish-

ing diet which can be properly digested,

and the combination will act promptly and

effectually upon the disease.

He believes this method to be the most

speedy and certain way of eradicating sy-

philis, and preventing loss of flesh and vigor

of the body that unquestionably follows

pouring digestive mercury or iodide of

potassium into the stomach. The latter

organ, and the intestinal canal, becoming

irritable, the more the secretions become

deranged, and the patient is usually debili-

tated and broken down in all respects after

he recovers from a successful course of

syphilitic elimination, the after effect being

almost as bad as the former disease ; or in

case any trace of the syphiloderm remains,

the system is too weak to pursue further the

internal administration of the drug. It is

the belief of Dr. Shoemaker, where the

hypodermic use of the sublimate has failed,

it has been entirely due to the carelessness

of the operator.

Dr. Gallagher, of Pittsburg, spoke in

favor of the views advanced by Dr. Shoe-

maker, especially the original work that he

had so ably deduced.

Dr. J. H. Bennett followed, and stated

that he had made the same observations of

great gastro-intestinal irritation that is often

set up by giving corrosive sublimate by the

mouth. He was very much interested in Dr.

Shoemaker's paper, and when he returned

home he would give that method a trial.

Dr. Frey, of New York, commended the

results of the author, and, on motion, the

paper was referred to the Committee on

Publications.

Third Day—June 8th

—

Salicylate of

Potassa in Acute Rheumatism and
Dyspepsia.

Dr. M. Donelly, of New York city,

stated that two-and-a-half years of the use

of salicylate of potassa has proved the use-

fulness of the drug for the cure of acute

rheumatism. Previous to its introduction,

the treatment of the disease by alkalies

proved at once correct in principle, safe

and certain in practice, neutralizing the

acid and restoring the blood to its normal

alkalinity, but slow in action. When sali-

cylic acid was introduced, physicians hast-

ened to prescribe it. But it was soon found

that very large doses of the remedy were re-

quired to obtain the desired results, and

that such large doses cause, in a majority

of cases, serious heart complications. Sali-

cylate of soda superseded this preparation

and was found a safer remedy, yet not

quite free from the danger of inducing

pericarditis and endocarditis, for though

the combination of the acid with soda

promised well in theory, it has disappointed

the expectations looked for, and I think

because the drug, being a neutral salt, is

not sufficiently alkaline to correct the acid-

ity of the blood in acute rheumatism, and

so long as the blood remains acid the

danger of heart disease will exist. This

theory has been proven correct by numer-

ous eminent physicians the world over.

My own experience bears out the above

statement. But I was convinced that there

was merit in salicylic acid, provided it

could be employed with safety, and I made

some experiments, hoping to find some

alkali in greater proportion than soda, so
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as to produce a thoroughly alkaline salicy-

late, which I finally found in the bicarbo-

nate or potash.

Two parts of bicarbonate of potash and

one part of salicylic acid dissolved in a lit-

tle water, formed a neutral solution. The

potash was then increased in quantity until

one part of the acid united with two parts

of potash—say ten grains of acid to twenty

grains of alkali in a drachm of water

—

formed a clear alkaline solution. This solu-

tion evaporated to dryness, left a strong

alkaline salt of grayish color, sweetish taste

soluble in double its weight of water, which

I called salicylate of potassa. The action

of this remedy is very rapid. It becomes

absorbed rapidly, and its influence is felt in

a few hours in mitigation of pain. In mild

cases the urine and perspiration become

alkaline in character in a few hours, but in

severe cases several days are required to

effect these secretions. This point once

reached, improvement is progressive. The

sediment in the urine disappears, the metas-

tatic character of rheumatism goes with it,

and the case goes on to recovery. The re-

medy is used until all pain and swelling are

relieved, and it is then necessary to guard

against relapses, which appear at this stage,

owing to the lessened powers of resistance

to cold of the patient, caused by thinness

of the blood. To establish the rich, warm,

normal condition of the blood is most readily

accomplished by the use of an alkaline form

of iron, and the best of all is tartrate of

iron and potassa. As to the causes of rheu-

matism, most all physicians agree that ab-

normal digestive secretions take a prominent

part in forming the lactic acid in the blood.

This remedy is too valuable in the treat-

ment of flatulence, pyrosis, heartburn and

loss of appetite—in fact all symptoms of

dyspepsia of the acid form—to be passed

without mention. Its power in controlling

fermentation first led me to prescribe it in

flatulence given in powder after meals. It

not only relieved this symptom, but diges-

tion improved under its use. With an ex-

perience of over two hundred cases of dys-

pepsia cured by salicylate of potassa, I can

unhesitatingly recommend it for any of the

bitter tonics. It will be found successful

in nine cases out of ten, the tenth one requir-

ing mineral acids, owing to the bilious con-

dition of the patient.

Dr. Hollister said that in Chicago there

was much rheumatism. He used the salicy-

lates with much more benefit than was ob-

tained with other remedies. He used fif-

teen-grain doses of salicylic acid every three

hours to reduce temperature. Its use should

be guarded on account of its depressing in-

fluence on the heart's action. Salicylates

were a local sedative to the nerve-extremi-

ties in the mucous membrane of the stomach.

{Adjourned).

Chicago Medical Society.—At the

July 17 meeting of this society Dr. C T.

Fenn read a paper on " Primary Mono-

mania " which consisted of the history of a

single case. There was in the case an

hereditary neurotic tendency. The patient

was a quiet soft child addicted to day

dreams. He showed talent but of a puerile

character. He had several feminine ideals

but no symptoms of insanity were noticed

until the age of 32. The patient fell ex-

tremely in love with a lady of superior

station who had never given any encourage-

ment; who rebuffed him on all occasions

He believed that the friends of the object

of his affections were at the bottom of this.

That they slandered and persecuted him,and

his conduct changed; from being temperate

he became addicted to ardent spirits and had

frequent attacks of delirium tremens. He
soon adopted a wandering life and dressed

in the incongruous dress so frequent

with the chronic insane. Hallucinations

of sight and hearing soon became manifest.

He lived till the age of 82 without ever

having been confined in an asylum for the

insane. The patient died from senile ex-

haustion. There were found meningo-en-

cephalitic changes. The brain was asym-

metrical. The skull was markedly asym-

metrical and the occipital fossa shallow.

There was asymmetry of the convolutions.

There were three on the right island of

Reil and four on the left.
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Dr. Hollister reported a case where
the autopsy revealed similar cranial and
cerebral asymmetries. The patient was
very brutal and obstinate. He had observ-

ed two similar cases, one lasting fifty-one

and one forty-nine years. Mental strain,

abuse of alcohol and the various condi-

ments were very potent causes of insanity.

Dr. Paoli was of opinion that only acute

types of insanity were curable. The more
chronic types and those resulting from
epilepsy and paralysis were incurable.

Dr. W. H. Cortis called attention to

the bony deposits often found in the men-
inges of epileptics.

Dr. Fenn said that there was an abnor-

mal and a normal asymmetry. He was of

opinion that men became insane from imit-

ation.

Dr. D. F. Scheffers alluded to the fre

quency of tetanus since the introduction of

the toy pistol. Fourth of July, two years

ago, he had treated 37 cases of gun shot

wounds, but in none of these had tetanus

resulted. He had treated but five cases

this year, of whom two developed well

marked tetanic symptoms. He asked if

these and the numerous cases, sixty during

a very brief period, reported were not due

to some poisonous element.

Dr. Hollister said that he was of this

opinion, and that in certain cases of tetanus

there might occur changes in the Pacinian

corpuscles rather than in the central nervous

system.

Dr. Kiernan said that the pathology of

tetanus was by no means settled; the results

detailed were in many cases rather the sec-

ondary changes produced by the disease,

than the lesions leading to the tetanic symp-

toms. That there were bio-chemical changes

in the Pacinian corpuscles was not improb-

able. It must be obvious, however, that

not every nervous system could develop te-

tanus. There must be instability. There

were certain nervous systems which were

so badly arranged as to take on tetanic

phenomena from moral causes. On the

other hand fragments of glass had remained

for years in the nerves of some persons

without causing any tetanic symptoms.

The instability of the nervous system was,

he thought, an essential factor. The con-

tagious element was a doubtful matter. As
already stated moral causes might play a

part in the production of tetanus. Fear

was excited by a few cases of tetanus re-

ported, and this was the exciting cause of

most of the cases of toy-pistol tetanus; an

origin of the fear being found in the

wound. He thought that were the sub-

ject less discussed by the daily papers, cases

of tetanus would decrease. This to his

mind explained the frequency of toy-pistol

tetanus.

Dr. Valin believed that tetanus might

be contagious, and cited cases where te-

tanus in a horse had lead to tetanus of

the dogs of his stable.

Dr. Kiernan said that the evidences of

contagion were faulty. The cases were too

few to show it, and alluded to the influence

of imitation on animals.

At the August meeting of the Chicago

Medical. Society, Dr. C. W. Earle read a

paper on " Cirrhosis of the Pancreas." He
first narrated two cases which came under

his own observation. The first patient

was a gentleman, aged sixty, who had an

excellent ancestral history and had

always been of regular habits. He had

never had syphilis. Till within a few

months prior to coming under Dr. Earle's

observation he had never been ill. He
had found himself becoming, without

apparent reason, emaciated and had called

on a physician, who referred his symptoms

to malaria. He was disinclined to eat

meat, preferring milk, mush, etc. When
he came under Dr. Earle's observation he

was markedly emaciated, was very weak,

and presented a peculiar anaemic appear-

ance. He complained of a roaring in his

head and ears. His skin had a dirty yel-

low appearance ; his lips were colorless.

He complained of dyspnoea and lassitude

and an anaemic murmur with the first

sound of the heart. There was some pain

felt on pressure over the epigastrium. He
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complained of thirst and nausea. His

legs were ©edematous, but albumen was

not to be detected in his urine. His stools

were black, but no fat was ascertained to

have been passed from his bowels during

life. The patient died a month after

coming under Dr. Earle's care. There

was found on autopsy an indurated pan-

creas. Under the microscope, the con-

nective tissue was markedly increased and

there was marked obliteration of certain

glandular vesicles. There was slight fatty

degeneration of the kidney.

The second case was that of a man fifty-

seven years old, who, up to two years prior

to his death, had been remarkable for physi-

cal vigor. He then began to emaciate.

January i, 1882, he was seen by Dr.

Earle, who learned that twelve years previ-

ous he had been troubled by an extensive

eczema and had haemorrhoids. He had
for some years been troubled by indiges-

tion. His skin presented a sallow, an-

aemic appearance ; had a great distaste for

meat. He had when taking food a feeling

of languor and nausea. He was treated

with pancreatine, pepsin and the mineral

acids, and improved for a while. He sub-

sequently developed pain at die ensiform

cartilage and vomited from time to time

fat. He had at one time an attack of hsem-

atemesis lasting eight hours. He died

June 30, 1882.

On autopsy the pancreas alone was found
to be abnormal. It was enlarged and mark-
edly indurated in patches. The microscopi

cal examination revealed an increased

growth of connective tissue. Bartholow has

made the remark that little is known of dis-

eases of the pancreas. Aitken ignores the

subject entirely. Watson only mentions it

briefly. Rokitanksy found it in a new born
child; Cruveilhier in a foetus. Scholer de-

scribes induration of the pancreas in a fe-

male child nineteen days old. Classen re-

lates five cases of pancreatic disease in new-
born children. Ziemssen reports one case

of luetic change in a still-born seven

months foetus. Da Costa has collected forty-

four cases of pancreatic disease. The first

symptom of pancreatic disease may be ema-

ciation but this is of no great negative or

positive value. There may be a flow of

saliva like fluid but this is found in other

conditions. The presence of fatty matter

in the stools or vomit is of value, but is not

pathognomonic. Pain at the epigastrium

is present in so many conditions as to have

but little value as a symptom. Fatty urine

has also been cited as a symptom, and cases

of this kind have been reported by Dr. Hol-

lister and the general symptoms, of his cases

resembled those already cited. Diabetes

mellitus sometimes is complicated by pan-

creatic disease. Dr. Earle regards lues and

alcohol as playing an important part in the

aetiology of pancreatic disease.

Dr. Fenn asked if the pain in the rectum

had exacerbations, and was answered that it

had, whereupon be reported two cases with

symptoms similar to those of Dr. Earle.

Dr. W. E. Clarke asked if the distaste for

meat was present tor a long time before

death ?

Dr. Earle replied that the symptom was

of little value and had not been present

during a long period.

Dr. W. E. Clarke had had under observa-

tion three similar cases to those of Dr.

Earle. In all three eczema had been a

marked feature.

Dr. Poole narrated a case of pancreatic

disease which had come under his observa-

tion in 1838 in Norwny. The patient, a

man weighing 250 pounds was reduced to a

mere shadow.

Dr. R. N. Isham said he had never

seen a case of scirrhus of the pan-

creas in which the mesenteric glands were

not involved. The emaciation might be

due to interference with the thoracic duct,

the eczema to interference with the portal

circulation.

Dr. L. C. Waters reported a complicated

case of scarlatina. The patient, a child

eight months old, had about recovered from

an attack of scarlatina when it developed

diphtheria and diphtheritic peritonitis,

from which it died in nine days after the first

appearance o\ the diphtheritic symptoms.
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Dr. R. N. Isham then reported a case of

ruptured kidney. A man aged, forty, while

at work on a locomotive, slipped and fell

from the gangway a distance of four feet,

striking his left side across a wooden horse.

Dr. Isham saw him an hour afterward,

and found him in a condition resembling

collapse from haemorrhage ; countenance

pallid, expression anxious, considerable

pain referred to the region of the diaphragm-

He was covered with a cold perspiration,

and his pulse barely perceptible at the

wrist. No external wound or injury to be
detected. Percussion gave more than

normal area of dulness over the left hypo-

chondrium. The urine drawn off by cath-

eter was mingled with blood. The patient

rallied rapidly, and the hasmaturia disap-

peared. The case progressed very favorably

for five days, when on the morning of the

ninth day after the injury, the patient com-
plained of intense pain, paroxysmal in char-

acter, and referred to the lower abdomen,
and there were marked symptoms of col-

lapse. The case was treated with opium and
chloroform. The resulting history of the

case was that of a case of peritonitis appa-

rently tending to recovery but suddenly

ending in death. Soon after the revival from
collapse, Dr. Isham had diagnosed the

case as rupture of the kidney, and had
tentatively aspirated and satisfied himself

of the correctness of his diagnosis. He
proposed nephrectomy, but the operation

was declined. On autopsy there was found
in the left lumbar region a collection of

blood partially organized, and containing

the remains of the left kidney. This kid-

ney had been ruptured in three places, and
two-thirds were blended with the partially-

organized blood. The points of interest

are the slight cause of the accident
; the

apparent recovery and the possible good
effects had nephrectomy been attempted-

After the usual reports of membership,

election by the secretary, Dr. L. H. Mont-
gomery, the society adjourned.

State Board of Health of West Vir
ginia and the requirements for the

Practice of MEDiciNE.-At a meeting of the

State Board of Health of West Virginia,

held in the city of Parkersburg on Wed-
nesday, July 26, 1882, there were present

Geo. H. Moffett, M. D., President of the

Board; Geo. H. Carpenter M. D.; C. T.

Richardson, M. D.; Gabriel McDonald M.

D.; Lawrence Carr, M. D.; Wm. M. Late

M. D., and James E. Reeves, M. D., Secre-

tary, the Hon. A. R. Barbee, M. D., being

the only absent member.

The business of general interest to the

medical profession transacted at this meet-

ing, was the adoption, by a unanimous

vote, of the following preamble and reso-

lutions defining the words " reputable med-

ical college," as they occur in the law cre-

ating the Board:

1. Whereas, It is one of the special du-

ties of the State Board of Health of West

Virginia to protect the people against in-

competent medical practitioners; and,

Whereas, The said Board is charged

with authority of law to reject applicants

for medical certificates who are graduates

of disreputable medical colleges, unless

they, the said applicants, shall appear before

the said Board, and pass a satisfactory ex-

amination in all the branches of the pro-

fession; and,

Whereas, The test or proof of proper

reputation of a medical college is the oc-

cupancy of all needful grounds and build-

ings set apart for lecture and laboratory

work; the possession of such medicinal

and scientific apparatus or appliances as

are necessary to illustrate and supplement

medical lectures; ade facto corps of capa-

ble professors, whose curriculum embraces

not only both lectures and examinations in

the eight ordinary branches of medical

education

—

enamely, anatomy, chemistry,

physiology, hygiene, surgery, obstetrics,

practice of medicine, materia medica, and

therapeutics—but also the additional and

important departments of hospital and

clinical instruction; a preliminary examina-

tion as a condition of matriculation; the re-

quirement of actual (not merely nominal)

attendance upon at least eight-tenths of the
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lectures of two full winter courses; dissec-

tion, practiced during one full winter-course

and finally, strict adherence to the meas-

ure of requirements for graduation estab-

lished and published by its officers and

and faculty; therefore,

Resolved, That the State Board of Health

of West Virginia will not hesitate to refuse

recognition of all diplomas granted by dis-

reputable medical colleges.

Resolved, That nothing less than the

definition or measure of requirements ex-

pressed in the foregoing preamble, or a

very close approximation thereto, will be

accepted by this Board as proof of the

"good reputation" of a medical college.

2. Whereas, This Board has before it a

communication published in the Philadel-

phea Medical News, July 22, 1882, over

the signature of " D. N. Kinsman, M. D.,

Dean of Columbus Medical College," which

gives the standard of requirements upon

which the diploma of that college is issued;

and having other evidences of indisputable

character that the said Columbus Medical

College has grossly violated its published

requirements for graduation; therefore,

Resolved, That this Board can no longer

recognize Columbus Medical College as

worthy and " reputable" within the meaning

of the law from which this Board has re-

ceived authority to pronounce upon such

cases; and all persons applying for registra-

tion on diploma issued by said Columbus

Medical College will be rejected; unless

they, the said applicants, submit to an ex-

amination by this Board, and are found

duly qualified to practice medicine, surgery

and obstetrics in West Virginia.

Resolved, That this action is based

wholly upon recent proceedings on the

part of the Faculty of Columbus Medical

College, and there is nothing in it which is

intended to, or should in any manner, re-

flect upon the professional standing of

graduates of that school prior to 1882.

CORRESPONDENCE.

Monstrosity.

Dr. E. S. Gaillard, Gaillard's Journal?

N. Y.

Dear Sir : I was called June 14th to see

Mrs. B., who stated she was in the third

month of pregnancy. From the develop-

ment of the child and the fact that the lady

had been married but three months, we
would be justified in saying the fifth month.

She was in labor pains, and stated the

waters had ruptured three days previously.

Os dilated to about the size of a silver

quarter, soft and dilatable. In an hour

considerably dilated
;
pains regular, a flow

of blood with each pain, nausea with a

tendency to syncope. In an hour more,

detected what I thought to be a presenting

placenta. After a few more pains the va-

gina was filled with the presenting massr

but with it I found loose or floating gut
;

I waited two hours, then with a view to dis-

cover, if possible, the position of the child,.

I gently pushed the mass back, when with

the next pain the foetus was expelled.

Upon examination I found what I thought

was a presenting placenta, to be the liver,,

spleen and intestines of the child. All ex-

ternal, and seemed to protrude through a

cicatricial opening just above the umbili-

cus. There was complete absence of the

abdominal muscles, there being only a loose,

flabby skin ; upper extremities well devel-

oped, nothing abnormal ; lower extremities,

left leg about three inches shorter than

right, and both distorted out of shape. The
child weighed about five and one-half

pounds.

Mr. Editor, I find no case on record

where the liver, spleen and intestines were

all external, and I assure you it is very em-

barrassing to a young physician to have

them as the presenting part. Believing it

to be one of the most uncommon of foetal

malformations, I take the liberty of report-

ing it to your journal.

Very respectfully,

B. B. Pierson, M. D.

Honey Grove, Fanning Co., Tex.
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San Diego, Cal., May 18, 1882.

E. S. Gaillard, A. M., M. D.

—

Dear
Doctor : A Dr. H. G. Root, 183 Pearl

Street, N. Y., claiming to be a graduate of

the JV. Y. Medical College, is advertising an
" Epilepzine " for $4 per bottle, etc., etc.

He claims to be a regular, in his circular,

which, of course, we know to be "in oculo.'

However, his remedy seems to relieve many
of the cases, and I should much like to

know through your Medical Weekly what

are its active ingredients. I should not be

surprised to find some of our old stand-bys

in large doses. In any event I think you

would be doing a power of good by showing

him and it up.

Very truly yours,

C M-, M. D.

Stanton, Tenn., July 29th, 1882.

Doctor Gaillard—Dear Sir : In the

treatment of fourteen cases of typho-mala-

rial fever, and one of typhoid fever during

August and September of 1881, I used as

antipyretics Sulph. quinine, salicylate of

soda, and cold water.

The soda only in the case of typhoid, and

in which the highest temperature obtained

was 106. Under its use the temperature and

pulse ran down to rise again on its discon-

tinuance; repeated with like effect, but

without corresponding improvement in other

symptoms.

Patient died. The only one of the fifteen,

Sulph. quinine did not give good results,

given in small, medium, and large doses,

but little or no decline in temperature,

causing marked unpleasa'nt effects on the

nervous system, especially the brain.

Cold water is the only antipyretic that has

given me satisfactory results, and has but

seldom if ever failed to reduce the temper-

ature, with an improved condition of the

patient in other respects.

A sensible nurse taught how to use the

thermometer, with instruction to not let

the temperature rise above 103 , or to de-

press it below ioo
3

, not to be inattentive

and let it rise to 105° or 106 , and then

suddenly turn on water and run it down,

&c, but to keep it below 103 , discontinue

it at to2°, for I have noted frequently, when
the temperature was reduced below 102

by cold water, that chilliness and other un-

pleasant symptoms were obtained. Indeed

I have sometimes found tepid water more

pleasant and equally as efficient in those

very nervous cases, as cold water in the or-

dinary cases.

And that's what I know about antipyretics.

Respectfully,

S. W. Caldwell, M. D.

See the American Med. Weekly, July

22, pp. 699 and 700.

Flatonia, Texas, June 15, 1882.

Dear Doctor:—For the past three years

I have been in the habit of giving Tr. Io,

dine in ordinary cases of chills and fever,

beginning just after the»fever goes off and

giving ten drops of the tincture in plenty

of water every six hours until the expected

time of the next paroxysm, or longer, if the

attack is a chronic one. Success attends in

about three-fourths of the cases. The ex-

pense is almost nothing.

Yours truly,

H. A. Tutwiler, M. D.

• REVIEWS.
1 Judex damnatur cum nocens absolvitur.

Clinical Lectures on Diseases of the

Urinary Organs. By Sir Henry
Thompson. Sixth Edition. Presley,

Blakiston & Son, Philadelphia : 1882.

This work has reached its sixth edition

in London, and fully as many editions

have appeared in this country. Apart

from the sound judgment and operative

skill of the author, this work, from its

didactic and literary merits, has always

been a great favorite with the entire Pro-

fession in this country as in Europe.

The chapter on Lithotrity at a single sit-

ting will by read with especial pleasure, as

the author not only declares himself a con-

vert to the teachings of Bigelow but adopts

the methods of Bigelow, in almost all such
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cases. In the preface Sir Henry states that

he regards this " modern operation " as

" superseding the old operation, and to a

great extent the operation of lithotomy ;"

and that this is no mere general statement

of opinion only, is fully shown by the re-

sults of the operation in Sir Henry's own
hands during the last three and a-half years,

during which he has employed this method

almost entirely ; for the last two years he

has employed it without any exception.

During that period he has operated on 112

consecutive cases of elderly men—that is,

on 112 separate individuals. The mean
age of these patients has been over sixty-

two and a half years, and no case of mere

phosphatic concretion is included in the

list. The calculi have been thus composed:

of uric acid 64, of oxalates 4, of phosphates

39, mixed 14. The number of deaths has

been three only. Sir Henry's average mor-

tality with the old operation was seven and

a half per cent. ; and once he had so few as

6 deaths in 112 consecutive cases. We
thus see that in the hands of the accom-

plished operator and chief exponent of the

old operation, the adoption of Dr. Bigelow's

suggestion has reduced the mortality by

more than half.

The work has been carefully revised and

amended. Like the English edition, this

last American edition is published in paper

covers, reducing the cost of the work very

materially.

It would be well for all American pub-

lishers to issue medical works hereafter in

paper covers. Each purchaser could then

select some style of library binding most

agreeable to him, and have all of his books

present a uniform binding and appearance.

Sarcoma and Carcinoma. Their Path-
ology, Diagnosis and Treatmert.
By H. T. Butlin, F. R. C. S. Assistant

Surgeon and Demonstrator of Surgery

and Diseases of the Throat St. Bartholo-

mew's Hospital, London. J. and H.
Churchill, 1882.

This book contains a condensation of

lectures delivered at the Royal College of

Surgeons during 1880 and 1881. The

author is evidently a painstaking observer

who has not only the ability to collect facts

but also knows how to view them. There

is not visible that undue tendency to exalt

mere facts which is the bane of many

modern works. The author denies the

essential malignancy of the carcinomatous

tumors of the testicle. He believes that

when cartilage is found in a sarcomatous

testicle it is evidence that the sarcoma has

become chrondrified and not that it has

developed from an enchondroma. He has

seen but one case of sarcoma of the tongue.

The book is of decided interest, is preemi-

nently practical and has been well issued.

Experimental Method in Medical

Science. Second course of the Cart-

wright Lectures of the Alumni Associa-

tion, College of Physicians and Surgeons,

New York, delivered during January and

February, 1882. By John C. Dalton,

M.D. i2mo. 1882. G. P. Putnam's Sons.

Cloth. Price $1.25.

As is well known, this is the series of lec-

tures delivered by their author in the winter

i88i-'82. They manifest that sound eclec-

ticism, good judgment, clearness and correc-

tion of diction characteristic of the writer

and he has perhaps done as well as usual in

the presentation of his subjects. There is

however nothing original or novel in the

book and it cannot be said to add anything

to the reputation of its author. It is fairly

printed and is worthy of a place in the li-

brary.

Annual Report of the Board of Re-

gents of the Smithsonian Institu-

tion, 1880. Washington, Government

Printing Office. 8vo. pp. 772.

One of the fullest and most valuable of

the reports of this institution, now the cen-

tre of much of the best scientific work of

the country. The funds of the institution

amount to $651,500. Professor Baird be-

lieves that the efficiency of the institution

would be doubled were its endowment raised

to the limit fixed by Congress, $1,000,000.
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It is doubtful if $348,500 could be placed

where it could do more for the increase and

diffusion of knowledge among men. A val-

uable feature of this year's report is a 200

page summary of recent scientific progress.

Among the other useful papers is a 100 page

synopsis of the writings of Sir William Her-

schel.

Geological Sketches at Home and
Abroad. By Archibald Geikie, Director

General of the Geological Surveys of the

United Kingdom. New York : Macmil-

lan & Co.

Dr. Geikie is a charming writer as well as

a successful student of geology in its

broader aspects. The papers here collected

cover a wide range of subjects, from the au-

thor's first geological excursion as a boy to

his recent studies of American geology in

Utah, Wyoming, and Colorado. The vol-

canoes of central France, the old glaciers

of Norway and Scotland, geographical evo-

lution, and the geological influences which

have affected the course of British history,

are among the other subjects treated upon

The Coues Check List of North
American Birds. Second edition. With

a Dictionary of the Etymology, Ortho-

graphy, and Orthoepy of the Scientific

Names, etc. Boston : Estes & Lauriat.

This is quite a different book from the

original check list, the high value of which

as a catalogue of names is known to all stu-

dents of American ornithology. The pres-

ent volume is an improvement and exten-

sion of that, with an ornithological diction-

ary added. As an indication of progress in

this department of science, it may not be

noted that the number of species is now 888

against 778 as given in 1874, while ten of

the latter list have been ruled out—six as

synonyms and four as extra limital. Thus

120 new species have been discovered in

eight years.

MISCELLANEOUS.
" Non omnes eadem mirantur ament que."

" Drunk or Dying."—From the report

of a recent inquest on a case in which the

police had failed to discriminate between

apoplexy and drunkenness, it appears that

a medical witness remarked, " It was a
mistake police officers often made ; but

the local police had been attending the

Ambulance lectures, and, he thought, would

have been able to distinguish the two."'

This would seem to imply that at least one

member of the profession expects more
than it is reasonable to expect from the

modicum of information it is possible to

acquire in the course of a system of in-

struction which is rather well-intended than

well-advised. If the teachings given by

the Ambulance authorities were more mod-
est, it would be incomparably more useful.

It is not mere surplusage to talk to police-

men about the special symptoms of drunk-

enness as distinguished from apoplexy.

Even trained medical men have often great

difficulty in recognizing the difference

between the two states, and, as we know r

mistakes sometimes occur even in hospitals.

The police should be instructed to treat all

insensible or drowsy persons as though

they were suffering from illness, and to send

at once for medical aid. If the case prove

to be one of simple drunkenness, the fee

for attendance could be added to the fine

imposed ; if not, it would be only too

gladly paid by the friends of the patient.

It is inevitable that mistakes should occur

if the police are permitted to attempt a

diagnosis. We should be glad to hear that

the whole system of instruction by " lec-

tures" and " examinations" given under the

auspices of the Ambulance Association had

been revised, and that instead of the be-

wildering, because quasi-technical, know-

ledge it is now desired to inculcate a few

simple principles were laid down, with sole

reference to the prevention of accidents,

until proper aid can be obtained. It is in

no spirit of jealousy that we make these

remarks. The Ambulance Association
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might do excellent work, but it has over-

stepped its province and is ill-advised.

This is manifest from the questions set in

the "examination papers."

Iodoform in Diabetes.—The last drug

introduced into the treatment of diabetes

mellitus is iodoform, which Professor

Moleschott, in a recent communication to

the Academy of Medicine at Rome, states

he has found to be very beneficial in five

cases of that disease. The quantity of

sugar excreted rapidly diminished in all the

cases so treated. Small doses are some-

times productive of good results, but as

much as forty and fifty centigrammes may
be administered daily with impunity. The

Professor employs cumarin—the odorifer-

ous principle of the Tonquin bean—to

overcome the unpleasant smell of iodoform.

He prescribes—iodoform, i.o ; extract of

lettuce, i.o ; cumarin, o.i : to be made into

twenty pills with powdered gum arabic, and

to proceed from one pill twice to two pills

four times in the twenty-four hours.

Vomiting of Urine.— Generali and

Tovini report in the Cronica Medico Quiru-

rugica de la Ebana, a case of a lady who
had inflammation of the lung, following

which she had an attack of peritonitis with

seriqus effusion into the peritoneal cavity.

The patient had a sudden decrease of urine,

and at the same time vomited a fluid look-

ing like urine ; a chemical analysis was

instituted and the fluid was found to contain

urea, phosphates, chlorides, alkaline sul-

phates, magnesia phosphates, carbonic acid

and pigment. Microscopically, epithelial

cells from the stomach and oesophagus, mu-
cus, and crystals of uric acid. As long as

the urine was discharged in this way, not a

drop could be obtained from the bladder.

After a month the patient recovered.

—

Jour,

de Med. de Paris.

Subcutaneous Injection of Ether in

Pneumonia.—From experience in 14 cases

Dr. Barth {Lyon Med) strongly advocates

the subcutaneous injection of about one

gramme of ether in adynamic pneumonia.

5

Almost instantly respiration becomes easier,

pulse gains in strength and fulness, while

the color of the face becomes more natural.

In two or three minutes the ethereal odor

is noticed in the breath, showing that the

volatile liquid has reached the air passages.

It is necessary to use the injection at least

twice a day, and in severe cases four doses

may be thus administered in 24 hours with-

out inconvenience. Dr. Barth has not ex-

ceeded this dose, nor has he experienced

any trouble from the punctures in the way
of serious irritation.

—

Glasgow Med. Jour.

The Hygienic Value of the Electric

Light.—The French scientific journal La
Nature summarizes a communication from

Dr. Javal, who believes that the electric

light is absolutely without danger to the

sight, in consequence of the amount of di-

vision which can now be obtained in it

E Union Medicale also reminds its readers

that similar researches of great interest from

a scholastic point of view were published

in that journal in May and July, 1881 ; in-

cluding the researches of Dr. Colin of Bres-

lau, who found that the electric light in-

creases sixfold, as compared with daylight,

the perception of yellow, and doubles the

perception of green and blue. The obser-

vations of Dr. Blasius and Dr. Hoppe, in a

discussion which took place at a meeting of

the Brunswick Society of Natural Sciences,

are also noteworthy. These scientists have

shown that illumination by the electric light

deserved preference over all other methods

in use, for the following reasons : 1. It

does not pollute the air with deleterious

gases or other unhealthy products. 2. It

induces a greater visual unity than with

daylight or gaslight. The conclusion adopt-

ed by the meeting was, that " the hygienic

qualities of the electric light have not

hitherto been appraised at their real value."
—British Medical Journal.

The Abortive Treatment of Buboes.

—Dr. Morse R. Taylor speaks in terms of

high praise of the injection of a watery

solution of carbolic acid into inflamed

glands. The strength of the solution he
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has used has varied from four to sixteen

grains per ounce, and the quantity injected

from ten to forty minims. He states that

if injected before suppuration has occurred

it will prevent that result, and if injected

after aspiration of a suppurating gland it

will prevent all resecretion of pus, while in

all cases alike it relieves the pain Un a few

moments permanently, and is followed by

the rapid resolution of the inflammation

Dr. Taylor recommends that the skin be

refrigerated with the ether spray, and care

taken to introduce the point of the syringe

into the centre of the inflamed gland.

Listerism and Anti-Listerism.—This

affords ample material for serious reflection.

If in Switzerland antiseptics have been fol-

lowed by a remarkable diminution in the

death-rate, if Dr. Keith had one run of

eighty cases treated antiseptically without a

death, is an occasional death from carbolic

acid poisoning (which may, perhaps, be

avoided by not using solutions unnecessa-

rily strong, or by the use of some other

agent) to justify a surgeon in operating

without more than ordinary protection

against infection ? What does recent ex-

perience in London say on this point? Has
the mortality after ovariotomy in our large

hospitals been smaller of late years than it

was before ? If so, can the diminution be

explained by the increasing experience of

the operators? On this point the registrars of

our general hospitals may give some impor-

tant evidence; and in the special hospital

which may still be regarded as the headquar-

ters of ovariotomy—the Samaritan—the ex-

perience of the year 1881 snould afford an

array of important facts. In that hospital, the

patients are very much of the same class of

life, and are treated under very similar con-

ditions by three operators of large special

experience. Two of these surgeons use

the spray of carbolic acid in every opera-

tion of a strength of 1 in 40, and follow out

in the strictest manner all the precautions

of the Listerian method. The third, after

gradually diminishing the strength of the

pray till water alone was used, gave it

it up altogether. Here then, were the

" comparative observations made under

similar conditions with and without spray,'

proposed by Mr. Spencer Wells, carried out

under singularly favorable conditions. And
what has been the result ? We have

been informed that the committee has ex-

pressed a strong opinion against the per-

formance of ovariotomy for the future with-

out full antiseptic precautions; and the ex-

perience of 1881 would seem to justify this

recommendation, however objectionable it

may be to admit of any interference by a

committee of laymen in practical details.

Still, if in the same institution, at the same

time, by operators of equal experience, the

same operation with antiseptics is followed

by a mortality of about 7 per cent., and

without antiseptics by one of about 30 per

cent., the fact deserves very serious consid-

eration, and is rendered additionally impor-

portant by the apparently contradictory re-

sults of experience in Switzerland and in

Edinburgh which have now led us to direct

the attention of our readers to the matter.

Ligature of the Innominate Ar-

tery.—Fuller details of Mr. Thomson's-
case are briefly reported. The patient,

forty-five years of age, was suffering from a

large aneurism, involving the second
t
and

third parts of the subclavian artery, and

three and a half inches in diameter. The
operation was performed at the Richmond

Surgical Hospital, England. An ox-aorta

ligature, one-sixth of an inch in diameter,

was employed, and was passed round the

innominate artery by means of the instru-

ment specially devised by Mr. Barwell for

the purpose. On the third day, the tumor

felt firm, and was already diminished in

size ; the wound remained aseptic, only a

small quantity of serum oozing from the

drainage-tube. On the thirteenth day, the

pain, from which the patient had suffered

much before operation, had completely dis-

appeared ; and- sensation was returning in

the right arm, which had been paralyzed for

several months. The tumor was steadily

contracting, and the wound had entirely
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healed, except at one point, kept open by a

few threads of catgut.

The Smoke Abatement Exhibition.—
The awards of the jurors of the Smoke
Abatement Exhibition are now complete,no-

tices have been forwarded to the exhibitors,

and the lists have been issued. The lists

are too long for production here, but will,

we believe, be published, with the full re-

ports in a separate publication shortly.

Meantime, a descriptive account of those

exhibits to which the jurors have awarded

the various medals is published in the Sani-

tary Record of the current month, with

illustrations. The jurors in the various de-

parments have been men of the highest

eminence. In the section of stoves, grates,

and kitcheners, the principal jurors were

Professor Frankland, F. R. S., Colonel

Festing, C. B., and Mr. Cutler, F. R. I.,

B. A. It may be noted that the chief

prizes, both in kitcheners and in grates,

have been awarded to Messrs- Brown and

Green for their very simple and very

effective kitcheners and grates, in which

great economy is effected, and the emission

of smoke almost entirely prevented, by the

adoption of a simple apparatus for under-

feeding, which is effected without any com-

plicated contrivance or unsightly addition

to the grate or kitchener. Excellent re-

sults have also been obtained in similar di-

rections by other manufacturers of kitch-

eners and grates, especially by Constantine
;

the Eagle Range Company ; the Radiator,

Range Company ; Brown and Green, etc.

in kitcheners ; and by Clark, Bunnett, and

Co., in the Ingram Kaio Kapnos grate
;

Shorland in the Manchester ventilating

grate ; and in the Feetham, Stanley, and
other grates.

CONDURANGO AND CARCINOMA A.

Hoffmann. Diss. Basel. 188I. Centralblatt,

f Med. Wissensch. No. 15. 1882. H. gives a

tabulated list of all cases of carcinoma

treated with condurango in the hospital at

Basel, since 187 1. For three years past all

cases of cancer of the stomach and bowels

have been treated exclusively with condu-

rango. H.'s list embraces in all, 132 cases.

Treated with condurango, 20; of these 2

remain unimproved; improved 8; died, 10.

Treated without condurango, 108; unim-

proved, 28; improved, 10; died 70.

Opiates and Peristalsis.—Professor

Nothnagel of Vienna recently communicat-

ed to a German society the results of ex-

periments on the action of opium and

morphia on the intestine. The constipat-

ing power of these drugs appear due to

their being irritants of the splanchnic, the

inhibitory nerve of the intestine. That

nerve is specifically influenced by morphia,

just as the vagus, the inhibitory nerve of

the heart, is acted upon by digitalis ; in

fact, in both cases, small do ses excite,large

doses paralyze. It was observed, in a dis-

cussion on this question, that the peristaltic

action of the intestines is not necessarily

the same in man as in animals. Antiperis-

talsis does not appear to occur in the latter;

in our species it is known to exist; though,

when obstruction exists, peristalsis in the

ordinary direction is quite sufficient to ac-

count for faecal vomiting. Dr. Rosenstein,

however, had seen chronic faecal vomiting

in a patient of his where no mechanical ob-

struction could be found. Professor Preyer

stated that he had seen antiperistaltic move-

ments of the small intestine in animals, and

pointed out that the filling and emptying

of the caecum, especially of the very long

caecum of some animals, could only be ef-

fected by alternate peristalsis and anti-pe-

ristalsis.

New Treatment for Chordee.—M.
Combillard recommends, in C. Courier Med-
ical, to calm the pain induced in gonorrhoea,

by nocturnal erections and chordee, injec-

tions containing bromide of potassium.

These injections, are not as a rule, in any

degree irritating; they may be made four

times daily, the last just before bedtime.

The liquid should be allowed to remain one

or two minutes in the urethra, in order to

have the desired effect. The following is

the most convenient formula :
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R- . Potas. bromid., 3 iss

Tr. opii, ,....,. | ss

Glycerinae 3 iij

Aquae § v. M.

In fifteen out of eighteen cases there was

rapid diminution, or complete suppression

of the erections. Bromide of potash gives

these happy results, undoubtedly, owing to

its anaesthetic influence on certain mucous
membranes in moderating their reflex ex-

citability.

—

Med. and Surg. Reporter.

The Blood of Animals Living at High
Altitudes.—The difficulty of respiration

which affects animals,as well as man, sudden-

ly removed from plain or champaign coun-

try to lofty mountain regions is well known,

whilst after residence in such regions for

some time the system seems to accommo-

date itself to the new conditions, and exer-

cise can be undertaken and efforts made
which at first were impossible. The recent

observations of M. P. Bert afford to some

extent an explanation of this, for he has

shown that the blood of the natives of ele-

vated regions, and the blood of animals ac-

climatized to such regions of low barome-

tric pressure, are characterized by having

an unusually great capacity of absorption

for oxygen, much greater than the blood of

animals living at the level of the sea, and

this is due to the greater richness of their

blood in haemoglobin. They have there-

fore a greater area for the storage of oxy-

gen, which may be drawn upon for the us-

ual metabolic changes of the body, and

for that extra call for oxygen which is

involved in the performance of violent

muscular efforts. To invalidate this con-

clusion it must be shown that animals in-

habiting mountain ranges possess a smaller

absolute quantity of blood, which has not

been noticed by any observer.

The Diagnosis and Treatment of Tu-
mors of the Bladder.—The case of suc-

cessful removal of a tumor of the bladder

reported by Sir Henry Thompson at the

last meeting of the Royal Medical and

Chirurgical Society will no doubt awaken

fresh interest in this important subject. We

will not here repeat the many points dwelt

on in the subsequent discussion, but would

refer to two only—the difficulty of diagno-

sis, and the safety of Sir Henry's operation.

All the speakers touched upon the former,

none questioned the latter. From the dis-

cussion and records of cases it seems evi-

dent that while there are few removable blad-

der tumors, and many unremovable ones,

which can be reasonably diagnosed to be

such during life, there is a large number of

cases in which with only his present means,

the surgeon must remain in doubt. All

that is wanted in these cases is to be able

to feel the tumors. In the female, where

the finger can be easily passed through the

urethra, and the whole interior of the blad-

der explored, the diagnosis of these tumors

can,we presume,always be made. Sir Henry

Thompson will have done great service by

his paper if it helps to draw attention to

the ease and safety with which the male

bladder can be thoroughly explored through

a wound from the perineum into the mem-
branous portion of the urethra. Such a

wound does not interfere injuriously with

the neck of the bladder, is easily made with

precision, and heals readily. Every part of

the viscus can be explored through it,without

violence or risk, and medium sized tumors,

at any rate, can be removed through it.

Whether the median incision into the ure-

thra be the best for removal of tumors in

all cases, we are not now anxious to show
;

its superiority over others for the purposes

of diagnosis we venture to think none would

question, and we would recommend that in

any case where a tumor of the bladder is

reasonably suspected, and where other

means of examination have not demon-

strated that it is unsuitable for removal, the

bladder should be explored by this safe and

efficient means.

—

Lancet.

Rumpf on Treatment of Locomotor
Ataxia with the Electric Brush.—The

first case was that of a man, who ten years

before, had been attacked with the charac-*

teristic shooting pains. The usual symp-

toms manifested themselves in the course
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of time: extreme ataxia, ansethesis and an-

algesia, abolition of reflexes, sense of fatigue,

bladder disturbance, sleeplessness, &c. The

electric brush was used along the back and

legs, and very soon this brought about a

considerable amelioration of the subjective

symptoms, and the treatment persevered in

for two months, when the patient declared

himself prepared to resume his work. One

year after this Dr. Rumpf had the oppor-

tunity of showing him to the members of

the Medical Society of Dusseldorf. The

only symptoms then present was the ab-

sence of the knee-jerk. Dr. Rumpf stated

that he had tried the brush in a series of

cases successfully, though the results re-

quire time before they can be pro-

nounced permanent. He described one,

however, in which the patient had been in

good condition for two years after a six

weeks' course of treatment. He had had

lightning pains, paresthesia? and ataxia, im-

potence and disturbed micturition. The

knee-jerk was not abolished. All the symp-

toms disappeared except the sexual weak-

ness.

—

Brain, April.

A New Method of Performing In-

cision of the Chest.—As the treatment

of empyema is now receiving prominent at-

tention, I beg to submit to the notice of the

profession a safe and easy method of incis-

ing the chest. At the point selected for

the operation, I introduce my No. 2 anti-

septic trocar (see British Medical Journal,

February 25, 1882), which serves the pur-

pose of an exploring instrument, and then

forms the sheath of a probe-pointed knife.

Under Listerian precautions, the india-

rubber case is removed, and the inner tube

withdrawn ; then in its place the knife is

introduced, which accurately fits the trocar,

and projects a cutting edge of one inch and

a quarter in length. The trocar is thus

converted within the chest into a probe-

pointed bistoury, and with it the required

incision can be safely and rapidly made.

This modification renders the performance

of the operation very easy ; on the other

hand, an incision from without inwards is

often delayed by the dense layer of lymph

lining the costal pleura.— John Ward
Cousins, M. D. Lond., F. R. C. S., Surgeon

to the Royal Portsmouth Hospital.

Foreign View of our Medical Status.

—The progress in art, literature and science

that has been so marked a feature in the

recent history of the U. S. of A. has only

been surpassed by that made in medicine.

Instead of depending, as formerly, on re-

prints of imported books for their literature

the citizens of the U. S. have raised a liter-

ature of their own, and their medical and

other works are now taking the highest

places in all European schools. Their

industry, fertility of invention, boldness of

action, practicality, and perseverance in

patient scientific investigation, have ena-

bled the medical men of America to ad-

vance our knowledge of the healing art by

rapid strides. With them there has been

none of the paralysis so deplored in some

of the other schools as affecting all scien-

tific pursuits, including medicine, and

which has been so clearly traced to the

attempt to reduce intellectual operations to

the uniformity that constitutes the perfecA

tion of a military drill. Their institutions

enjoy freedom of action, and they are

determined to maintain it. In 1861 there

were 57 medical schools or colleges in the

U. S., each separate and independent of

the other, and each having the power to

confer medical degrees. Very possibly

there may now be more, for the power to

confer degrees is granted to all organized

bodies seeking it. They allow the law of

supply and demand to regulate the growth,

and exclude all interference, governmental

or other that might hinder free develop-

ment and successful progress.

—

British

Medical Journal.

Knife Wound of the Liver.—Dr.

Wolff reports a case of recovery from a

knife wound of the liver. The right lobe

was affected and protruded through the

external wound. The haemorrhage was at

first considerable, but was controlled by
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cold. The blood, on examination, was

found to contain sugar. The febrile reac-

tion was not great. The stools were of a

light color. The patient became icteric

three days after the receipt of the wound
and there was retention of the urine,

which, when drawn off by the catheter,

was found to be dark and turbid. The
patient made a good recovery

;
quinine and

morphine being given internally. Cases of

this kind are exceptional.

—

Chicago Review.

FUNGOSITIES OF THE FEMALE BLADDER.
—Dr. Atlee publishes in the Boston Medical

and Surgical Journal of March 30th, a case

which is specially interesting at the pres-

ent time, as Sir Henry Thompson has so

recently, at the Royal Medical and Chirur-

gical Society, drawn attention to tumors

of the bladder. Dr. Atlee saw his patient

in September, 1880 ; she was a lady, aged

nineteen ; she was obliged to pass urine

every half hour, and the urine contained a

large quantity of blood. An exploration of

the bladder was at once advised, and sub-

mitted to under the influence of anaesthet-

ics. An ordinary pair of dressing forceps

was introduced into the urethra, opened

and withdrawn ; this was done several

times, and the urethra thereby fully dilated.

On the introduction of the finger into the

bladder, no calculus or distinct tumor

was to be felt, but " about the fundus were

a number of fungosities, or soft growths,

some of them more than a half inch in

length and about one line in thickness."

Dr. Atlee scraped them away with his fin-

ger nail, and up to the date of the paper

(March 1st, 1882) the young lady has re-

mained perfectly cured. Dr. Atlee is par-

ticular to explain that the growths were not

villous, but true fungosities, having anatom-

ically the same fundamental structure as

the mucous membrane from which they

sprang.

Embalming.—The principal Italian em-

balmers keep their special processes a

secret, although the chief steps are well

known. The process of embalming is

stated to consist of five steps. First, cold

water is injected through the whole circu-

latory system until it issues quite clear

;

this may take as long as five hours. Alco-

hol is then injected for the purpose of

abstracting all the water from the body
;

this is followed up by the injection of ether

to dissolve out the fatty matter ; this injec-

tion is carried on for several hours—in thin

subjects for two, in very fat ones for even

so long as ten hours. After this a strong

solution of tannin is slowly injected, and

full time is allowed for its soaking into all

the tissues ; this takes from two to five

hours. Lastly, the body is exposed for

from two to five hours to a current of warm
air, which is previously dried by passing it

over heated chloride of calcium. The
body can then be preserved for any length

of time without undergoing change, and is

as hard as stone.

Treatment of Ascarides Lumbri-

coides.—M. Guermonprez publishes in the

Btdletin de Therapeutique an article of con-

siderable length on this subject, being a his-

torical study of intestinal worms, and of the

action of santonine. His conclusions are

opposed to the employment of this remedy.

Worm-seed (whose action is frequently con-

founded with that of santonine) is, says he,

and has long been my favorite medicament

for killing and expelling the ascaris lumbri-

coides ; santonine, on the contrary, does not

destroy the worm ; it is to the parasite an

excitant, which increases and precipitates

its movements, and renders the organism

more liable, on the one hand, to the reflex

disturbances, and to intestinal obstructions

on the other hand. Santonine, then, is

never indicated in such cases. While the

remedy would be free from harmful effect

in case the parasites were young and in

moderate number, it could not be used

without danger, even in rational doses, if

the living parasites are large and mature
;

or again, if they are numerous. Moreover,

the purgatives appear to be the only reme-

dies arriving at the desired result. These

should however be assisted by opposing the

development of the worms with careful and
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good hygienic care. In this regard Guer-

sant has given us the indications which he

has long observed and which cannot be too

highly appreciated. He does not hesitate

to avow the importance of a removal of all

predisposing causes ; but this must be ac-

companied by the employment of animal

diet and the systematic administration of

those tonics and stimulants which have been

found most prophylactic against the affec-

tion ; a change of diet alone not infrequently

is sufficient to cause an expulsion of the

worms. M. Guermonprez recommends a

method which answers the indication, not

•of " killing the worms," but rather of ren-

dering the digestive tract uninhabitable by

them. This consists in giving, to a child

from five to eight years old, three large

•doses of a bitters-preparation (preferably

syrup of cinchona, syrup of gentian, or

syrup of bitter orange peel), and then when

the mucous membrane of the intestinal ca-

nal is fully under the influence of this simp-

ly administer a purgative (calomel or castor

oil). He now comes to the treatment to be

directed against any eggs that may remain

in the stercoraceous matter. This signifies

a repetition of the entire course of treat-

ment ; and this second course results in

complete cure.

—

Journal de Medicine et de

Chirurg., April, 1882.

The "Painted Sickness" of Mexi-

co.—A curious disease has been recently

described, for the first time, by Dr. Iryz, of

Mexico. It is known as the Painted Sick-

ness or Mai de Pinto. It is endemic in

Southern Mexico and Central America,

where it seems to have existed for a long

time.

It is a contagious disease of the skin,

characterized by abnormal pigmentation,

itching, and desquamation, a peculiar odor,

and characteristic sensation on touch. The
general health is not affected. There are

no constitutional symptoms. It has a

chronic course and may run on for many
years. It is curable under treatment, how-
ever, and sometimes it ceases spontaneously.

The disease begins with a patch of dis-

coloration upon some part of the skin, ac-

companied by desquamation and itchings.

The discoloration spreads as a rule from

this central starting point. It is unsym-

metrical, and may be either discrete or con-

fluent.

Dr. Iryz describes four different varieties

of the disease, the classification being based

chiefly upon the color of the patches.

These varieties are black, blue, red, and

white. In the first two the process is super-

ficial, involving only the epidermis; in the

latter two forms the dermis and rete-mu-

cosm are affected.

The black and blue varieties often co-

exist. The surface becomes covered with

dark patches, so that in extreme cases the

patient looks like a negro, in mosaic. The

affected part becomes somewhat raised and,

though at first dry, is eventually moist and

gummy. There is no pain, tenderness, or

sign of inflammation.

The white and red varieties may also co-

exist. The patient becomes more or less

covered with patches of a perfectly white,

a rose, or a red tint. This gives him a va-

riegated appearance which is the reverse of

beautiful, especially when the face is affect-

ed. The diseased skin is hard, condensed,

and has apparently lost most of its capilla-

ries. Islets of dark pigment are are some-

times found in the light-colored patches.

In some cases the patient's hair, as well as

skin, becomes perfectly white. This white-

ness is much more marked than in vitiligo,

and cannot be affected by pinching or pres-

sure. The dark patches spread much more

rapidly than the light ones.

The odor is peculiar and disagreeable,

resembling somewhat that from mouldy

garments.

The disease is treated by attention to hy-

giene and the administration of large doses

of arsenic.

—

N. Y. Record.

Pathology in Vienna.—Considerable

dissatisfaction seems to exist in European

Medical circles at the appointment of Prof.

Kundrat, of Gratz, to the chair of Path-

ology, which was rendered vacant last year
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by the death of Prof. Heschl, the successor

of Rokitansky. Prof. Kundrat has not

achieved reputation by any special origi-

nal research, nor does he possess unusual

ability as a lecturer or teacher; he owes

his appointment entirely to political influ-

ence, his father being a valet to the Emper-

or. He has thus been able to override the

claims of such men as Arnold of Heidel-

berg, the nominee of the Faculty of Medi-

cine, Klebs of Prague, Rindfleisch of Wurz-

burg, Cohnheim of Leipzig, any one of

whom would have filled the chair with

credit to the University, and would have

been a more worthy successor to Roki-

tansky than its present occupant.

Nitrite of Amyl and the Catame-
nial Flow.—To the Editor of the Lancet.—
Sir,—I should be pleased to hear, through

the medium of your valuable journal,

whether any of your readers have observed

what I believe to be a hitherto unrecog-

nized physiological action of the nitrite of

amyl. I have at present under my care a

patient suffering from angina pectoris, who
has been in the habit of inhaling the vapor

of the nitrite to allay the spasm of that dis-

tressing complaint, and a married sister of

the patient, who is suckling an infant, in-

forms me that on entering the room, the

atmosphere of which is impregnated with

the vapor, the menstrual flow at once com-

mences, and that on her leaving the room,

and being no longer under the influence of

the drug, it immediately ceases. The rea-

son is, of course, perfectly obvious, but I

cannot find any note of it in my books of

reference. I have mentioned this to Dr.

Clifford Allbutt, who has kindly seen the

case of angina with me, and he suggests

that as the drug might be used in such

cases as puerperal convulsions, when such

an action would possibly be in the highest

degree prejudicial, I should be justified in

giving publicity to this interesting fact.

I am, Sir, faithfully yours,

A. T. Bacon.

Kirkstall-road, Leeds,

May 3d, 1882.

Winter Apoplexy.—During the rigor-

ous winter of 1879-80 Dr. E. Bax observed

some accidents of an apoplectiform charac-

ter, of which he has described the mechan-

ism and symptomatology in a paper read at

the Medical Society of Amiens, April 1,

1880. He arrived at the following con-

clusions: Cases of apoplexy are more fre-

quent during the winter than during any

other season of the year. The more intense

is the cold, the more numerous are these

cases. The cold renders the surface of the

body anaemic, augments the arterial tension,

and consequently produces congestion of the

viscera, and especially of the encephalon.

This congestion, if it do not kill, may give

rise to haemorrhages which are not con-

siderable if the vessels of the encephalon

are fairly healthy. It is likewise possible

that the anatomical constitution of the

blood becomes changed under the influence

of cold, and that this change is allied to

the pathological phenomena observed. Dr.

Bax's observation on the effect of the intro-

pelvic action of cold in producing apoplexy

is interesting, but the idea is not new in

this country.

—

British Med. Jour.

Sciatica.—In a clinical lecture on " sci-

atica," Mr. Jonathan Hutchinson {Med.

Times and Gazette) says: "In nineteen

cases out of twenty in which the diagnosis

of ' sciatica ' is suggested, there is no affec-

tion of the sciatic nerve whatever. They

are simply cases of arthritic disease of the

hip in one or other of its various forms,

—

acute gout, chronic gout, rheumatic gout,,

subacute rheumatism, or chronic senile

rheumatism. Both by the public and the

profession these cases are constantly called

' sciatica.' Our workhouse infirmaries are

full of chronic cases under that name, and I

speak advisedly when I say I feel sure that

they are almost all examples of morbus coxes

senilis. Of the cases of ' sciatica ' which

are not hip-joint rheumatism, some are

probably affections of the fascia or perios-

teum near to the hip; a minority are pos-

sibly affections of the sciatic nerve itselL

In these latter it is the sheath of the nerve
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which becomes painful. The pain may be

darting, or may radiate, but it does not pass

down the nerve-tubules or in any way make

the patient conscious of their course. The

diagnosis of true sciatica is to be based

upon the discovery of tenderness restricted

to the trunk of the nerve and involving a

considerable part of its course. Examples

of this are decidedly rare, and their recog-

nition without risk of error is a matter of

great difficulty."

Bony Occlusion of Both Posterior

Nares.—Dr. T. B. Wilkerson reports a

case of congenital occlusion of the pos-

terior nares by a bony septum, in a child

six years of age, which he perforated by

means of a new and ingenious instrument,

a revolving trocar and curved canula, the

drill- attached to cable-screw wire; the latter

being elastic, allows the handle of the trocar

to be circularly rotated, whilst the curved

canula remains stationary, the slit in the

posterior under surface of the tube and

pliability of the wire render the retraction

and withdrawal of the trocar easy. The
drill point protrudes beyond the end of the

canula half an inch, length of trocar and

canula about four inches, length of handle

two and a half inches; without this in-

strument the operation would have been

impracticable. A very satisfactory result

was obtained.

—

North Carolina Medical

Journal, June, 1882.

Scrofulous Glands.— 1. That scrofu-

lous neck and glandular scrofula elsewhere

owes its origin to local causes, with or with-

out hereditary tendency.

2. That by efficient sanitation such mal-

adies may be prevented, even in the most

susceptible.

3. That scrofula, when established, even

in severe forms, lends itself easily to radical

methods of cure.

4. That, especially by surgical dissection,

the disease may be promptly removed, and
the patient cured in a few weeks.

5. That by this method disfigurement, if

not wholly averted, is reduced to the least

amount.

6. That the subsequent health is after

such procedure re-established in a way that

is not possible under any other mode of

cure, and that the risk of future phthisis or

any other malady caused by septic absorp-

tion is averted.

—

Clifford Allbutt, M. D.—
Int. Med. Congress—in Am. Practitioner.

Poisoning by patent medicine. Three

citizens of Erie, Pennsylvania, were poison-

ed by patent medicine offered as a sample by

an itinerant medicine vender.

Uses of Oil of Peppermint, John Mere-

dith, M. D.—I have found the oleum men-

thse pip. more effective than any other form

of anodyne application I have tried, in al-

laying the painful neuralgic pain so often

piteously complained of in cases of herpes

zoster. These distressing pains—worse in

elderly people—are complained of often

when the eruption has disappeared ; but

painting the affected parts over with ol.

menthse pip. nearly always affords speedy

relief. I have painted the oil over the erup-

tion when it was out in a fresh florid condi-

tion, and that with great relief to the pa-

tient. The value of this application in

pains of neuralgic character deserves to be

better known than it is.

—

Birni. Med. Rev.

June.

Boldo.—This drug has been of marked

value in cardiac debility. The oil is said to

be useful in genito-urinary inflammation.

Dr. Verne (Bulletin Generale de Therapeu-

tique, April 15, 1882,) concludes that the

aromatic principle, and the alkaloid boldine

are eliminated by the urine. The drug it-

self is without influence on the circulation,

temperature, and excretion of urine, but it

increases the quantity of urea excreted.

It has a slightly exhilarant effect. These

results of Dr. Verne seem to support the

claims which have been made for the drug.
—Chicago Med. Rev.

Analysis of Dead Sea Salt.—A Ger-

man chemist has made an analysis of the

salts that are dissolved in the water of the

Dead Sea. The result leaves hardly a doubt

in his mind that this lake, traversed as it is
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oy the Jordan, and fed chiefly by it, owes

its peculiar water to a rock-salt bed, and, in

the first instance, to the upper layers, which

contain much magnesia. In a litre he

found the following substances in the pro-

portions named : Chloride of potassium*

16.9 grams; chloride of sodium, 74.051 ;

bromide of sodium, 5.024 grams; chloride

of magnesium, 128.105 grams; chloride of

calcium, 35.355 grams; sulphate of lime,

1.2 1 1 grams—a total of 260.646 garins of

salts.

The Kola or Gourou Nut.—These

-seeds, called also Ombeme nuts, are the

produce of Sterculia acuminata, belonging

to the natural order Sterculi aceae and are

known to us by accounts of West African

travelers, who state that when chewed or

sucked, they possess the power of render-

ing the flavor of water, even if half putrid,

agreeable, and they were believed to con-

tain caffein. They have recently been

made the subject of analysis by MM. Ed-

Heckel, and Fr. Schlagdenhauffen, who
have found that they do actually contain

more caffein than the best samples of coffee

that could be procured, and that this base

is altogether free and uncombined—not,

therefore, as in the coffee berry, united with

an organic base ; secondly, that they con-

tain a very appreciable quantity of theo-

bromine, which assists the action of caffein,

and possesses similar properties to that base;

thirdly, which is an important fact, that they

contain a considerable quantity of glucose,

-of which cacao presents no trace; fourthly,

that the quantity of starch present is three

times greater than that contained in theo-

broma which explains its nutritive value
;

fifthly, that there is but little fat, in which

respect it differs notably from cacao ; and,

lastly, that they contain a special form of

tannin, which approximates caffeo-tannic

acid in its composition, and a red coloring

matter, very similar to that named by Payen

cacao-red. The physiological examination

of this substance has sho'wn that its proper-

ties are essentially due to the caffein and

theo-bromin it contains. The seeds, it ap-

pears, have long been in use in Soudan and

Western Africa, for the relief or cure of

diseases of the intestines and liver ; and

especially in cases of atony of the digestive

tract, and also as a masticatory and tonic,

like the areca nuts, which are held in such

high esteem by the natives of India.

Nitrous Oxide.—Further experience has

not changed the relative position or very

much enlarged the sphere of action of ni-

trous oxide. That it is the safest of all

anaesthetics has been established beyond a

question. In one institution where such

administration is subject of record, this gas

has been given over 100,000 times, and not

only without a death, but without causing

in a single instance symptoms sufficiently

serious to necessitate transporting the pa-

tient home in a carriage. In the city of

Philadelphia alone, it has been given over

133,000 times without a death, and without

any injurious result. Death cannot be

justly attributed to it in more than four

cases since its introduction.

—

E. C. Reeve

i?i Holmes' Surgery, American Edition.

A very simple dropper may be made by

bending a piece of glass tube at a right

angle, and drawing one end out to a point.

On inserting the other end into the bottle,

and gently inclining the latter, some of the

liquid will ascend along the tube, even be-

fore the liquid in the bottle has reached the

mouth, and may be dropped at will.

The London Lancet says that muscarine,

the active poison of mushrooms, is directly

antagonized by atropia.

Ammonia Carbonate as a Stimulant.

—Dr. E. P. Brewer (American Journal of

the Medical Sciences, July, 1882), comes

to the following conclusions respecting this

salt : First. Carbonate of ammonia, admin-

istered by the rectum, cellular tissue, and

intestine, is almost completely robbed of its

stimulating properties. Second. By the

stomach it acts with great power when the

full play of the gastric juice is permitted
;

the converse being apparent when the acid

of the gastric juice is neutralized. Third-
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That the ultimate results of the chemical

union is a product totally different in power

and latitude of action from carbonate of

ammonia. Analyses of blood made soon

after the exhibition of a dose of carbonate

of ammonia show an excess of ammonia-

Whence it is claimed the effects of the salt

are due to the liberation of free ammonia.

The Corporation of Brighton v. the
Lancet.—In the discharge of our duty to

the medical profession and the public we
have been compelled to point out the exist-

ence of grave defects in the sanitary con-

dition of Brighton, and for this performance

of our function as an organ of the science

of health we are now sued by the Corpora-

tion of Brighton as for a slander on the

town and a libel on its authorities. We
have nothing to contradict, not a word to

withdraw, or a sentence to qualify, of all

that we have written on this subject. If

the truth cannot be legally spoken or writ-

ten as to the sanitary condition of a town,

it is time that this should be known, and
that the public should once for all under-

stand that the supposed guardians of their

interests in the matter of health are gagged

and silenced by the law. It will greatly

surprise us to learn that is so, but if it be,

we and our readers ought to be aware of

the bondage under which the press—and
particularly the medical press—lies.

Lancet.

Researches on Lung Disease.—Fresh

proof has lately been obtained by M. Gi-

boux, of the danger in air expired by con-

sumptives. He experimented with four

young rabbits of the same litter, and born
of healthy parents. Two of them were
kept 105 days in a large wooden case, with

side gratings, into which was introduced

daily a quantity (about 20,000 cubic centi-

meters) of air expired by animals in a con-

sumptive state. This operation was per-

formed at midday and in the evening, and
each time the gratings were kept closed for

two hours. In another quite similar case,

the two other rabbits were similarly treated,

except that the impure air was made to

traverse in its way to the case some wad-

ding impregnated with carbolic acid. The

rabbits in the first case, before long, showed

loss of appetite, intense thirst, listlessness,

diarrhoea, and loss of flesh. On being

killed, both were found to have tubercles

in the lungs, the liver, and the kidneys,

those in the lungs being the most advanced

and the upper lobes being chiefly affected.

The other couple of rabbits presented noth-

ing abnormal while alive, and no organic

alteration was observed in their organs after

death. They were eaten without repug-

nance by the author and his family. Again,

observations have been recently made by

MM. Grehaut and Quinquand, both on

man and the lower animals, regarding the

influence of injuries of the lungs (or of the

bronchiae or the pleural envelope) on the

exhalation of carbonic acid. They prove

that the amount of this gas exhaled is less

where such disorder exists, even where

there is fever. Two explanations are con-

ceivable : the pulmonary change might bar

the elimination of carbonic acid, which, in

that case, would accumulate in the blood,

or the injury might have the effect of di-

minishing the production of carbonic acid

by affecting the general nutrition. Exper-

iment favored the latter hypothesis.

A Very Rapid Heart.—Professor Pri-

bram is reported in the Wiener Mediz.

Wochenschr. as saying that he has had a

case of " vagus neurosis " in which the

pulse reached three hundred beats a min-

ute ! Professor Pribram must have em-

ployed Bunnell's lightning calculator in

order to have counted it.

Ligature of the Innominate.—Mr.

William Thomson, of Dublin, favors us with

an account of the termination of his case of

ligature of the arteria innominata. " My
patient," he says, "died on the 20th inst.,

the forty-second day after ligature of the

innominate. There was no recurrence of

bleeding after the thirty-ninth day. The
sinus was found to terminate in an ulcer,

which involved the anterior wall of the

junction of the subclavian, carotid, and in-
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nominate arteries. The innominate and

carotid arteries were filled with clot ; the

subclavian contained a clot occluding it to

the extent of half an inch. The position of

the clot was on the distal side of the ligature,

the constricted portion of the innominate

not being involved. The haemorrhage had

apparently taken place from the innominate,

as there was a recent blood-stain on the

cardiac side of the clot. None of the ves-

sels were pervious to water forced in with

a syringe. The aorta was atheromatous.

Consolidation was proceeding satisfactorily

in the tumor. This is the second longest

survival (except Smyth's case, which re-

covered) on record : Graefe's case having

reached the sixty-seventh day, and Cooper's

the thirty-fourth.

—

Lancet.

Danger of Handling Domestic Pets.

— Dr. McCall Anderson, in a paper on
' The Diagnosis of Diseases of the Skin,"

in the Medical Times and Gazette (p. 60 1),

traces the development of the disease known
as favus (Porrigo favosa) in human beings

to mice suffering from the disease. Cats,

which eat the mice, catch the disease, and

have been known to communicate it to the

children who handle them. Fowls have

also been known to suffer from it. The
danger of allowing children to handle do-

mestic pets which are suffering from skin

disease is probably often overlooked, and

deserves to be made known more widely

than it is at present.

Fcetus in Fgetu.—Dr. Lubimoff Kasan,

Russia {Vratch Vedomisti, No. 1, 1882), has

recently reported an interesting case of this

kind. He found on a little girl born at

term and living, a perineal tumor of which

the right half was hard and the left half

soft. On autopsy there were found two

cysts in the left half. The right half con-

tained different portions of a foetus, a well-

developed foot with six toes, a rudimentary

arm, and a stomach. Between the two

tumors were found small dermoid cysts

containing epithelial cells, striated mus-

cular fibre, bits of cartilage, and bones con-

taining marrow in the interior.

Codeia in Diabetes.—In the British

Medical Journal, Dr. R. Shingleton Smith

relates some cases of diabetes treated by

codeia, in which this drug produced very

good effects. It has a remarkable power

of checking the elimination of sugar, and

a corresponding improvement in the health

of the patient results. It would appear

that alkalies and all other methods of treat-

ment are far inferior to the treatment by

codeia, which may be considered to have

almost a specific action on the disease.

The facts seem to justify decided language

with regard to the use of codeia, which

should not be permissive, but imperative, in

all cases of advanced diabetes mellitus;

whatever else may be given, codeia should

first be given, and in fairly large doses, un-

til some physiological effect is produced.

Even dieting appears to sink into insignifi-

cance, alongside of codeia, and in one case

this drug alone was sufficient without any

dieting, the patient being on a mixed diet

all the time.

The Treatment of Carbuncles.—In

the course of a recent clinical lecture, de-

livered at the Hospital de la Charite, M.

Gosselin made some interesting remarks on

the above subject a propos of a carbuncle

on the neck of a patient then presented.

He advised opium and chloral for mitiga-

tion of the intense pain, and subcutaneous

incisions, after the method of Alphonse

Guerin, in the event of failure of these

anodynes to relieve the suffering. The ob-

ject of the incision is to relieve tension, to

divide some of the sensitive nerves, and to

afford an exit for the inflammatory pro-

ducts. The incisions are made hypoder-

mically, in order to prevent the develop-

ment of erysipelas, which often attacks an

open cutaneous wound under these circum-

stances. A bistoury is usually introduced

through one of the spontaneous cutaneous

apertures produced by the carbuncle, and

is then made to divicfe the inflamed tissues

in a direction parallel to the surface. If

there be no spontaneous opening which

may be thus utilized, the bistoury is in-
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serted through a cicatrix, and section

effected, subcutaneously, as in the former

instance.

—

Le Medecin Practicien.

Winter Apoplexy.—During the rigor-

ous winter of 1879-80, Dr. E. Bax ob-

served some accidents of an apoplectiform

character of which he has described the

mechanism and symptomatology in a paper

read at the Medical Society of Amiens,

April 1 st, 1880. He arrived at the follow-

ing conclusions: Cases of apoplexy are

more frequent during the winter than dur-

ing any other season of the year; the more

intense is the cold, the more numerous are

these cases. The cold renders the surface

of the body anaemic, augments the arterial

tension, and consequently produces con-

gestion of the viscera, and especially of the

encephalon. This congestion, if it does not

kill, may give rise to haemorrhages which

are not considerable if the vessels of the

encephalon are fairly healthy. It is like-

wise possible that the anatomical constitu-

tion of the blood becomes changed under

the influence of cold, and that this change

is allied to the pathological phenomena ob-

served. Dr. Bax's observation on the effect

of the intro-pelvic action of cold in pro-

ducing apoplexy is interesting; but the idea

is not new in this country.

—

British Medi-

cal Journal.

Syphilis Conveyed by Skin-grafts.—
Another case in which syphilis was con-

veyed by skin-grafts is reported in Paris by

M. Fereol. It occurred in the practice of

M. Deubel; the patient was a man, aged

forty-nine, who had not had any venereal

affection, and who had a large wound
caused by erysipelas with sloughing. Sev-

enty-five dermo-epidermic grafts were put

on, nearly all of which " took," and cica-

trization was rapidly effected. A month

after the application of the first grafts the

cicatrix began to ulcerate in several places.

Six weeks later an abundant roseolous

eruption broke out over the body, and a

month later mucous patches appeared in

the mouth. One of the sons of the man,

who had furnished grafts on each occasion,

then consulted M. Deubel for mucous

patches about the anus, and stated that

eighteen months previously he had had a

hard chancre for which he had not had any

treatment. The case is apparently beyond

all doubt, and shows the necessity for

caution in the selection of persons from

whom grafts are taken. The safest rule to

follow is, wherever possible, to take the

grafts from the person on whom they are

to be implanted.

Novel Cure for Neuralgia.—A Ten-

nessee Physician's Experience with

Ether Spray.—In the spring of 1869 we

had the most severe attack of facial neu-

ralgia which it has been our lot to witness in

more than eighteen years of practice ; for

two weeks we had to confine ourselves to

a darkened chamber, and the lightest foot-

fall on the floor caused us the most excru-

ciating agony. All the remedies, local,

general, regular and irregular, were tried

without any abatement of the trouble.

One side of our face was terribly swollen,

so much so that it was impossible to ex-

tract a decayed molar, to which we charged

all our suffering, and it seemed as if we
were destined to shuffle off this mortal coil

by exhaustion from pain and want of sleep.

We finally concluded to incise the swollen

jaw, thinking there was an abscess about

the root of the decayed tooth, and as the

parts were so extremely sensitive, and,

moreover, having a vague dread of chloro-

form,we thought we would try local anaesthe-

sia by evaporating ether on the surface until

the part was frozen. Our attendant com-

plied with our instruction, and the spray

was turned on. The first sensation was

one of cutting pain, gradually subsiding

until when congelation took place we felt

perfectly easy, and ordered the cutting op-

eration deferred. Then for fifteen hours

we slept the sleep of the righteous, and

when we awoke found the rubor et tumor,

colore, cum dolore entirely vanished, and we
arose and went about our business ; and to

this good day, although we carry a perfect

cabinet of curious teeth in our mouth, have
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never had a neuralgic twinge or touch of

that " hell o' a disease," a toothache.

Well, to be honest about it, we did not at

the time give the freezing process any

credit for the cure ; we thought the attack

had about spent its force and was going to

act well anyway, and we paid but little at-

tention to the matter for a year or more,

when a relative, Capt. Harris, was visiting

us, and took a spell of neuralgia, which he

had for over a year been periodically af-

flicted with, rarely passing a month without

an attack. To give him present ease, for

we did not think of any permanent benefit,

we tried the spray all along the track of the

affected nerve, and until it turned the skin

white. The relief was immediate, and, he

has since informed me, permanent.

Since then we have used it in fifteen or

twenty cases with uniform success, never

having to make more than two applications,

and it came to be a stock remedy, and we

thought that in all probability was so with

most physicians ; for we remember that

when Richardson first introduced it (like

all new things in medicine, it was vaunted

for everything), and would probably have

still thought so if a gentleman hadn't called

on us some time ago to know if we hadn't

a new treatment for neuralgia, and stated

that a couple of years ago he was on a

steamboat and was suffering with that dis-

ease when Capt. Harris informed him that

he was cured by some sort of a freezing

process, and advised him to try it. When
the boat reached Louisville he called on

two or three dentists and three of the most

distinguished surgeons of the city, and they

told him they knew of no such remedy for

neuralgia, and advised him not to have any-

thing of the kind done. On hearing his

story we looked over old medical journals

and found not a single allusion to local

anaesthesia as a remedy for neuralgia.

Now we must confess, that all this sounds

very much like the story of the superannu-

ated clergyman who accidentally, while in

the West Indies, discovered a cure for con-

sumption, only we don't want any one to

send a stamp for particulars. Any physi-

cian can purchase a hand-ball atomizer for

$1.50, and try it. They may use either

rhigolene or ether, and it will only be nec-

essary to let the spray play upon the part

until the skin turns white. We promised,

to offer no theory for its action, but we
will venture this opinion : That the intense

cold, by the revulsive effect, causes a com-

plete change in the nutrition of the nerve ;,

what this change is we will not at present

venture to assert, only hoping that others

who have better opportunities will give the

matter a trial and fully test it.—Dr. Mc-

Colganan in the Southerti Practitioner.

Suddenly Turning Gray.—Staff-sur-

geon Parry, while serving in India during,

the Mutiny, saw a strange sight. Among,

the prisoners taken in a skirmish at Cham-
da was a sepoy of the Bengal army. He
was brought before the anthorities, and put

to the question. Fully alive to his position

the Bengalee stood almost stupefied with

fear, trembling greatly, with horror and dis-

pair plainly depicted on his countenance.

While the examination was proceeding, the

by-standers were startled by the sergeant

in charge of the prisoner exclaiming. " He
is turning gray !" All eyes were turned on

the unfortunate man, watching with wonder-

ing interest the change coming upon his

splendid, glossy, jet-black locks. In half an

hour they were of a uniform grayish hue.

Some years ago a young lady who was

anxiously awaiting the coming of her hus-

band-elect, received a letter conveying the

sad tidings of his shipwreck, and death.

She instantly fell to the ground insensible,

and so remained for five hours. On the

following morning, her sister saw that her

hair, which had been previously of a rich

brown color, had become as white as a

cambric handkerchief, her eyebrows and

eyelashes retained their natural color.

After a while the whitened hair fell off>

and was succeeded by a new growth of

gray. This case, coming under the obser-

vation of Dr. Erasmus Wilson, shattered his

unbelief in the possibility of the sudden

conversion of the hair from a dark color to
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show-white. No man knows more about

the hair than Dr. Wilson; but he is at a loss

to explain the phenomenon quite to his own

satisfaction.

" If it be established that the hair is sus-

ceptible of permeation by fluids derived

from the blood—a transmission of fluids

from the blood-vessels of the skin into the

substance of the hair really occurs, the

quantity and nature being modified by the

peculiarity of constitution or state of health

of the individual—it follows that such fluids,

being altered in their chemical qualities,

may possess the power of impressing new

conditions on the structure into which they

enter. Thus, if they contain an excess of

salts of lime, they may deposit salts of lime

in the tissue of the hair, and so produce a

change in its appearance from dark to gray.

" Or the phenomenon may be the result

of electrical action; it may be the conse-

quence of a chemical alteration wrought in

the very blood itself, or it may be a con-

version for which the tissue of the hair is

chiefly responsible." So many "may be's"

from such an authority prove that the mys-

tery of the sudden whitening of the hair is

yet unsolved. It is likely to remain unsolv-

ed, since the doctor—more modest than

many of his brethren—owns that " the

mysteries of vital chemistry are unknown
toman."

—

From "Sudden Whitening of the

Hair" in Poptdar Science Monthlyfor Au-

gust.

Remarkable Criminal Heredity.—
Most readers are acquainted with the his-

tory of " Margaret, the Mother of Crimi-

nals," as she has been called, who was born

in a village on the Hudson river, in the

northern part of the State of New York,

about ioo years ago. Dr. Elisha Harris, of

the city of New York, is authority for the

following statement, which is the result of

his personal inquiries :
" Margaret was a

pauper child, left adrift in one of the villa-

ges on the upper Hudson, about ninety

years ago. There was no almshouse in the

place, and she was made a subject of out-

door relief, receiving occasionally food and

clothing from the town officials, but was.

never educated nor sheltered in a proper

home. She became the mother of a long,

race of criminals and paupers, which has

cursed the county ever since. The county

records show two hundred of her descend-

ants have been criminals. In one genera-

tion of her unhappy line there are twenty

children, of whom seventeen lived to ma-

turity. Nine served terms aggregating fifty

years in the State Prison for high crimes,

and all the others were frequent inmates of

jails and almshouses. It is said that of the

six hundred and twenty-three descendants

of this outcast girl two hundred committed

crimes which brought them upon the court

records, and most of the others were idiots,

drunkards, lunatics, paupers or prostitutes.

The cost to the county of this race of crim-

inals and paupers is estimated as at least

$100,000, taking no account of the dam-

age they inflicted upon property and the

suffering and degradation they caused in

others."

—

Pacific Medical and Surgical

Journal.

An Irish Hermaphrodite.—Two Irish-

men, having been rather intimate with a

certain young woman, were compelled by

other members of the family to make pro-

vision for the prospective offspring. If it

turned out to be a boy, by mutual agree-

ment, Pat was to take care of it ; if a girl,

that duty was to devolve on Mike. After

several months of suspense, Mike came one

day running towards Pat, his face beaming

with a smile of the utmost satisfaction.

"Hello, Pat, the bloody thing has come!"

"Well," says Pat, "what is it, a boy?"
" No." " What then, a girl?" " No, it's a

d—d naygur."

—

Oost. Rev.

One of Our Institutions.—In 1879

the late Dr. Choppin, convinced that our

privy-saturated soil was at least a partial

cause of certain forms of preventable dis-

ease, set on foot an inspection of that New
Orleans temple of liberty and independ-

ence, the privy vault.

A venerable gentleman, whose temple

was investigated and ordered emptied and
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deodorized, delivered himself as follows.

We give his speech here, as a revelation of

the deep-seated feeling of many good peo-

ple and their indignation at the invasion of

their ancestral treasures proposed by icono-

clastic reformers, who have no reverence

for ancient smells:

" Le Doctor Choppin! Oui! He come

with his acid carbolique. He look to mine

vault. Mine fater he make cet vault. I

hold him from mine fater. Mine fater use

him. I use him. Our families use him.

More as fifty years since he was built. He
nevare was empty. Why? Nobody com-

plain. He was always good. Now come

le Dr. Choppin. He make one mauvais

smell wiz his carbolique. He say I muss

empty cet vault. I will not him empty.

He is good vault. He is the vault of mon
pere. I shall not him empty. He smell

strong, but he make de good health. I

know him. Le Doctor Choppin he wat you

call humbug wiz his acid carbolique. Got

him tarn!"

—

New Orleans Times.

Treatment of Scars on the Face.—
A most important branch of cosmetic sur-

gery is treated by Dr. C. L. Bull, of New
York, in a reprint from the Transactions

of the Ophthalmological Society. He says:

" Persistent rubbing and kneading of scars

of the face, both those due to burns and

those resulting from bone caries, as prepar-

atory to blepharoplasty, have, in a number

of instances in the writer's experience

yielded most excellent results. Adhesions

of scars, slight or extensive, to the subja-

cent parts, have been slowly, cautiously and

painlessly detached, and a gradual absorp-

tion of the firm material in the dense part

of the scar has been brought about. So

considerable has been the result obtained

in some cases that the writer has come to

regard this gradual extension and loosening

as an important part of the treatment in

these cases." When one reflects on the

amount of mental misery these scars cause,

their removal becomes an object of great

importance.

Dr. John S. Billings of Medical
Ethics.—" Let us take a concrete example.

You treat a case of pemphigus with arsenic.

You may theorize as you like about the es-

sential nature of pemphigus
;
you may se-

lect arsenic because you think it would pro-

duce the disease, or because you think it

produces something contrary to the disease,

or for no reason whatever beyond the em-

pirical fact that you have seen a case of

pemphigus recover under the use of arsenic.

Also, you may give this arsenic alone, or

combined with other substances, and in any

doses that you please, from the decillionth

of a grain to a grain ; and you may explain

the results as you like. But as an educated

physician and a gentleman, you may not ad-

vertise yourself as an arsenio-pemphigist,

and denounce everyone who does not adopt

your theory and practice ; and as there is a

good deal of common sense truth in the old

adage that a man may be known by the

company he keeps, you will not have more

to do than you can help with the men who
do so advertise themselves ; and still less

will you have to do with those who adver-

tise themselves as anti-arsenio-pemphigists,

and then treat their cases with arsenic after

all, and claim the results as due to dynam-

ized brickdust."

Rhythmical Contractility of the

Spleen.—Dr. C. S. Roy, London, Eng-

land, (Cambridge Journal of Physiology,

January, 1882,) has recently been investi-

gating the changes in volume in the spleen

by means of an instrument of his own in-

vention, and has arrived at some remark-

able results. He has arrived at the con-

clusion that the circulation through the

spleen differs from that of other organs in

one important particular ; the force which

impels the blood through it is not that of

the blood pressure in the arteries. The

splenic circulation is chiefly carried on by a

rhythmic contraction of the muscles of the

capsule and trabecular of the spleen. This

rhythmical contraction is very regular, vary-

ing but slightly under any circumstances.

Changes in arterial blood pressure have lit-
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tie to do with the volume of the spleen.

Stimulation of the central end of a cut sen-

sory nerve, or of the medulla oblongata

causes contraction of the spleen. Stimula-

tion of both splanchnics, and both vagi

causes a rapid contraction ; after section of

these four nerves stimulation of a cut sen-

sory nerve still causes contraction. This

fact seems to indicate that the rhythmic

diastole and systole are maintained by some

mechanism within the spleen itself. These

researches are of special interest.

Vomiting of Urine.— Generali and

Tovini report in the Cronica Medico

Quirurugica de la Ebana, a case of a lady

who had inflammation of the lung, follow-

ing which she had an attack of peritonitis

with serous effusion into the peritoneal

cavity. The patient had a sudden decrease

of urine, and at the same time vomited a

fluid looking like urine; a chemical analysis

was instituted and the fluid was found to

contain urea, phosphates, chlorides, alkaline

sulphates, magnesia phosphates, carbonic

acid and pigment. Microscopically, epi-

thelial cells from the stomach and oesoph-

agus, mucous, and crystals of uric acid. As
long as the urine was discharged in this

way not a drop could be obtained from the

bladder. After one month the patient

recovered.

—

Journal Medicifie de Paris.—
Ann Arbor Physician and Surgeon.

The Function of the Intestinal

Juice.—Professor Dana, of New York, has

recently been experimenting on the func-

tion of the succus entericus. His mode of

procedure was to open the abdomen of an

etherized animal, to ligature each end of a

loop of ileum one to two feet long, then

wash out this loop of intestine, inject albu-

men, fat, or starch, return the intestine,

close the wound in the abdominal wall,

and examine the contents of the intestine

after four or six hours. He found that the

intestinal juice had the power of convert-

ing coagulated white of egg into peptone,

and hydrated starch into sugar. He failed

to get any evidence of its power of digest-

ing fats.

Alcohol at Meals.—Before quitting

the subject of dining, it must be said that,

after all, those who drink water with that

meal probably enjoy food more than those

who drink wine. They have generally bet-

ter appetite and digestion, and they cer-

tainly preserve an appreciative palate

longer than wine-drinkers.

—

Sir Henry

Thompson.

Prolapsus of the Funis.—Prof. De-

paul (Gaz. des Hop?), stated that in twenty

years he had met with this occurrence at

the Hopital de Clinique 143 times in

16,613 labors, /. e., 1 in 116.

Cremation.—It is not enough that some

States give their dead paupers and crimi-

nals to the colleges, for the number of med-

ical colleges is greater than the number of

the subjects thus obtainable. But there is

one way, at least, out of the difficulty. Let

every medical student solemnly swear, as

he stands with uplifted scalpel before his

first subject, that in return for the privilege

of dissecting others he agrees to give up his

own body after death for a like purpose.

The medical fraternity owe it to their suc-

cessors to form a mutual dissecting league,

and thus render themselves independent of

the general public, and at the same time

win the respect of those who now blame

them for encouraging grave robbing, an

offence that none of them defend except

when absolutely necessary.

—

Scientific Am-
erican.

Sub-Terrene Temperature. — The
deepest mine in the world, according to

Prof. H. Hoefer of the Academie Imperiale

des Mines, is the Przibram silver mine in

Bohemia. The lowest depth is nearly 3,-

300 feet below the surface. At this depth

the temperature of the rocks is only 75.90

F.; and the temperature of the air 76.

3

F.

Dr. Silver, for many years intimately

associated with the editorial department
of the Medical Times and Gazette, died on
the 1 6th ult., aged 41. He is best known
as the editor of Hooper's Vade Mecum,
and as the author of a small work on
" Practice of Medicine." Pie was a phys-
ician to Charing Cross Hospital, and a

very popular teacher in the school.
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At a meeting of the Medical Board of

Charity Hospital, held July ist, at the

Academy of Medicine, the following me-

morial resolutions were passed:

Whereas, at the end of a long life de-

voted to the relief of human suffering and

the exaltation of the profession of which he

was an honored and devoted member,

James Rushmore Wood, M. D., LL. D., a

consulting surgeon of this hospital, has

been taken from us; and

Whereas, when such a life is ended, it

becomes those who have been associated

with, and have profited by, his labors, to

give official expression to their sense of the

great loss they have sustained; therefore,

Resolved, That we, the members of the

Medical Board of the Charity Hospital,

appreciating his noble and generous char-

acter, his unselfish devotion, his large-

hearted and open-handed charity for the

poor and distressed, and believing that his

best eulogy and most lasting monument
will be found in the record of his life—here

add our tribute to his memory, our accept-

ance of the value of his example, and our

pride that his name and his labors have a

place in the records of our profession, ten-

dering to his family and friends our sym-

pathy in their grief.

Resolved, That these be a part of our

minutes, and be forwarded to the widow

and the Honorable Board of Commission-

ers of Charities and Corrections.

J. F. Ferguson, M. D., ) Committee
Joseph W. Howe, M. D., > on
W. M. Chamberlain, M. D., ) Resolutions.

W. T. White, M. D., President.

Edward S. Peck, M.D., Secretary.

Corrugated Paper as a Splint.—Dr.

Walter Pye gives an account {British Medi-

cal Journal) of a new splint, which he has

found of great value. Its most important

feature is flexibility combined with stiff-

ness. It is made of a material known as

corrugated paper, and is very cheap and

light. Dr. Pye says:
—

" From the purely

surgical point of view, I have found this

currugated paper extremely useful. It can

be used in all cases in which the expensive

kettle-holding splinting has been employed,

and makes about the best angular splint for

the elbow I have ever seen. The commer-

cial use to which this paper is put is either

that of packing wine bottles in cases, or

else of enabling single bottles to be wrapped

in a parcel not indicating its contents."

The corrupated paper thus used in surgery

by Dr. Pye is of American invention.

—Dr. Hayne, in the North Carolina

Medical Journal, strongly condemns kiss-

ing, from its liability to propagate disease,

and cites the case of a young man in the

secondary stage of syphilis conveying the

disease by kissing to a child sixteen months

old, the child in turn giving it to the

mother.

Curious Partial Loss of Memory.—
An English scholar, during a holiday ex-

cursion in the Hartz Mountains, subjected

himself one day to a severe physical strain,

which produced a singular mental disturb-

ance. He was on his feet from morning:

till night, and in the course of the day's

wanderings, made several arduous ascents,

taking no rest, and neither eating nor sleep-

ing. At night, when he reached a place

where he could supply his needs, he was

unable, to his great astonishment, to recol-

lect a single word of the German language,

although he ordinarily spoke it with flu-

ency. His memory did not fail him in any

other respect ; he^knew his own language

as well as ever, and recalled perfectly all

the incidents of the day. As soon as he

had thoroughly rested, and had eaten the

food which he procured by signs, his

German returned to him completely.

It is probable that such temporary aber-

rations of memory are more frequent than

is commonly supposed, and that they may
help to account for some of the otherwise

unaccountable failures of men in responsi-

ble places to do their duty. An engineer,

or switchman, or signalman, whose hours

of labor are excessive, who has been ner

vously exhausted by domestic anxiety or

bereavement ; or who has criminally wasted
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his strength by dissipation, or lost his sleep

by unwise frolicking, is liable at any

moment to forget the simple duty upon

the right performance of which may hang

the safety of hundreds. If it were not for

the fortunate circumstance that routine

duties become so wrought into the organ-

ism that men will perform them automati.

cally, the overtaxing of men's energies by
corporate selfishness, or individual misfor-

tune or folly, would much more frequently

result in disaster.

The Regulation of Dreaming —

A

French investigator, M. Delaunay, finds

from experience upon himself that the

character of his dreaming may be con-

trolled by stimulating various portions of

the brain by means of heat. By covering

his forehead with a layer of wadding he

gets sane, intelligent dreams. He has also

experimented on modes of lying, which

favor the flow of blood to particular parts,

increasing their nutrition and functional

activity. He has observed that the dreams

he has while lying on his back are sensorial

variegated, luxurious. Those experienced

when on the right side are mobile, full of ex-

aggeration, absurd, and refer to old matters,

but those produced when on the left side are

intelligent and reasonable, and relate to

recent matters ; in these dreams one often

speaks.

These observations may be correct so far

as Mr. Delaunay is concerned, but most

people who venture to lie on their back,

especially after eating, are apt to find their

dreams anything but luxurious.

War Handkerchiefs.— The ancient

custom of illustrating pocket handkerchiefs

for the amusement and instruction of chil-

dren has been seriously emulated by the

French War Office for the benefit of the

national army. The cotton handkerchiefs

provided for the French soldiers are now
decorated with special texts and cuts for

the technical and sanitary instruction of

the wearers. The centre is occupied with

the Cross of the Legion of Honor upon a

red background, and the inscription under-

neath Honneur et Patrie. Around this

central point are grouped a circle of med-

allions, containing representations of offi-

cers of all grades, from the modest sub-

lieutenant to the commandant of a corps d'

armee. The different uniforms are pictured

so distinctly that the French private can

tell at a glance to what grade any officer

whom he sees may have attained. The

special pocket handkerchief prepared for

the infantry soldier has exact drawings of

the arms used by him, with explanations of

their mechanism. The borders of the

handkerchiefs are hemmed in with a frame-

work of the national colors, and within this

framework are printed a number of sanitary

precepts to be observed on march and dur-

ing a campaign. Here are some of the

marching advices: " Wear the cravat

loose. A strip of flannel day and night

around the body in order to keep off the

diarrhoea. Quench thirst with very small

quantities of wine, coffee, vinegar and

water, or brandy and water. Take a piece

of bread and a little coffee before the march.

Spirituous drinks do more harm than good.

Drink water neither hastily nor too cold. In

quarters wash face and hands, and when pos-

sible the whole body. Wash the feet and

rub in a little fat or brandy. Next cook

the soup, and do it at once, even though

feeling quite tired out."

A Marvel of Surgery.—Dr. Roswell

Park writes from Prague :
" I have had the

pleasure of a rather extended interview

with a patient whose larynx and epiglottis

Prof. Gussenbauer removed over two

years ago. Six weeks after the operation,

he began to wear part of the artificial

larynx, and, after accustoming himself to

this, he gradually learned how to introduce

and use the reed which takes the place of

the vocal cords. This apparatus was made

for him by Rothe, who has also done some

work for the Reese Hospital. The patient

is a riding teacher, is reputed the best

rider in Prague, is busy from morning to

night, talking all day, and suffers not the

slightest inconvenience or pain. His voice
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is, of course, very monotonous, but his

enunciation is excellent, his speech per-

fectly intelligible, and he eats and drinks

with perfect facility. Three intralaryngeal

operations had been previously made,
before Gussenbauer attempted his feat.

This case is said to be the best living

example of what the art of the surgeon
and the mechanician can accomplish for

such a terrible disease as cancer of the

larynx.—British Medical Journal.

Diabetic Phthisis. -Leyden (Zeits-

schrift fur Clinische Medicin. Band IV.)calls

attention to a form of pulmonary phthisis

arising from diabetes. The clinical phe-
nomena of this disease are an insidious

onset, an absence of febrile phenomena,
few constitutional symptoms, slight expec-
toration, and infrequent haemoptysis. Its

progress is generally rapid. The automat-
ical results of the disease are a predominance
of endarteritis obliterans in the inside of

patches of cheesy change. Leyden does
not regard the disease as having an infec-

tious origin. He looks upon it as having
a purely local change arising from cardiac

feebleness and the alteration of the blood
due to diabetes.

Eruptions from Potassium Iodide.—
Dr. E. Besnier (Annales de Dermatologie
et de Syphilis, p. 168, 1882) reports two
cases in which the injection of potassium
iodide was followed by a skin eruption.

The first case, a woman of sixty-five, re-

ceived fifteen grains of potassium iodide

per diem ; this was followed by a bullous

eruption, which disappeared on the potas-

sium iodide being stopped, to reappear on
a fresh ingestion of the drug. The second
case, a man of forty was attacked by an

anthracoid eruption upon taking thirty

grains of potassium iodide a day. That the

eruption was due to the drug was shown by
its disappearing on the stoppage of the

medicine, and its again breaking out on the

patient taking a fresh dose of the drug.

MEDICAL NEWS.

The Illinois emigrant inspectors vaccin-

ated six thousand emigrants during July.

Dr. Orange, Superintendent of the

Broadmoor Lunatic Asylum was attacked

and nearly killed by one of his patients.

A. new medical school has been estab-

lished in Sydney, Australia. The British

Medical Association will celebrate its semi-

centennial anniversary August 8, 1882.

Dr. A. Buchanan, Professor of Physiology

in the University of Glasgow, died July 9

aged eighty four years. Dr. Bings Wan-

ger has been appointed Doctor of the psy-

chiatrical clinic of Jena, Germany.

Firing Alleged to be Heard 1,000

miles.—For the first time in history the

progress of a great naval engagement has

been consecutively reported by the tele-

graph. A novel member of the fleet be-

fore Alexandria was a telegraph ship,

through which, by means of the Mediter-

ranean cable line, the War Office in Lon-

don and the civilized world were kept in-

formed of the movements of the war ves-

sels and the results of the firing. The

nearest cable station from Alexandria was

at Malta, distant about 1,000 miles from

the scene of the battle. A press dispatch

says that when a telephone was attached to

the Malta end of the cable the firing of the

guns at Alexandria could be distinctly

heard, though no oral communication was

possible over that length of cable. It is

not stated whether a telephone transmitter

was used at the Alexandria end, or whether

the general electrical disturbance, caused

by the explosion of the great guns, so af-

fected the cable as to report the shots,

through the telephone, at Malta. The
University of Virginia.—A correspon-

dent of the New Orleans Medical and Sur-

gical Journal writes as follows of the Uni-

versity of Virginia :
" Had our Southern

neighbors no other boast, they might well

be proud of that University. Let us see

what percentage of each class is graduated

there. I have accurate data for two years

only. In 1878-79 there were 53 men in

the medical class; 48 of these applied for

graduation, and 21 alone were successful.

In 1879-80 there were 46 in the class; 31

applied and 10 only graduated. I had al-

most as soon be one of those 10 as a sur-

vivor of the 600 at Balaklava. Can we

wonder at the small classes there ? But

the men of that faculty prefer a small

class to a large one, where the pen [which
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titles a fool tells a lie at every stroke.

Professor Nothnagel. — The impor-

tant post of Professor of Clinical Medicine

and of Special Medical Pathology and The-

rapeutics at Vienna, vacant by the death

of Duchek, has been conferred on Noth-

nagel of Jena. No better selection could

have been made. The names of few Ger-

man physicians are more widely known in

this country than that of Nothnagel, in

consequence especially of his book on the

topical diagnosis of brain diseases. His

other works, however, have been very num-

erous, and very valuable. They are chiefly

on subjects relating to nervous pathology,

but several of the most noteworthy are out-

side this region. His Handbook of Materia

Medica, written in conjunction with Ross-

bach, is one of the best in any language.

and we have recently called attention to

the remarkable researches on the symptom-

atic significance of the faeces and the diag-

nosis of obscure intestinal affections,resear-

ches which are among the most thorough

able, and valuable ever undertaken. The
new professor was born in 1841, and is

therefore just forty-one years of age.

Voluntary Power of Dislocation.—
The American acrobat Warren, whose ex-

hibition of his remarkable power of volun-

tarily producing dislocation of several joints

excited recently much attention in Glasgow

is now in London, and on Monday last was

introduced to the Medical Society of Lon-

don by the President, Mr. Francis Mason.

He has also appeared at several of the

London hospitals. The Council of the

Society of Arts have awarded the Albert

Medal of the Society for the present year

to M. Pasteur, Member of the Institute of

France, for "his researches in connection

with fermentation, the preservation of

wines, and the propagation of zymotic dis-

eases in silkworms and domestic animals,

whereby the arts of wine making, silk pro-

duction, and agriculture, have been greatly

benefited. " A Great Prize. — The
Royal Academy of Medicine of Belgium

•offers the tempting sum of 8,000 francs for

a sufficiently worthy essay elucidating by

clinical facts, and if need be by experi-

ments, the pathogenosis and therapeutics

of diseases of the nervous system, and es-

pecially of epilepsy. The essays must be

handed in by December 31, 1883. A sum

of from 300 to r,ooo francs will be given to

any author whose essay, will not meriting

the prize, deserves some recompense. The

sum of 25,000 francs will be given to any one

who makes any special progress in the thera-

peutics of diseases of the nervous system,

such as a discovery of a remedy for epilepsy.

Dr. William H.MussEY,of Cincinnati,

who was struck with apoplexy on Monday

died in that city at 1 o'clock next evening.

Dr. Mussey was one of the most distin-

guished and public spirited of the citizens

of Cincinnati; he was born in Hanover, N.

H., Sept. 30, i8t8: studied medicine in

the Ohio Medical College, and was grad-

uated Doctor of Medicine in 1848. He
subsequently studied 18 months in Paris,

and upon returning to this country settled

in Cincinnati, where he made a specialty of

general surgery. He was Vice-President

of the American Medical Association in

1864, and afterward Vice-President of the

Ohio State Medical Association. He also

held various eminent positions in hospitals

and colleges. He was commissioned bri-

gade Surgeon October, 1861, and Lieuten-

ant-Colonel and Medical Inspector of the

United States Army in June, 1862, and was

Surgeon-General of Ohio for several years.

He was also President of the Natural

History Society of Cincinnati. As a me-

morial of his father he founded the Mus-

sey Medical and Scientific Library in Cin-

cinnati, and gave several thousand valuable

publications for that purpose. In the

Spring of 1857 he married Caroline W.
Lindsly, of Washington, D, C Myopia
In France.—It is stated in the report of the

committee, which was appointed some time

ago by the French Government to inquire

into the prevalence of short-sightedness

among the youths at the great Government

schools in France, that the cause of the in-

firmity is to be found in the fact that the

school books are printed in type which is
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too finely cut, and further, that the custom

of printing upon white paper is still more
hurtful. They recommend, therefore, that

the authorities should consider the advisa-

bility of substituting thicker characters in

the books, and also printing in white letters

upon tinted paper. At the meeting of

the Pathological Society of London, held

on Tuesday last, the President announced

that Professor Donders, of Utrecht, Profes-

sor Panum, of Copenhagen and Professor

Pasteur, of Paris, were unanimously elected

honorary members of the society. The an-

nouncement was received with applause by

a crowded meeting. What a learned

physician of New Albany, Ind., pro-

nounced to be a cancer in a boy's throat

was discovered by the mother of the child

to be caused by a beard of wheat three

inches long and containing eight grains of

the cereal A report has been spread

that the horrible disease known as the plica

polonica has made its appearance in Lon-

don, brought over by the traders in false

hair from Poland. The' disease is one of

the most horrible kind, incurable, and ren-

dering its victim an object as hideous to

behold as the leper of the East. The hair, in-

stead of dividing into fine and silky threads,

conglomerates into thick matter, with only

one thick root, which bleeds on being cut

so that no relief can be obtained, save by

cauterization of the whole mass. The re-

port has caused a greater scare than any pro-

duced by the Fenians. Malarious
fever, in an epidemic form, has of late been

very fatal in the Mauritius. During April

alone, there were no fewer than five hundred

and ninety-six deaths, and these, unhappily,

included some of the prominent officials of

the island. The death-rate from fever has

been higher than in the previous five

years. The Boylston Prize Essay by

Harvard University has been obtained by

Th. M. Dolan, F. R. C S. Ed., Halifax,

Yorkshire; value of prsze 300 dollars (^61

5-f. gd.), the subject of the essay " Sewer

Gas." Much sickness and mortality

prevails among the laborers employed on

the works of the Panama Canal. During

the greater part of the year the heat is very

intense; but the total absence of any proper

sanitary arrangements is said to be a far

greater factor in the production of disease

than the unheakhiness of the climate. The
French have, however, commenced the

erection of hospitals. Dr. H. J. Bige-

low.—After thirty-three years' connec-

tion with the medical school and hos-

pital of Harvard College, Dr. Henry J.

Bigelow has retired, and his resignation

of the Professorship of Surgery was ac-

cepted at a meeting of the Board of Over-

seers of Harvard College on June 8th.

Afterwards Dr. Bigelow had to submit to a

visit from an " interviewer," and his con-

versation is reported in the Boston Daily

Advertiser of June 9th. Referring to the

great advances that have been made in

surgery within his experience, he mentioned

anaesthesia as the first, and he incidentally

states that it was from his pen that the first

article on ether as an anaesthetic came.

Death of Dr. Andrew Buchanan of

Glasgow.—We regret to have to announce

the death of Dr. Andrew Buchanan, the

Professor of Physiology in the University

of Glasgow. The sad event took place on

the 9th July. Dr. Buchanan had attained

the ripe age of eighty-four years, thirty-five

of which were spent as Professor of Phys-

iology. Appointed surgeon to the Glasgow

Royal Infirmary at a comparatively early

age, he filled this post with marked suc-

cess, and his name will always be associa-

ted with his modification of the operation

for the removal of stone from the bladder

by means of a rectangular staff. Experi-

ence and research have also conclusively

proved the truth of his theory as to the

production of fibrin in the coagulation of

fluids. For some years prior to his death.

Dr. Buchanan had retired from the more

active duties of his profession to enjoy the

rest he had so well earned, but he was at

all times ready to give a helping hand to

any good cause towards the prevention of

disease and the alleviation of suffering.

His loss will be much regretted by a large

circle of friends. Among the ap-
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pointments that have recently been

announced as having been made in the

medical department of the Universi-

ty of the city of New York are the follow-

ing :—Dr. William H. Thomson, Professor

of Diseases of the Nervous System (in ad-

dition to the Professorship of Materia Med-

ica and Therapeutics) ; Dr. Lewis A. Stim-

son, Professor of Surgical Pathology (in-

stead of PathologicalAnatomy); Dr. Stephen

Smith, Professor of Clinical Surgery (in-

stead of Orthopaedic Surgery; Dr. Herman
Knapp, Professor of Ophthalmology ; Dr.

F. R. S. Drake, Clinical Lecturer on Prac-

tice of Medicine; Dr. N. M. Shaffer, Clin-

ical Lecturer on Orthopaedic Surgery ; Dr.

Joseph E. Winters, Clinical Lecturer on

Diseases of Children (in addition to being

Demonstrator of Anatomy); Dr. William C.

Jarvis, Clinical Lecturer on Laryngology
;

and Dr. Lawrence Johnson, Lecturer on

Medical Botany. Mr.Charles G. Franck-

lyn, in whose seashore cottage President

Garfield died, has just founded and

endowed a sanitarium for poor chil-

dren, at Elberon, in memory of his

young daughter, Gladys Francklyn, who
died recently in Paris. Dr. B. W. Rich-

ardson, nothing daunted by the work of

resisting the drunkenness of the age, has

just been presiding at Exeter Hall, over the

foundation of a Society for the Suppression

of Juvenile Smoking. We heartily wish the

society success. A French Tribute to

Surgeon George A Otis.—The Union

Medicate for July 18, 1882, has a long ob-

ituary notice of the late Surgeon G. A. Otis,

which commences with the following lines :

' The great surgical name, which was ex-

tinguished in Washington on February 22,

1881, did not owe its reputation to the eclat

of a teacher, operative skill, or an appre-

ciative practice ; but it was in the modest

duties of a ministerial department that the

author of the Surgical History of the War
of the Rebellion was able to erect the most

important monument extant of military

surgery." Prof. Marey, of the College

of France, has been decorated with the

Officer's Cross of the Legion of Honor.

A New Insane Asylum in Arkansas.

—The new insane asylum at Little Rock,

Arkansas, will be ready for the admission

of patients in January next. In Kent,

England, a band of young men, it is said,

have established a society for the " Pro-

tection of the Natural Form of Woman,"
and, according to one of the rules of the

society, bind themselves "by demonstra-

tion, argument and entreaty, to induce their

sisters and all ladies who are injuring their

bodies for the sake of fashion, to sever the

remaining link which connects the

present generation with barbarism." By
another of the laws the members promise

to live a life of protest against the

fashions so prejudicial to health.

Homceopathy in America.—During the

last month the American Medical Associa-

tion had its annual meeting, and one of the

earliest proceedings at it was the exclusion

by unanimous vote, of representatives

of the New York State Medical Society.

The reason for this extreme step is that

some months ago the peccant society

passed a resolution authorizing its members

to consult with homoeopaths, and this pro-

ceeding was very properly resented by the

whole profession in America outside erratic

New York. Hence the vote of the Asso-

ciation, which fortunately comes in good

time to guide the British Medical Associa-

tion at its approaching session.

—

London

Medical News. The report of the Se-

lect Committee of the House of Lords to

inquire into the state of the law relating to

the Protection of Young Girls, establishes

the fact of the existence of a trade in girls

between England and Belgium for immoral

purposes. The committee also prove that

juvenile immorality is alarmingly on the in-

crease, and that cases are known of child-

ren following the profession of prostitutes

from an incredibly early age. They re-

commend that the age of irresponsibility

in girls should be raised; that persons shall

be guilty of a misdemeanor who harbor

girls under seventeen for immoral pur-

poses; that girls under sixteen soliciting in

the public streets shall be sent to industrial
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schools; and that the enforcement of the

law shall be more rigorous in the case of

street-walking. T. Spencer Wells, the

celebrated Ovariotomist, has recently been

elected President of the Royal College of

Physicians of London. He has recently

published a work on the " Diagnosis and
Treatment of Uterine and Ovarian Tu-

mors," giving the record of 1,000 opera-

tions. Mr. Herbert Spencer is on a visit

of several months to this country. The
remains of the anatomical subjects of Paris

are hereafter to be cremated. Amongst
the ample stores to be sent from England
to Egypt are four steam ice machines, the

use of which will be taught to members of

the hospital corps. Every field hospital

will have its ice box, which will be filUd

with fresh ice every day. The British

Medical Journal now issues eleven thou-

sand copies weekly; though some American

journals have claimed as large a number,

this is probably the largest circulation of

any medical paper in the world. Mr. T.

Spencer Wells, Surgeon to the Queen's

Household, has been elected President of

the Royal College of Surgeons of London.

Dr. George J. Grimes, of Columbus,

Ga., reports (Atlanta Med. Register) a suc-

cessful ligation of the femoral artery, for

traumatic aneurism. The determination

of Professor Billroth to retain his connection

with the University of Vienna rather than

to occupy the chair of his teacher, Langen-

beck, in Berlin, has touched the hearts of

the Viennese students, who have given an

ovation to the renowned Austrian surgeon.

An address in the morning was followed by

a great torchlight procession in his honor

in the evening, with all the enthusiastic

accompaniments for which German students

are distinguished. A Chance for In-

ventors.—A prize of $10,000 is offered by

the French Government, to any person who
between July 1, 1882, and July 1, 1887,

will have invented the most useful applica-

tion of the Volta pile. Dr. W. B. Car-

penter, F. R. S., is announced to deliver

the next Lowell lectures at Boston, U. S. A.

Cholera is reported to have broken out

in Japan and in the islands forming the

Soolo Archipelago. Dr. Ripton.—We
have received from a correspondent in Al-

exandria a short note concerning the late

Dr. Ripton, whose massacre in Alexandria

was recently reported. The deceased gen-

tleman was an Irishman, the son of the late

Dr. Ripton, of Dublin, who, besides prac-

ticing medically to some extent, preached

among the natives. He was a man of quiet

and amiable disposition, but had excited

some ill feeling among the Arabs, so that

about the beginning of last winter he fell

into the hands of Egyptian soldiers, who
maltreated him while he was taking a morn-

ing walk near the ramparts. Being in the

habit of preaching to the natives, he was no

doubt a marked man. Our correspondent

at Cairo, who has passed a large part of his

life in the country, writes that it is quite

well understood here that the massacre had

a politico-fanatical origin. He adds : "Had
Admiral Seymour landed his men at Alex-

andria when he was urged to do so, we
should have had a terrible massacre at

Cairo, as the preachers of the Holy War,

Nedim and his companions, after lighting

the spark at Alexandria,came up here.

—

Ex.

A society has been formed in Austria,

called the Society of the White Cross, to

aid in the labors of the Red Cross Society by

providing and superintending convalescing

homes in healthy places for invalids and

wounded soldiers. New Cerebral
Anatomy.—The Chicago Medical Review

has discovered that Kant had a frontal su-

ture in his brain. This was somewhat of

a reflection on Kant, but it is still more of

a reflection on the medical instructors of

the editor of the Review, since they did not

teach him to distinguish between brain and

skull. American Neurological As-

sociation.—The eighth annual meeting

of this association was held in the hall of

the Academy of Medicine, 12 West Thirty-

first street, New York, on June 21st, 2 2d,

and 23d. There were afternoon and even-

ing sessions. These were well attended by

the profession, and the papers read were of

the usual interesting character. A recep-



MEDICAL NEWS. 189

tion given to the association by its Presi-

dent, Dr. William A. Hammond, on Thurs-

day evening. Removal of plaster-

of-paris bandages.—Dr. F. H. Mur-

dock, of Bradford, Pa., says : A very

convenient way to remove a plaster-of-

Paris bandage is as follows: Take a strong

solution of nitric-acid, and by means of a

camel's hair pencil paint a strip across the

bandage at the most desirable point for

division. The acid will so soften the plaster

that it may be readily dividedby means of

an ordinary jack-knife.

—

The Med. Record.

Pharmacy in Iowa.—Under the new

pharmacy law of Iowa the pharmacists are

required to give a bond of $3,000. The bond

must be signed by two persons worth in real

estate, over all encumbrances $6,000.

The vacancy created by the resignation of

Professor Langenbeck from the chair of

surgery, and as director of the surgical

clinic at the University in Berlin, will prob-

ably be filled by the appointment of Pro-

fessor Volkmann, of Halle. He is, at least,

the only one who will be nominated for

this important position by the Medical

Faculty of the University. Professor Volk-

mann has especially become known by his

" Sammlung Klinischer Vortrage " (collec-

tion of clinical lectures,) which have found

many readers also on this side of the At-

lantic. Prize of the Academie de
Medecine Awarded to Dr. H. J. Bige-

low.—The prize of 10,000 francs founded

by the Marquis d' Argenteuil, granted

every six years to the author publishing

the most important advance in urinary sur-

gery, has been divided between Dr. Henry

J. Bigelow, for his work on The Treatment

of Strictures of the Urethra by dilatation

urodyname, and Dr. Th. Anger, for his

essays on New Thermo-Cautery, Lithotomy

Instruments, and Peno-scrotal Hypospa-

dias. Dr. Bigelow receives 6000 francs

and Dr. Anger 4000 francs. The
Royal College of Physicians on Med-
ical Advertising.—The Fellows of the

Royal College of Physicians of London
met in solemn conclave last week to con-

sider a resolution condemning advertise-

ments of medical books in the lay press,

and the giving of medical testimonials to

the proprietors of mineral waters, medi-

cinal preparations, etc. An animated dis-

cussion ensued, and ultimately the follow-

ing resolution was passed: " That the

system of extensively advertising medical

works, and the custom of giving laudatory

certificates of medicinal and other prepar-

ations and medical and surgical appliances,

whether for publication or not, is mislead-

ing to the public, derogatory to the dignity

of the profession, and contrary to the tra-

ditions and resolutions of the Royal College

of Physicians." It was pointed out that

extensive advertising in the medical press

was deceptive, as tending to associate

special names with particular diseases. An
interesting feature of the debate was the

confession by a distinguished physician

that he received five guineas for a certificate

praising a " favorite natural aperient." We
now know the value of the much-adver

tised recommendations of this water.

Boylston Prize Essay. One of

the Boylston prizes awarded by

the Harvard University has again gone to

England. Mr. T. M. Dolan, Halifax,

Yorkshire, has won the prize of 300 dollars

(^"6i5s. od.) for an essay on Sewer-gas,

its Pathological and Physiological Effects

on Animals and Plants. The French

Society for the Protection of Animals has

protested against the cruelties practised in

connection with the mode of providing

frogs for the dinner-table in France. It

appears that when caught the poor animals

have the upper part of their legs—i. e., the

edible portion— ruthlessly cut off with

shears, the remainder of their bodies being

carelessly thrown aside as useless. They

are stated to have been found in their

mutilated condition, several days after-

wards crawling about on their fore-legs.

It is time vivisection of this kind, merely

to satisfy the appetite of gourmands, should

be interdicted. Dr.Robert Koch, accom-

panied by Dr. Struck, the Director of the

Imperial Board of Health at Berlin, had

an audience of the Emperor on June 5,
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when he explained to his Imperal

Majesty the results of his investigations on

tubercle, and demonstrated his preparation

containing the bacillus of that disease.

Female Nurses for Egypt. — Accord-

ing to latest intelligence, the number of

female nurses that are to be sent to Egypt

is 24. They have been selected from army

nurses and members of the Narional Aid

Society, all previously trained at Netley,

and from Miss Nightingale's training school,

and will all be subjected to uniform disci-

pline as regular army nurses. They will leave

in the Carthage, and will be sent to Gozo, Cy-

prus and Ismaila, some remaining for ser-

vice in the hospital ship. The Army Medical

Department speak, we are assured, in the

highest terms of these ladies, who are nurses

of great skill and experience in the care of

medical and surgical cases. M. Pas-

teur.—At the last meeting of the Academy

of Sciences of Paris, the President, M.

Jamin, announced that a committee had

been formed some time before to present the

eminent chemist and biologist Pasteur with

a medal commemorative of his great dis-

coveries in those sciences. On the com-

mittee were the names of Dumas, Tisser-

and, Davaine, and many others well known

in scientific and social circles. After an

able and eloquent resume of Pasteur's spec-

ial labors, t he medal was handed to that

distinguished savant by his old friend and

master, Professor Dumas. Cremation

of Anatomical Subjects.—The Munici-

pality of Paris has just decided, on the ad-

vice of Dr. Bourneville, to sanction the

cremation of those bodies which have

served the purposes of subjects at the

School of Practical Anatomy and at Clam-

art. The total number of such subjects

received during the three years ending 1880

at both the above institutions, amounted to

10,144. D r - David W. Cheever has been

nominated to the Professorship of Surgery

in the Harvard Medical School, rendered

vacant by the resignation of Dr. Henry J.

Bigelow. A Congress of Cremation

Societies.—A congress of the cremation

societies of Italy will be held in Modena

next September. The invitation has been

issued by the Society of Milan, with the

object of uniting the various Italian socie-

ties, and thereby forming, if possible, a
" Cremation League." Prof. William H.

Pancoast has had executed a bust of his

father, the late Prof. Joseph Pancoast, for

presentation to the Jefferson Medical Col-

lege. Journal of Cutaneous and
Venereal Diseases.—In October, Wil-

liam Wood & Co., of New York, will begin

the publication of a journal devoted to cu-

taneous and venereal diseases, under the

editorship of Dr. Henry G. Piffard, Pro-

fessor of Dermatology of the New York
Post-graduate School, and Dr. Prince A.

Morrow. Dr. Piffard has long been re-

cognized as a leading worker and authority

in this department of medicine, and his

able colleague will also add much to insure

the success of this valuable undertaking.

Dr. Robert Koch had an audience

with his Imperial Majesty, the German
Emperor, June the fifth, at which time he

explained the results of his investigations

on tubercle, and demonstrated his speci-

mens containing the bacilli of that disease.

The Medical Chronicle.—The first

number of the Medical Chronicle, edited by

Dr. George H. Rohe, of Baltimore, Mary-

land, made its appearance last month, filled

with interesting and instructive articles.

Dr. Rohe, who is already well known
throughout this country as a literary and

scientific worker, will, no doubt, make this

journal one of the leading and most at-

tractive in the medical profession. The
Chronicle is issued from 95 Park avenue,

Baltimore, Md., at one dollar a year.

The Cattle Plague. — An alarming

plague among cattle has appeared recently

in Pennsylvania, Virginia, West Virginia,

North Carolina, and Alabama. At the

Agricultural Department the disease is sup-

posed to be splenic fever, or Texas fever,

as it is popularly known. Dr. Salmon, one

of the department inspectors, pronounces

the West Virginia outbreak a virulent

form of this disease, and it is probable

that the others are like it.
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Dr. Dutrieux, the Belgian explorer, who
was residing at Alexandria at the time of

the bombardment, and during that trying

period, when half the city was in flames,

calmly pursued his work in the Egyptian

Government Hospital, has been rewarded

by the Khedive with the title of Bey, and

the appointment of Physician-in-Chief to

the Hospital. Dr. Dutrieux, in a letter

dated July 20th, says: " I have escaped

the massacres perpetrated by the criminals

and Bedouins let loose by Arabi Pasha

against a defenceless population. My
house has been burnt and pillaged. As

medical officer of the Government Hospital

and of the European Hospital, my profes-

sional duties detained me in Alexandria,

which I have not quitted for a single

minute." The Professorship of Surgery

in Berlin, recently vacated by the resigna-

tion of Von Langenbeck, has been filled

by the appointment of Professor von Berg-

mann.- -According to a recent re-

port to the Sanitary Committee of Massa-

chusetts, it appears that of 2,701 pigs exam-

ined during five months, no less than 154,

or nearly 6 per cent, contained trichinae.

The animals came from different and dis-

tant regions, but the majority were from

the Western States. The same report

affirms that rats are affected with trichino-

sis at Boston to a much larger extent than

in Germany. Of fifty-one rats, caught in

a Boston slaughter house thirty presented

trichinae. On the other hand, twenty-eight

fowls fed in the establishment were found

to be healthy. Forty rats taken in another

large slaughter house all contained trich-

inae, but of sixty found in different stables,

only six were thus affected. In France

little consideration has, until lately been

given to the danger of trichinae in imported

pork. At Lyons however, inspection has

been commenced, and has quickly borne

fruit. An enormous consignment of lard,

amounting, it is said, to 120 tons, was lately

received at Lyons from New York. Of fifty

specimens examined immediately after ar-

rival three were found to be infested with

trichinae. At Barcelona six cases of death

from trichinosis have occurred in three

months. A Man who has Walked
175,200 Miles.—George Fawcett com-

pleted, in April last, his forty-seventh

year of service in the English Post

Office as a rural messenger. From

1835 to 1842 he rode between Sed-

bergh and adjacent stations, carrying mails

in this way a total distance of 67,160 miles.

From 1842 to 1882 he was walked daily be-

tween Sedbergh and Dent, thus traversing

175,200 miles. His entire travel as postman

foots up 242,360 miles, nearly ten times

the distance round the earth, and 2,360'

miles further than from the earth to the

moon. The British Troops, says the

Egyptian correspondent of the London

Times, will have to encounter " the

endemic haematuria." "It is caused

by a parasite, supposed to find its

way into the human body by the

intermediary of small fresh-water mol-

lusks, with which many of the canals

abound." Its devastations are so serious

that " last year about a dozen of the staff

of the Eastern Telegraph Company at Suez-

were invalided within a month or two from

the disease." " About three-fourths of the

fellaheen population suffer from the scourge;

it is often fatal; it generally leaves perma-

nent mischief, and it is always of long

duration." It is a disease "which might

decimate the army with permanent invalids,

after their return from Egypt, as only

in a few cases, when the disease has

been severe, is there a complete cure."

Annual Report of the Operations of

the' United States Life Saving Ser_

vice for 1881. Washington : Gover-
ment Printing Office.—One hundred

and eighty-three stations were maintained,

143 on the Atlantic coast, 34 on the Lakes,

and 6 on the Pacific. There were within

the scope of the operations of the service

during the year 250 disasters to vessels,

carrying 1,878 persons, of whom 1,854 were

saved. Sixteen other persons not in ves-

sels were saved from drowning. Threaten-

ed disaster to 188 vessels, stranded or

otherwise imperiled, was averted by the



192 EDITORIAL.

service. Sixty-six vessels were a total loss,

Property to the value of nearly three

million dollars was saved by the service.

Yellow Fever increases in malignancy
and fatality at Brownsville, Texas. It has

appeared at Pensacola, Fla., and the dis-

ease is slowly extending. The cities in

communication with these infected centres

have quarantined against them. Gui-

teau's skeleton is now in the National

Museum. The microscopic experts differ

as to his brain. There are to be two re-

ports ! ! ! Is there to be no end of this

Washington nuisance ? Anniversaries.

—April 24th, Professor Henle, the cele-

brated anatomist in Gottingen, cele.

brated his 50th anniversary as physi-

cian. Many eminent persons were present.

Nearly all the Universities of Germany sent

congratulations to this rare festival.

April 1 8th, Prof, von Arlt, the well-known

ophthalmologist in Vienna, celebrated his

70th birthday. Japan has now six med-
cal journals published in the native language.

Prof. Balfour, ok Cambridge, Eng.
—By an unfortunate accident in the Alps this

distinguished investigator has lost his life,

and the University, which had so recently

established for him a Chair of Morphology
mourns over an unusually brilliant son.

Though a very young man, Mr. Balfour

had done exceptionally good work, and his

two volumes of Comparative Embryology
will secure him a lasting reputation.

Dr. Marion Sims has returned from Paris.

after a pleasant and profitable visit, com-

pletely restored to health. The French

Government has recently made him " Officer

of the Legion of Honor." It will be re-

membered that for services rendered as

Surgeon-in-Chief of the Anglo-American

Ambulance at the Battle of Sedan he was

made a Chevalier of the Legion of Honor
in 1864. The title now conferred is a

much higher one. It gratifies alike the per-

sonal friends of Dr. Sims and all American

physicians who recognize his genius, and are

pleased to see him publicly honored.

The Sultan of Turkey has given a

site in Jerusalem for the purpose of

erecting a hospice and ophthalmic dis-

pensary, under the auspices of the English

branch of the Order of St. John.

On the 1 st inst. a meeting was held

in Queen-square, Bristol, England, to

promote a movement for the erection of an

international hospital at Washington in

memory of the late President Garfield.

The Philadelphia County Medical Society

lectures for 1882-83 w^ be delivered by
Prof. Austin Flint, Senior, of New York,

who will discuss practical points connected

with the physical diagnosis of visceral

lesions.

EDITORIAL.

Medical Men in English Society—
According to a recent English fashion

journal the status of the English medical

man in society is rising. While formerly

the medical man, as such, was regarded as

a species of upper servant he now has taken

the position occupied at one time by the

curate. The latter was in great demand as

a species of filler up of vacant places in

parties, but the tendency to discuss scien-

tific topics in social gatherings, drove him

from the field, leaving it open to the medi-

cal man. The latter is just now the pet of

English society, as constituted by mammas
and the daughters not yet settled matri-

monially. He furnishes the latest gossip

about. Huxley, Tyndal, Darwin and Lub-

bock His opinion is used to drive pater

familias into taking the family to the con-

tinent or to a watering place. The average

physician must, therefore, not be too or-

thodox in his theological views, nor yet

too radical. He must not have published

anything too profound lest society regard

him as bore; a few light articles in journals

suffice to keep up his reputation among
his female worshipers. Despite all this

Milner Fothergill is justified in his
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opinion, that there is a great deal of

snobbery in the average English medical

man; the position just described is one

evidently precarious, due rather to the

absence than the presence of any estab-

lished social status. That there is a good

deal of snobbery in the English medical

profession is shown in the recent complaint

of the Medical Press and Circular, that not

a single one of the nine baronetcies re-

cently created was given to a medical man.

A medical journal in a country where the

highest official, not royal, deems it right

to remain without a title, where the greatest

statesman have deemed it an honor to die

untitled, complaining because a manufact-

urer of manure was given a baronetcy, and

the medical profession was not recognized

certainly gives a very low idea of the aspir-

ations of the English profession. That a

leading journal should complain because

the profession is not honored by the receipt

of a title the most easily obtained and most

worthless of all English titles, is certainly

snobbish. The status of the English medi-

cal man socially is inferior to that of the

American physician. The latter may
shine in society, though he spell emulsion
" amulshion " while the former in con-

demned to the former position of the

curate, half butt half pet.

Regulating Venereal Diseases by

Law.—The suppression or diminution of

venereal diseases is one of the most diffi-

cult problems of state medicine. The
efforts hitherto made have required a quasi-

recognition of prostitution as a legal occu-

pation, and this has tended to rouse oppo-

sition from those who believe that vice

should not under any circumstances receive

legal recognition. The attempts heretofore

made have failed because of strong opposi-

tion on the part of the respectable portion

of the community, 'and equally powerful

through covert resistance on the part of

those assailed. A proposed law recently

drawn up by the American Public Health

Association seems to have met all indica-

tions better than anything which has yet

been suggested. The following are the

two sections specially of value :
" That any

person within the jurisdiction of the State

[or Territory], who shall knowingly com-

municate, or be instrumental in communi-

cating, directly or indirectly, any contagious

disease, such as small pox, scarlet fever, or

venereal disease, shall be guilty of a misde-

meanor, and subject upon conviction in any

court having cognizance of misdemeanor

[where the offence may have been commit-

ted] [in the State or Territory], to the pun-

ishment of six months' imprisonment in the

[County Jail]. That if any person being

the owner, agent, or occupant of any house,

room or place within the jurisdiction of

this State [or Territory], shall have reason-

able cause to believe any person located

permanently or temporarily therein to be

affected with a contagious disease, and

shall fail to make such fact known to the

proper health authorities [or if there be no

such officials, to the nearest magistrate

having jurisdiction of misdemeanor], he or

she shall be deemed guilty of a misdemean-

or, and upon conviction in any court hav-

ing jurisdiction of misdemeanors [where

the offender may reside or the offence have

been committed], shall be liable to a pen-

alty not exceeding [five hundred] dollars

or to imprisonment not exceeding six

months, or to both." The especial value

of this law lies in its appeal to personal in-

terest for its enforcement. Any one con-

tracting venereal disease from another

person feels indignant and revengeful, and

provided the means exist, without too

much publicity, of revenging himself by

means of law, he will be very apt to render

the assistance in enforcing the law. It is a

matter of common observation that laws

which directly benefit the individual are

apt to be carefully enforced, while laws

whose action is indirect are neglected.SiThis

is one of the former class of laws. There

is no especial need for publicity as regards

venereal diseases. The police are accus-

tomed to deal summarily with the class

among whom such diseases are prevalent,

and by police examinations sufficient evi-
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dence could be found to convict the ac-

cused person without bringing the inform-

ant's name before the public. Owners of

houses have so often offended former ten-

ants that the latter will be sure to avail

themselves of any opportunity for revenge

and thus for their own protection the land-

lords will have to keep a close watch over

their tenants. The proposed law, for these

reasons, is one which should receive atten-

tion at the hands of the various State Leg-

islatures.

Dr. J. S. Wallace.—The attention of

the reader is particularly called to the

advertisement of Dr.Wallace in this number.

He offers a very fine property at a very low

price.

The Last of Guiteau.—This review,

from The Canada Medical Record, is so just

that it is published with pleasure. It is a

thorough endorsement of the views so fre-

quently expressed by this Journal.

E. S. G.

At last the solemn farce is over; the as-

sassin of President Garfield has paid the

penalty of his crime on the scaffold. The
exalted position and noble character of the

victim and the peculiarly distressing cir-

cumstances of the murder have combined

to excite the interest and call forth the

sympathies of the civilized world ; while

the popular craving for the sensational, and

the readiness of the daily press to pander

to this depraved taste, have enabled Guiteau

to absorb a far larger share of public atten-

tion than he really deserved. From a med-

ical point of view the case presents many
features of interest; but some time must

elapse before the numerous conflicting the-

ories of to-day are harmonized, and the

points at issue definitely settled. Mean-

while, it is to be feared that the general

reputation of the medical profession has

not been improved by the conduct of some

of its members who figured prominently in

the case. The unfortunate conflicts of

opinion and unseemly squabbles between

medical men during the illness of the Presi-

dent and the trial of his assassin, have not

only tended to demonstrate to the general

public how widely different are the views of

representative men upon the most import-

ant questions, but have also laid bare an

amount of discourtesy, petty jealousy and

professional rivalry which is highly dis-

creditable to our profession. While the

President lingered through those memor-

able twelve weeks of suffering, the profes-

sion was scandalized by the ignorance and

assumption of such men as Dr. Bliss; the

conduct of the medical attendants was weak

and vacillating; their official bulletins

were meagre and misleading; their sayings

and doings were daily criticised in the pub-

lic prints by scores of would-be attendants,

till at length public confidence was shaken,

and general dissatisfaction expressed with

the medical management of the case. After

the President's death, even the autopsy

was sadly bungled and the profession again

publicly disgraced. Then came the mem-
orable trial at Washington; Guiteau was

arraigned, and the plea of insanity put

forward in his defence. Forthwith crowds

of experts flocked to Washington, and aired

their respective hobbies, while the assassin

was permitted to insult daily the judge,

lawyers and witnesses, and amuse densely-

packed audiences with his impudence and

buffoonery. As an exhibition of forensic

knowledge and ability, the trial was equally

discreditable to the professions of law and

medicine; it took them eight months to

decide that Guiteau knew what he was

doing when he shot the President, that he

knew his act to be wrong because contrary

to the law of the land, and that, conse-

quently, he was sane and responsible when

he committed the murder. The usual

appeals and petitions having failed to secure

a reprieve, the death sentence was carried

out on 30th June, almost a year after the

perpetration of the crime. And now we
are called upon to witness a disgraceful

squabble among the medical men who were

entrusted with the post-mortem examination

of the assassin. Charges and counter-
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charges, threats and recriminations, pub-

lished in the columns of the daily press,

make a discreditable ending to a most dis-

creditable case.

Medical men in general, and psychol-

ogists in particular, are usually loud in their

denunciations of the legal test of respon-

sibility which at present obtains. They are

tolerably unanimous in styling the " right

and wrong test," as " a legal myth," a

"relic of barbarism," etc.; but when called

upon to suggest a better one, their unanim-

ity ceases, and their theories and views are

found to be as dissimilar as they are un-

practical. The present case has not helped

matters, each psychologist has arrived at a

different diagnosis, and each appeals con-

fidently to posterity to establish the correct-

ness of his own particular theory. Law
has not learned much from medicine during

the progress of this trial; and, unfortunately,

the public have been left with the impres-

sion that any rogue possessed of sufficient

cunning and determination could, with little

difficulty, convince insanity experts of his

mental unsoundness and irresponsibility.'

" Quod volumus jubemus," seems to be the

motto of many of these psychological gen-

tlemen.

Brains and Skulls of Criminals.—
There has been of late exhibited a curious

tendency to make human beings mere au-

tomata and trace crime to a peculiar brain

convolutional type. Benedikt of Vienna

has led the way in this field of research, and

his conclusions have been accepted by cer-

tain American authorities for what must

seem very meagre reasons. That there

should be criminals whose tendency to

crime results from congenital deficiencies no

medical sociologist will deny, but the con-

clusions of Benedikt would refer all crime

to a physical basis and totally destroy all

responsibility. Ferri, an Italian authority,

classifies criminals as follows: Insane or

semi-insane criminals; criminals born so
;

natural criminals from education; crimi-

nals from passions, and criminals on occa-

sion. These divisions strike us as justifia-

ble and more scientific than those result-

ing from the views of Benedikt. Among the

latest researches on this subject are those

of Hesch {Centralblatt fur die Medicinis-

chen Wissenschapten, No. 11,1882). He has

found that the skulls of twenty-eight out of

fifty assassins were asymmetrical, in twelve

there were hyperostoces, and in three

grave traumatisms. In a general way re-

sults confirm Benedikt but are not so abso-

lute.

Wounds of the Bladder.—Dr. E. Vin-

cent {Lyon Medicale) has after numer-

ous experiments on wounds of the blad-

der arrived at the following conclusions :

Immediate suture of the bladder leads to

union almost invariably even in gunshot

wounds. Laparotomy and later suture often

lead to union in the first ten hours. Laparot-

omy and vesical suture should be practiced

as soon as possible when the bladder has

been punctured and effusion of urine

into the peritoneal cavity has occurred

The sub pubic operation should not be

practiced. After a second series of exper-

iments he concludes that contact of urine

with the peritoneum does not result in the

fatality usually regarded as its natural con-

sequence.

Typhoid Fever Contagion.—Tizzoni

(Annali Universali di Medicini e Chirur-

gid) has recently studied typhoid fever

communication, and after an extended se-

ries of experiments comes to the following-

conclusions: First. The insoluble Grganic

matter obtained from potable water by

simple filtration, during a typhoid epide-

mic, may produce the principal clinical

and anatomical phenomena of typhoid

fever if injected in distilled water beneath

the skin of animals. Second. The ana-

tomical lesions of this experimental typhoid

are produced by the presence of micrococ-

ci. Third. In some cases slight symp-

toms only are obtained. Fourth. Typhoid

infection may be transmitted from animal

to animal by injection of blood. Fifth.

Typhoid virus has an elective action on the

I intestinal tube even when injected hypo-
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dermically. Sixth. The soluble or unsolu-

ble substances found in the air do not pro-

duce typhoid fever when injected subcuta-

neously. Seventh. Typhoid phenomena
are absent when the injection produces

local suppuration. Eighth. The infecting

substances lose their infectives when kept

two months in a closed vase, and when the

micrococci in them are no longer active.

Lyssophobia and Tobacco.—A case is

reported from Indiana in which a patient

was bitten by a dog alleged to be hydro-

phobic. It is evident, however, that the

dog was suffering from epilepsy due to

heat, and that the patient suffered only

from the result of an excited imagination,

well called lyssophobia, or fear of rabies

canina. Since his illness the man has de-

veloped a fondness for tobacco and, as

might be expected, this exerts a soothing

influence on his disease. The case is under

the care of an irregular practitioner, and

will doubtless be before long reported as a

case of hydrophobia cured by tobacco.

Pathology of the Nails.—Dr. P. G.

Unna, Hamburgh, Germany ( Vierteljahr

Schrift fur Dermatologie und Syphilis,

January, 1882) has recently met with five

examples of a morbid state of the nails.

Essentially chronic in its evolution, sus-

ceptible of variations and even of sponta-

neous disappearance, the disease presents

three degrees of intensity. At first it is

characterized by the development on the

middle part of the nail of one or, more

rarely, two longitudinal crests, which raise

the horny substance out, and seem nothing

else but an exaggeration of the normal im-

prints in the bed of the nail. In the second

degree the elevation ic increased, the sub-

jacent skin becomes reddened and painful

on pressure, and the nail undergoes a pro-

nounced thinning. In the third degree the

thinning leads in neighboring parts of the

free border to complete destruction of the

nail and to the production of a gap of vari-

able extent. The two lateral parts become

independent of each other, and in conse-

quence of the loss of substance cease to be

parallel and converge toward each other

in front. The anatomical causes of this

condition are unknown, but Unna believes

that it is due to a venous stasis in the cap-

illary web of the nail matrix. It is closely

allied to the condition reported by Gosselin

as occurring to adolescents. Unna bases

his idea as to the pathology of the disease

on the existence of circulatory affections

in the majority of his patients. The first

was emphysematous and had chronic bron-

chitis and haemorrhoids. The fourth suf-

fered from chronic gastritis. The third

and second presented symptoms of asphyxia

of the extremities. The fifth alone exhib-

ited no other morbid symptom.

Ether Paralyses.—Dr. Arnozan Jour-

nal de Medicine de Bordeaux, (June 25

1882), has recently examined the paralyses

produced by hypodermic injections of ether

and has arrived at the following conclusions

First: The injection of ether into the mus-

cles produces paralysis of these muscles.

Second: These paralyses offer very great

analogies, to the peripheral paralyses.

There is suppression or diminution of the

faradic excitability ; increase of the gal-

vanic excitability and return of voluntary

motion paripassu with the faradic excita-

bility.—Third: These paralyses may re-

cover spontaneously but then with great

slowness. Their recovery under galvanism

is much more rapid. Dr. Arnozan is in-

clined to believe that paralysis is due to the

peripheral action of the ether.

^Etiology of Lupus Vulgaris.—Ran-

dreitz ( Vierteljahrschrift fur Dermotologie

und Syphilis 1882 p. 31) in an interesting

article, on two hundred and nine cases ob-

served by him at the clinic of Fick, Ger-

many, has studied in detail all the facts to

which have been assigned an etiological

influence on this affection. As to sex sev-

enty-eight of his patients were males; one

hundred and thirty-one females. Age.

The disease was most frequent between ten

and fifteen; there were forty-six cases, of

which sixteen were boys,and thirtygirls. The

next most frequent period was between
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five and ten ; there were twenty boys and

two girls attacked at those ages. The dis-

ease was located in thirty eight cases on the

nose and in the adjacent region ; on the

cheeks in twenty-seven cases, and in forty

cases on the trunk and extremities, of

which sixteen cases were lupus of the hand

and twelve of the foot. In sixty-three

cases scrofula was present, in eighty-one

cases there was not the slightest evidence

of its existence. The disease often makes

its appearance on the seat of scrofulous

glandular scars. Twenty-one cases had a

hereditary tubercular history, two only

however were actually tuberculous. In

twelve cases lupus originated in trauma-

tism. Dr. Randrietz is inclined to believe

that tuberculosis does not exert the influ-

ence which is claimed for it in lupus.

Was the New York Code Necessary ?

It is claimed by the adherents of the New
York code that its enactment was rendered

necessary by the action of the New York

State Homoeopathic Society abandoning its

name and its principles and becoming sim-

ply a medical society. There is a clause in

the American code which prohibits con-

sultation with practitioners of an exclusive

system. Anything not prohibited in that

code is regarded as permitted. If, there-

fore, the State Homoeopathic Society aban-

doned its distinctive name and no longer

claimed to practice an exclusive system, its

members might consult with regular physi-

cians without causing the latter to violate

the American code. Judged from this

standpoint, the New York code was at best

unnecessary. The homceopathists having

ceased to claim an exclusive designation,

consultation with them was not prohibited

by the National code of ethics. It may be

claimed that since the homceopathists are

graduates of homoeopathic colleges, that,

therefore, the National code prohibited

consultation wifh them. Judicial decision

in New York has, however, settled this

question. Two years before the adoption

of the New York code a female graduate

of a homoeopathic college compelled, by

due process of law, the New York County

Society to admit her as a member, since she

proposed to practice medicine and not

homoeopathy. Under such a decision any

one who claimed to practice medicine and

was legally qualified so to do, could compel

any regular medical society to admit him

to membership. The law, therefore, held

that graduation from an irregular college*

did not constitute any one an irregular

practitioner of medicine; it was the way in.

which such physician claimed to practice.

The New York code was therefore unnec-

essary ; for all legally qualified irregular

practitioners who desired to become physi-

cians and not members of a medical sect

sufficient provision already existed in the

old code, and between the irregular practi-

tioners who were fanatics and the physician,

there was no possibility of agreement. The
New York Medical Society certainly did

not have a very clear idea of what it intend-

ed to do by its code, unless, as seems

probable, it intended to advertise a few

specialists as " go-as-you-please " practi-

tioners.

Did Henry VIII have Syphilis ?—Dr.

William Sykes, Mexborough, Yorkshire,

England (British MedicalJournal, July 29,

1882), claims that Henry VIII had syph-

ilis, and that had he been treated with a
few grains of blue pill, the Reformation in

England would not have occurred, and
many events equally important in history

would have been prevented. The ground
on which Dr. Sykes bases his opinions are,

First. In 1537 Henry is described as hav-
ing an inveterate ulcer on his legs. This,

according to Dr. Sykes, in a man of fifty,

fairly temperate and with no history of vio-

lence, suggests syphilis. It may do so to

Dr. Sykes, but he seems to forget the

inveterate nature of the non-luetic vari-

cose ulcers, which in 1537 were not so well

understood as at present. Second-—Henry
lost his hair early, unlike his ancestors

; a
suggestion according to Dr. Sykes of sy-

philis, but men of lascivious habits like

Henry often lose their hair without having
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had syphilis. Third—Nearly all Henry's

children were still-born or died soon after

birth. Catharine of Aragon had a mis-

carriage in 15 10. A child born of her in

151 1 died a month after birth. In 15 13 a

second child died immediately after birth.

In 15 14 Catharine miscarried again ; again

in 15 15 and once more in 15 18. Were
Catharine of Aragon of perfectly healthy

stock this might be pretty strong evidence,

but she came from a family rank with

degeneracy from inter-marriages. She had

one living child, Mary, whose health was

poor. Anne Boleyn miscarried once
;

some authorities claim from a powerful moral

cause, but she had a typically healthy

child. Elizabeth Edward had tubercu-

losis, but this was already existent in the

Tudors, and the Seymours. It must be

clear that to prove Henry syphilitic, the

ulcers must be shown not to have been of

varicose origin, and that his alopecia could

not have been due to excessive venery

alone. It must also be shown that Cath-

arine's ancestry did not have an influence

in producing the abortions and premature

deaths. It must also be proven that Anne
Boleyn's miscarriage did not result from a

moral cause. The contrast between her

child Elizabeth and Catharine's child Mary

seems to indicate that the mother was all

important in shaping the health of the

child. Dr. Sykes has raised a question

of interest. His conclusion, however, does

not certainly follow from his premises.

The " Brief " Journals.—In the past

few years, there has appeared a number of

medical journals, whose avowed and only

claim to support is that all the articles con-

tained in them shall be " brief," and so

"brief" as to give name and character to

these publications; this brevity, too, is not

to be the characteristic of the selected

matter, only, but original contributors, it

is asserted, must be limited, in their com-

munications, to 300 or 400 or, at most, 600

words.

A few remarks on this recent phenome-

non in medical literature will, it is hoped,

be taken in the spirit with which they are

given ; simply as a critical study of the

phase of medical opinion which prompts

and supports this curious species of medi-

cal literature.

The avowal is first distinctly made that

these remarks are not presented in regard

to any one of these journals, or their edi-

tors, so no one can fairly or justly make
a personal application of remarks which are

general in their nature and design.

If any one were called upon to say what

the Profession would always demand in re-

gard to every paper offered for publication,

he would say that in all "cases" there should

be a full and intelligible presentation of the

history, cause, nature, symptoms, treatment

and results; or if there be no "case" pre-

sented, the subject of the paper, whether

medical or surgical in character, should be

presented either in the manner indicated,

or in some order which should include a

study of each and all of these classic and

necessary sub-divisions of every medical

paper.

Certainly, if the opinion and example of

the great writers of the profession are to

constitute a guide, there can be but one

opinion in regard to this matter. If any

one had requested such masters as Trous-

seau or Velpeau, Virchow or Niemeyer, Sir

Thomas Watson or Sir James Syme, Gross

or Flint, to write an article on any disease,

or report any case carefully, in six hundred

words, the author of the request, if not re-

garded as an idiot, would certainly have

received a smile of derision for his answer.

Such men require a chapter at least, often

two, in which to perform such a task. And
yet there are thousands of physicians who,

all unused to such efforts, are foolishly

asked to attempt such an impossibility.

Scores, yes, hundreds, are foolish enough to

attempt it. What is the value of such ef-

forts? What must be their value, and the

value of the publications which contain

them ?

Physicians are ludicrously told, in such

journals, that "the busy practitioner has

not time for reading long-winded arti-
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cles ;" such articles as are given by classic

writers to the old and classic journals of

Europe and America ; that they must get

"the pith of the subject" in a few lines or

words, contributed by those not known out

of their precincts; those who are foolish

enough to make such an exposure of their

folly and ignorance.

Marvellous to say, there are thousands of

physicians (at least in name) who believe

that they are too busy to learn ; too busy

to study, and too busy to be taught by those

who can teach them. They prefer to have

their vanity so flattered, as to believe that

they are very busy; and they prefer, thus,

to read the worthless efforts of unknown
men; to have such become their teachers

and advisers. It is marvellous, indeed.

Most would say that such a result, such

a spectacle, would be impossible ; and yet,

if these "brief" medical journals are to be

credited, their subscribers are numbered

by the five thousand, and even more.

If one were to behold a friend at-

tempting to learn history by study-

ing the chronological table, he would

justly fear that his friend was per-

petrating a silly joke, or that his brain had

begun to fail ; and yet how infinitely

more sensible would be such a student

than the scores, the thousands of medical

men who, in the reading of these "brief"

journals, are endeavoring to learn pathol-

ogy, clinical history and therapeutics in the

myriads of silly articles presented by weak

men in 400 or 600 words !!

Burdon Sanderson, Koch, Barnes, Jac-

coud, Sir William Jenner, and scores of

others equally able have an exhausting pri-

vate practice ; they have laborious cli-

^ntelles at great hospitals; they teach in col-

leges; they make elaborate series of experi-

ments, physiological and pathological in

character; they write long and able articles

for the journals ; they publish medical

works that are classic in diction, monument-
al in volume and value, that are vast store

houses of original facts gathered in the

intervals between exhausting duties; but in

addition these men are close students of

the great medical journals of many lan-

guages. "The busy practitioner" of a

few new cases daily is told by these little

" brief " journals that he has not time for

reading "long-winded articles " from great

men
;
,that he must read miniature efforts

from small men; and, marvellous to relate,

stupendous as is such folly, the silly state-

ment is believed; and men who by study

might become useful to the profession at

large, and prominent in their country, are

frittering away existence either in idleness,

or by poring over the veriest trash.

Such men, and the greater multitude

who read no Journals whatever, have no

conception of the fact that in their implied

contract with their employers, to render the

best service when employed, they have be-

trayed,aredaily betraying,the most solemn of

all the obligations which rest upon physicians

—that of preparing themselves to discharge

honestly the duties which they assume at the

bedside.

It is said of that noble Spartan, Dr. George

B. Winston, of Kentucky, who recently

died in Jefferson City, Missouri, that he

was once thus addressed by a friend:

" Doctor, what necessity is there for this

ceaseless labor and study ?" With a look

of astonishment, he replied: " My dear sir,

I am under bonds to do it. When I of-

fered my professional services to this com-

munity, there was an implied covenant on
my part that, so far as God gave me
strength and ability, I would use these for

gathering up and digesting all that is said

or written of the diseases to which human
flesh is heir ; and if I should lose a patient

because of my ignorance of the latest and

best experience of others, in the treatment

of a case, a just God would hold me res-

ponsible,through inexcusable ignorance, for

the loss of a precious human life, and
punish me accordingly. And when I get

my consent to be content with present pro-

fessional attainments, and trust to my own
personal experience for success, I will with-

draw from practice, and step from under a

weight of honorable obligations, which,

with my best endeavors to meet them
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honestly and conscientiously, are still some-

times heavier than I can bear."

To those who study much these noble

words are commended for the support

they must bring. To those who study not

at all, they are equally commended for the

sterling advice and timely rebuke which

they contain.

But above all, they are commended to

those who are trifling with themselves, with

their Profession, and with their employers

by vaporing over the superficial trash pub-

lished in those " brief " Journals, which in

their teachings and their practice, are strik-

ing a fatal blow at all that is genuine and

sterling and thorough in the study of con-

temporaneous medical literature.

But apart from all of these potent, and

just objections to such publications, they

must certainly give to every reader a most

injurious conception of the scope, triumphs

and achievements of a noble Profession

and its splendid literature, to have it sup-

posed that these can be presented, by a little

magazine issuing 20 or 30 pages monthly.

Of course those of matured minds would re-

alize and do realize very promptly the ab-

surd claim made by the "brief" Journals;

but unfortunately, these are not the subscri-

bers to such medical publications: those who

do subscribe for them are the young and the

immature, those who do not know better,

and who really believe that, in these minia-

ture periodicals, they are actually ob-

taining in " brief " an exhibit of the grand

monthly operations of the Medical World.

There are besides such subscribers, many
who are too lazy or too indifferent to study

the truth, as it is fully presented in

the large Journals of Europe and America
;

and who are foolish enough or willing enough

to believe that in the little articles of con-

tributors unknown to science, and in a

host of miscellaneous recipes from prescrip-

tion worshippers, they are obtaining the

grand monthly harvest from the magnificent

field of medical literature.

Such conceptions,and such an indulgence

of them must hopelessly dwarf the men-

tal character and professional efficiency of

all who make such fatal and fearful errors.

And this, in turn, must react upon all who
thus trifle with themselves and the great

Profession of which they are members. It

must make them worthless in their work;

worthless to their employers; and,instead of

being contributors to the growth of a

noble Professional Body, they become so

many parasites, destroying its vitality and

bringing upon it unjust ridicule and serious

injury.

These manifest truths are offered in no
unkindly spirit, but as worthy of serious

reflection.

The New York Medical Journal says,

respecting the position of its State society:

" It is better that the State of New York

should stand aloof from the American

Medical Association forever than retreat

from the just stand it has made, or falter

in the demolition of the mediaeval thralldom

in which the old code so lately shrouded

it." Brave words in view of the fact that

of the twenty-eight county societies of New
York which have thus far expressed any

opinion on this matter but two societies

have endorsed the action of the State So-

ciety. Twenty-six have directly repudiated

the new code.

Cheap Medical Books.—Sir H. Thomp-
son has set a good example in issuing a>

cheap edition of his lectures on urinary

disorders, and one worthy of imitation..

Beyond doubt it is proving highly re-

munerative. If authors would bring out

their works in a cheap form they would

soon find their productions give them

better pecuniary results, and their pub-

lishers would not be hampered by having,

their shelves burdened with slow-selling or

unsold editions, which ought to be lying;

on the shelves of professional private

libraries. There are hundreds of works

unread which those who do not belong to>

a Medical Society library never can peruse

because they cannot afford to purchase

them. Publishers should use fair paper

and paper covers; purchasers can then

have all books bound in a uniform manner;
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My first duty and real pleasure is to offer

an expression of gratitude for the honor

—

the great honor—that has been conferred

on me and on Irish Surgery in being asked

by your Council to address you on an occa-

sion so memorable as the present. Were I

called on to address an audience previously

unknown to me, though not insensible of

its sympathy, my diffidence would be great.

How much greater must it be when I know

I am speaking to so many fellow-laborers

whose work, life-object, and ambition are

the same as mine, and many of whom have

acquired and deserved far-reaching fame.

However, if my diffidence is great, so is also

the pleasure, as the honor of being invited

to address you comes from the noblest

brotherhood in a profession that has yet ex-

isted ; for such—now celebrating its jubilee

—is this Association, the interests and pros-

perity of which we all have so much at

heart.

It must be a source of genuine satisfac-

tion to those who for many years past have

taken an active interest in the work of the

Association to observe how, first taking

root here in the heart of England, its

branches now extend not only over the

three divisions of the kingdom, but also

stretch out widely and luxuriantly to pur

great colonies, east and far west—wherever,

in truth, the flag of England is looked upon

with affection and pride. Well has our

great brotherhood fulfilled the expecta-

tions of its distinguished founder, Sir

Charles Hastings ; for, as it had its birth in

the " faithful city," so it has proved faithful

in many good and noble ways—faithful, in

removing professional jealousies, and soft-

ening asperities—faithful in protecting with

its broad and strong shield those among us

who may have been cruelly and unjustly

attacked—faithful in its efforts fo raise the

social status of our profession—faithful in

its attempts to extricate public opinion from

the quagmires of sentimentalism and folly

—faithful in aiding and encouraging the

scientific vanguard of our profession.

But, great as have been the results of

these efforts of the Association, much yet

remains to be achieved. I should like to

see loyal and hearty-co-operation with the

universities, the medical and surgical cor-

porations of the United Kingdom, and the

General Medical Council, to raise the stan-

dard of Arts education for all joining our

profession, by establishing conjointly an

examination in Arts which every one, ex-

cept those with university degrees, should

pass previous to commencing the study of

medicine. I should also like to see a con-

solidation of the great medical and surgical

teaching power that exists in our metropoli-

tan centres, but which, owing to the multi-

plicity of small schools in them, is, to a

great extent, lost to the profession and to

the Public. Instead of urging the establish-

ment of additional schools, it would be far

better to endeavor to bring about such an

amalgamation as I have indicated, and co-

operate with those who wisely think that

201
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among the chief desiderata in our profession

is a larger amount of training in a univer-

sity where the first phases in the life of a

medical student can best be spent, viz.

—

first, the preliminary general, and second,

the preliminary scientific education. I am
strengthened in this conviction by the fact

that during the Visitation of Examinations

recently conducted for the General Medi-

cal Council, in which I had the honor of

being associated, the Visitors frequently

observed candidates for the diplomas of our

corporations whose general and scientific

culture was far below what any one joining

our profession ought to have.

The portals of many of the universities

have recently been widened, enabling those

to avail themselves of the advantages, social

as well as intellectual, which a university

affords, who a few years since would have

been wholly precluded from so doing. In

giving these facilities, Oxford, where the

natural sciences were too long proscribed

and discouraged, is specially deserving of

gratitude. Away from the turmoil and dis-

tractions of a great metropolis, the sciences

auxiliary to, as well as those that are the

basis or foundation of, medicine, such as

human and comparative anatomy, physi-

ology, chemistry, and histology, can best be

studied, aided by all the collateral advan-

tages and noble traditions of an historic

university. Such training would assuredly

give a healthy impulse and scientific direc-

tion to the practical work of a student when

he leaves the university to complete his pro-

fessional studies at a metropolitan school.

The universities, especially those in or near

the smaller provincial towns, are quite un-

suitable for complete practical schools of

medicine and surgery, the available material

being—having regard to existing modern

requirements, and especially as regards pa-

thology—necessarily inadequate.

Having for several years been a surgical ex-

aminer in the Queen's University in Ireland,

I was forcibly impressed with the truth ofthe

view that, for the practical teaching of sur-

gery and pathology, universities in the

smaller provincial centres, are hardly able

to afford adequate material for the student

to acquire a sufficient knowledge of these

subjects. The function of universities, at

least those so situated, in relation to medi-

cal education especially, should be that of

great scientific schools, and not centres for

practical clinical study. I feel confident

the day will come, when the wise and far-

reaching policy of those who have held and

maintained such views will be recognized,

and acknowledged to be correct.

I am strengthened in these views from the

knowledge that they largely coincide with

those of one long and intimately associated

with the cause of medical education in this

country—I allude to the distinguished

Regius Professor of Medicine at Oxford

and President of the General Medical

Council, whose great and unselfish devotion

to the best and highest interests of our pro-

fession must ever command our unqualified

admiration and respect.

It has hitherto been customary for my
predecessors at the annual meetings of the

Association, either to give a resumi of the

most recent advances in surgery, and dis-

cuss some particular theory or mode of

practice on which surgical opinion is more

or less unsettled, or dwell on those topics

that have proved of special interest to him-

self. On the present occasion, one which

should be marked meliore lapillo, to give a

detailed retrospect of surgical advancement

during the past half century would be a

task not alone difficult, but, in truth, impos-

sible in the time at my disposal. I purpose,

therefore, to dwell on some few topics of

great general interest, involving questions

still unsettled, and which have more par-

ticularly engaged my attention.

However, though a detailed retrospect

of the surgery of the past half century is

here impossible, let us, like travelers who

enjoy the happy toil of climbing an Alpine

steep, and who at times pause to look back

and take a panoramic survey of the coun-

try traversed, see the giddy heights that

have been scaled and the difficulties over-

come, contemplate the chief advances in

our art, the obstacles and opposition that
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have been swept away, and the breaking of

the fetters that so long bound it to a blind

empiricism. What have been these ad-

vances ? The list is a goodly one, and the

mere enumeration of them would alone

occupy the hour at my disposal, but I may
mention a few of those that stand out most

boldly in relief : The abandonment of an

indiscriminate blood-letting in almost every

form of acute surgical disease, of a reckless

use of mercury in the treatment of syphilis

and of setons and moxae in hopelessly irre-

mediable articular and other diseases ; the

introduction of the pressure treatment of

aneurism by Bellingham, Todd, and Hut-

ton ; of drainage in the treatment of

wounds and abscesses by Chassaignac ; of

metallic sutures and the perfecting of the

operations of vesico-vaginal fistula by

Marion Sims ; of lithotrity by Civiale,

Thompson and Bigelow, and of stricture by

Syme, Wheelhouse, Maisonneuve, Perreve

and Holt ; the renaissance of joint resection by

Crampton, Syme and Ferguson ; the intro-

duction and establishment on a firm basis

of ovariotomy by McDowell, Clay, Spencer

Wells, and Keith ; of bloodless surgery by

Esmarch ; of skin grafting and sponge

grafting by Reverdin and Hamilton ; and

of osteotomy in genu valgum by Ogston
;

improvements in methods of amputation by

Bell, Teale, Carden, Syme, and many
others ; also the operations of gastrostomy,

excision of the pylorus, of the spleen, the

kidney, supra-pubic excision of the uterus

laparotomy, and cholecystotomy. In con.

nection with abdominal surgery, I would

also allude to the recently published able

essays by Sir William MacCormac and Dr
Marion Sims, the latter paper dealing

mainly with antiseptics and drainage in

gun-shot wounds, these being, in Sir James

Paget's opinion, " the most important, per-

haps, of all the provisions to be made in

healing wounds." Again, we have torsion

in the treatment of haemorrhage—a method

to which such an impulse has been given

by Mr. Bryant ; and the treatment of

aneurism by arterial ligation, without

injury to the deeper structures of the ves-

sels, by the methods of Porter and Barwell-

In two cases I adopted Porter's method,

using a wire, deligating the femoral artery

in one, and in the other the abdominal

aorta, Barwell's ligature—made from the

aorta of an ox—a method recently tested

in the Richmond Hospital by my colleague,

Dr. Thomson, who deligated the arteria

innominata for subclavian aneurism. Again

we have in the treatment of fractures,

immovable splints and improved methods

of extension by weights, or more perfectly

by screw action ; of manipulation in the

treatment of luxation ; and in spinal dis-

ease, the use of the plaster-jacket of Sayre-

I need not dwell on the complete revolu-

tion in ophthalmic and aural surgery that

has occurred, and of the light that the

ophthalmoscope of Helmholtz has shed, not

alone on ophthalmology, but on pathology

in its widest sense; or on the other instru-

ments of precision constantly made use of

Memorable as these advances would make

any era in the history of surgery, they all

pale before three I have yet to mention

—

advances which the surgical historian will

doubtless point to and emphasize as the

three giant strides that the past half cen-

tury has witnessed. I allude, first, to the

discovery of the means of banishing pain

during the performance of surgical oper-

ations; secondly, to the restoration of dis-

eased or injured bones and joints necessita-

ting resection; and, thirdly, the enunciation

of the principle and establishment of the

practice by Pasteur and Lister of antisep-

ticism in the treatment of wounds. When
we reflect that so large a part of these

changes in surgical principles and practice

has been due to the genius and honest

labor of so many workers in the United

Kingdom, we may well feel a pardonable

pride in British Surgery, and confidence in

the coming triumphs of our art.

To anaesthetics, antiseptics, and osteo-

genesis, together with a few cognate topics,

I would therefore now invite attention.

Whatever anaesthetic the surgeon selects

—whether it be chloroform, ether, or both

combined, bichloride of methylene, or
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nitrous oxide gas—we must admit that?

even with the most careful precautions as

regards the condition of the patient gener-

ally, the anaesthetic selected, the amount of

it used, and the mode of its administration,

the gauntlet of peril has still to be run. In

truth, it is hardly to be expected that an

agent which can so rapidly and completely

paralyze our senses should not be attended

with peril. Of the two anaesthetics, how-

ever, that surgeons as a rule mainly rely on

—ether and chloroform—much has of late

been done to diminish risk by limitation of

the amount of the anaesthetic used; by the

gradual introduction of it into the system;

by the avoidance of ether in infancy and

extreme age, in the puerperal state, in hys-

teria, and also when there is reason to sus-

pect the existence of any acute or chronic

form of renal or pulmonary disease. In the

use of chloroform the ever-present risk of

cardiac paralysis appears to be increased

when any functional or organic disease of

the heart is present, and is, therefore, in

such cases, distinctly contraindicated.

Although the number of accidents con-

nected with the use of anaesthetics is for-

tunately very limited, still I feel sure that

by more accurate knowledge of the facts I

have mentioned, by entrusting the duty of

administering anaesthetics solely to persons

of experience and judgment, and by a

stricter adoption of the rule so happily

formulated by Mr. Jonathan Hutchinson in

reference to the desirability of using

chloroform in cases below six and above

sixty years of age, the number of these re-

gretable accidents would be still further

largely diminished. In the majority of

cases, however, I would unhesitatingly pre-

fer ether. In using it, there is greater

economy of time; it is, with the necessary

precautions taken, safer; there is, as a rule,

less sickness, and return to sensibility is

slower. To obtain these advantages

—

which, with others, have been so well and

systematically formulated by Mr. Teale

{British Medical Journal, March nth,

1882)—regard must be largely had to the

method employed of administering.it; and

I am of opinion that one in which the air

is rebreathed by the patient, as in the in-

halers of Morgan, Ormsby and Clover,

should be preferred, as so great an economy
is effected thereby, not alone, of ether, but

of what is of far greater importance, of

heat in the air-passages, the inspiration of

a large quantity of cold ether vapor tend-

ing to induce respiratory syncope.

In these instruments, the inhalation of a

combination of ether-vapor and carbonic

acid gas occurs. It does not, however, ap-

pear to be clearly ascertained whether in

this fact there is the introduction of an ad-

ditional element of danger or not. Opinion

on this point is still greatly divided. One
would say, a priori, that there was; but ex-

perience has not established the fact.

Of the countless benefits conferred on

man by anaesthetics, of the suffering pre-

vented, of the absence of all anticipatory

fear of suffering, of the happy subsequent

oblivion of all the horrors and details of

the operation, and of the diminution of

shock, it is unnecessary to speak. To these

must be added the advantages which enable

the operator to act with a deliberation and

calmness, enjoying freedom from anxiety

and care he could not otherwise have. Ad-

vantages such as these cannot be overesti-

mated, being as signal to the patient and

the operator as they are to surgery.

Although there is traditional evidence

that the anaesthetic properties of certain

plants—notably the mandragora—were

known to the physicians of ancient Greece

and Rome, and that in 1800 our distinguish-

Sir Humphrey Davy, mentioned that

nitrous oxide was " capable of destroy-

ing physical pain, and may be used

with advantage during surgical operations,"

still it was not until 1846 that anaesthetics

came properly within the domain of practi-

cal surgery, when Morton, in the Mass-

achusetts General Hospital, first demon-

strated the possibility of inducing anaesthe-

sia by the inhalation of ether.

To Simpson is undoubtedly due the

credit of discovering, in 1848, the anaes-

thetic properties of chloroform, and in
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giving an impulse to its adoption, such

as his brilliant intellect alone could give;

but still we must cordially, willingly, and

gratefully endorse the opinion of Professor

Gross, that, " if America had contributed

nothing more to the stock of human happi-

ness than anaesthetics, the world would owe

her an everlasting debt of gratitude."

Considering that the treatment of wounds

is, in Professor Humphrey's words, not

merely " the first stone, but also the corner-

stone of surgery," antiseptic practice should

rank, in my opinion, as the greatest of the

surgical advances that the past half-century

has witnessed. It deserves a special at-

tention, not merely on account of the

results of its adoption, but also because

surgical opinion is still so divided about it;

an unsettlement to which an impulse has

been given by Mr. Savory's remarkable ad-

dress at Cork, and by the observations on

the value of carbolic spray made by Mr.

Lister himself at the International Medical

Congress last year. As regards Mr.

Savory's denunciation of Listerism, I would

say that, after reading it, and also the able

reply to it by my colleague, Dr. Thomson,

one cannot but come to the conclusion

that, when the address is stripped of all its

brilliant eloquence and rhetorical decora-

tion, two facts are, to our surprise, brought

clearly to light. One is the admission of

the germ-theory of putrefaction; and the

other, that the method of dressing employed

by Mr. Savory is essentially antiseptic, con-

sisting as it does of many of the features

that characterize Listerian dressings; for

example, carbolized catgut ligatures, carbol-

ized oil, drainage, and washing the wound
with a weak permanganate of potash lotion

or " some other potent antiseptic." Now,
as the author of the reply to which I have

referred properly asks, " Is this method
fittingly characterized by its simplicity and
the entire absence of all novelty?"

In reference to Mr. Lister's statement on
the value of carbolic spray, about which

there has been so much unfortunate mis-

construction and misunderstanding, I would
certainly say he did not surrender his posi-

tion in any way. He did not, as was said

to me, in terms more picturesque than ac-

curate, by an eminent surgical friend on

that occasion, " inter antiseptic surgery

and then sing a dirge over it." On the

contrary, he stated that he looked forward

to obtaining a more perfect and convenient

mode of asepticism than that afforded by

carbolic spray.

Considering the subject from a purely

practical point of view, it appears of little

consequence whether we accept the views

recently discussed by Dr. Burdon Sander-

son, or those of Ogston and Heuter, the

former maintaining that the inflammatory

exudates of a wound do not depend pri-

marily on the contact with them of atmos-

pheric organisms, but that their secondarily

infective character does; in other words,

that atmospheric organisms per se are not

necessarily a source of danger, nor do they

predispose to the formation of inflamma-

tory exudates, but that they do exercise a

baneful influence on the latter by render-

ing them infective. To quote his words,
'' they are not so much mischief-makers as

mischief-spreaders." Two distinct func-

tions are attributed by Burdon Sanderson

to these organisms; one "of developing

what may be called the phlogogenic infec-

tion, and that of conveying it to all parts of

the body." Ogston and Hueter, on the

other hand, maintain, and furnish strong

arguments for their views, that septic or-

ganisms are primarily the sources of all the

inflammatory and other troubles to which

wounds are liable, and that, under aseptic

conditions, these dangers can be avoided.

It is not my purpose to discuss which of

these theories is likely to be correct; for

whichever view we adopt, the necessity for

thorough antiseptic precautions remains the

same. Assuming that Burdon Sanderson's

theory be correct, and that inflammatory

exudation is the physiological and harmless

outcome of a traumatism, can we say how
long it will remain so ? How long or how
short a time it may take to become infec-

tive, whether days, hours, minutes, or sec-

onds ? Is it not in accordance with all
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reasonable probability that the time must be

ever-varying; and, assured of this, should

we not take every precaution to prevent the

entrance, neutralize or destroy the noxa or

septic agency ? Have we any means of es-

timating the power of resistance to the ac-

tion of septic agencies, or of telling when
will commence those chemical putrefactive

changes, the sources of the disasters of

surgery which antiseptics so powerfully

strike at, prevent, and destroy ?

The essentially weak point in the persis-

tent and obstinate opposition to Listerism

is the almost universal admission of the

truth of the germ-theory of putrefaction.

If the fantastic theory of heterogenesis had

not long since been swept into the deserved

limbo of other exploded doctrines, there

would be some scientific standpoint for

those opposed to Lister's theory and prac-

tice. But not having this, and admitting

the truth of the germ-theory of putrefac-

tion, they surrender their position. An at-

tempt has been made by Mr. Lawson Tait

to draw a distinction between the effects of

germs on dead and living tissues, the only

serious consequences being, it is alleged,

those which result from their introduction

into the system through the medium of

dead tissue. Such is the contention. In a

word, it comes simply to this: that, if the

dead tissue-factor were non-existent, the

organisms would remain harmless; if, on

the other hand, it be present, they become

hurtful. But those who hold this view, ig-

nore the elementary fact that there never

was a wound, and especially one in which

vessels are tied or twisted, in which dead

and living tissues were not at once brought

into contact. Assuming, however, that this

was not the case, has it not been shown on

clear evidence by Dr. Burdon Sanderson

that septic agencies generated in the organ-

ism may induce idiopathic inflammation

without the medium of dead tissue ? Also

that, in acute peritonitis, septic organisms

can, through the medium of the lymphatic

vessels, be conveyed into the blood-streams,

and, to use his words, " carry with them a

phlogogenic virus, by virtue of which,

wherever they lodge, they become the start-

ing points of infective abscesses." Again,

that similar phenomena are observed in

connection with ulcerative endocarditis,

confirming the observations of Weigert

that, in variola, they find their way " in

myriads " into the circulation, and eventu-

ally find a resting place in the capillaries of

the internal organs, where they become

nuclei of infective abscesses {British Med-
ical Journal, April 15th, 1882).

If such phenomena are capable of being

produced in the organism without the in-

tervention of dead tissue, which appears to

stimulate septic agencies to such pernicious

activity, there is certainly all the more

reason for using means to neutralize or de-

stroy them, when, as in all wounds, dead

and living tissues are brought into contact.

Those who advocate and practice what

they are pleased to term "a " modified " an*

tiseptic system, attempt, in fact, in a round-

about, clumsy, inefficient way, to do pre-

cisely what those who practice Listerism

achieve by means which are the outcome of

accurate scientific research.

The aim in both cases is to neutralize or

destroy the agencies which predispose to,,

and produce the materies septica—in the one

instance by numerous uncertain and often

inefficient methods; and in the other, by

the unerring artillery of chemical agency.

Among many depreciatory remarks that

have been made in reference to Listerism,.

is one based on its alleged want of origin-

ality. It has been stated that both antisep-

tic principles and practice were understood,

recognized, and appreciated by many of

Mr. Lister's predecessors and contem-

poraries. Foremost among the latter, M..

Maisonneuve has been mentioned. Having

attended the clinique of that eminent sur-

geon for two sessions, in 1864-5, I am m a

position to mention the nature of the

wound-dressings then employed by him.

With a large syringe, a quantity of a weak

solution of " acide phenique " was applied

to the wound, then a piece of linen or

cloth, perforated with numerous openings

and covered with a yellow-colored grease,.



ADDRESS IN SURGERY. 207

was placed on the wound, secured by a dry

compress and bandage. Such were the an-

tiseptic dressings of which Lister's, it is

alleged, are only a somewhat complicated,

expensive, and, in many cases, dangerous

reproduction.

It has been stated that ovariotomy should

be considered the touch-stone of the effi-

cacy of the antiseptic treatment of wounds.

I do not think so (although my successes

in ovariotomy date from the time I adopted

the system), and for the reasons given by

Professor Lister. First, the disposition of

a large serous membrane to absorb rapidly

the plasma from the cut surface, the absence

of tension, the high vital power of the

peritoneum in uniting after being wounded;

and, lastly, that bloody serum is an unfavor-

able medium for the growth of micro-

organisms, a fact directly at variance with

the dictum of Keith, that it is the " enemy

of the ovariotomist." One of the best

tests, if not the best, for the value of anti-

septic practice is resection of the knee-

joint, as there are so many circumstances

that militate against the immediate union

being obtained after it. In the first place,

the cases requiring so formidable an opera-

tion are, as a rule, in a condition of great

physical exhaustion consequent on long

confinement, and probably protracted suf-

fering of mind and body. The wound is

of necessity a large one; the operation

occupies a considerable time; two large

freshly cut bone surfaces are made, between

which union is to take place; and, lastly,

there is the great difficulty of keeping,

no matter what appliance be adopted,

the limb absolutely at rest during the

process of union. Before the adoption of

Listerism the surgeon anticipated that four,

six, or eight months, or longer, would

elapse before union took place, and it

was always a subject discussed at consulta-

tions on these cases, previously to opera-

tion, whether the patient would have

strength to indure so protracted a suppura-

tion. As an illustration of how changed

matters are now, in a series of fourteen of

my cases of. excision of the knee-joint, the

wounds in nine of them united without a

trace of pus production; and in the last of

them only two dressings were required sub-

sequent to the one applied at the time of

the operation, and in seven weeks after, the

patient was up and going about. Another

antiseptic triumph was the case of a boy

with extensive necrosis of the fibula, sin-

uses, and suppuration existing at the time

of the operation. I excised subperiosteally

the diaphysis of the fibula, and the case

pursued a perfectly aseptic course, the evi-

dence of new bone-formation being also

incontrovertible. From the fact of there

being no pus production subsequent to the

operation, notwithstanding the pre-exist-

ence of suppurating sinuses, a special in-

terest attaches itself to this case. I can

only account for this exceptional circum-

stance as a result of the careful washing of

the sinuses by carbolic acid and zinc

.

chloride solutions. A still more remarka-

ble case was that of a youth who was under

my care last November. He trod on a

triangular piece of glass which, having

passed deeply into the sole of his foot, was

with difficulty extracted. An acute sup-

purative inflammation, involving the ankle-

joint and extending as far as the knee was

the outcome of the injury. There was in-

cated by both pulse and temperature very

high fever, and the condition of the patient

was most critical. I made free incisions

under the spray on both sides of the ankle-

joint, and gave exit to pus and synovia in

large quantity. Into these openings I in-

jected a weak solution of eucalyptol and

inserted Neuber's drainage tubes. Next

day I found pulse and temperature normal,

and from this the case pursued an aseptic

course, and in less than a month after, the

patient left the hospital, the foot being in a

perfectly normal condition, all motions of

its joints being free and unattended with the

slightest stiffness or pain. In another case,

I cut down on an ankylosed hip (the limb

being so flexed as to L t perfectly useless to

the patient), and divided the neck of the

femur with an osteotome, and straightened

the limb. The wound healed without pus
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production, and a freely moveable false

joint was formed, and the patient is able to

walk several miles without inconvenience.

Another antiseptic triumph was obtained

in two cases of amputation at the hip-joint.

In one of these there were pre-existing

sinuses and profuse suppuration, and, not-

withstanding, I succeeded for eight days,

during the most critical period of the

patient's convalescence, in keeping the

wound aseptic, and preventing the occur-

rence of surgical fever. The result in the

second case was more remarkable; not only

during the healing of the wound was there no

pus production, but pulse and temperature

hardly ever rose beyond the normal stand-

ard. The skin was unbroken, and on the

evening previous to, and also on the morn-

ing of the operation the patient had a

eucalyptol bath. Looking at these few

cases—few, not because I could not largely

supplement them, but because they are suf-

ficient for my present purpose—I would ask

could such results have been obtained pre-

vious to the Listerian teachings of the prin-

ciples and practice of antiseptic surgery ?

There can be but one reply—impossible.

In giving the details of these antiseptic

triumphs I may be considered dogmatic

and egotistical. If so, I regret it, for

nothing could be further from my desire;

still less would I seem captious or actuated

by any partisan spirit. I have mentioned

them solely through a desire of having the

truth recognized and established, and be-

cause personal experience is the soundest

basis of honest conviction.

As regards the hygienic effects of the

practice, I may mention some facts of in-

terest noticed by me and my colleagues in

the hospital to which I am attached. The
building is a very old one, and was not con-

structed originally for a hospital. None of

the more modern arrangements, now con-

sidered so essential, as regards heating,

light, ventilation, etc., exist. It is situated

in a poor, very densely populated part of

the city, with tenement houses, dairy yards,

cattle sheds, and stables in its neighbor-

hood; and some of the houses in its imme-

diate vicinity have been designated by the

Medical Officers of Health as '* fever

nests." When I was a student there ery-

sipelas and pyaemia were not unfrequently

observed after operations even of no great

magnitude; hospital gangrene too, I have

seen several instances of—in fact, these

three diseases constitute a grim trio, of

which the surgeons had not unnaturally a

dread. Let it not be thought that the oc-

currence of these was in any way to be at-

tributed to want of care and attention to

cleanliness. No Cases could in this respect

be more conscientiously or carefully man-

aged. What now exists ? Hospital gan-

grene is an extinct disease, nor have we ob-

served, during a period extending over six

years, a single case of erysipelas, septi-

caemia, or pyaemia following an operation in

which the practice of Lister was

accurately carried out; accurately, for

everything depends on that. The prac-

tice has been well compared to a coat

of mail—it must be perfect.

Similar testimony to what I and my col-

leagues can state has been given by many
foreign surgeons of eminence, among whom
I may mention Von Nussbaum, Bardele-

ben, Thiersch, Von Langenbeck, Volk-

mann, Esmarch, Saxtorpf, Championniere,

and many others.

Much blame has been cast on Professor

Lister and his followers for not having had

recourse more largely than they have done

to statistics, to prove the superiority of an-

tiseptic practice over the older and alleged

simpler methods of wound-dressing, and to

show that, by the use of the former, we

are more independent of those epidemic in-

fluences that have hitherto been so preg-

nant with disaster in operative surgery. It

is not my purpose here to discuss the value

of the surgical statistics that have been ad-

duced to prove that the alleged simpler

methods of wound-dressing are of equal

efficacy to those of Lister, especially as

most of them have a strange family resem-

blance to the latter; but this I will say,

that whatever value is to be ascribed to ac-

cumulated figures—often sadly fallacious
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—that value is not to my mind greater, or

at all so great, as the often repeated occur-

rence of test-cases, recorded daily, not

alone in a particular hospital, town, or

country, but in hospitals in all climates and

conditions, where the hygienic surround-

ings are brought to the highest known de-

gree of perfection, as well as where they

are in a condition the most deplorable.

Such records carry more weight with me
than the inflated statistics from any partic-

ular hospital, or the alleged results obtained

without antiseptics after any special opera-

tion or group of similar operations.

Mr. Savory dwelt at great length on the

statistics of operations at St. Bartholomew's

Hospital. These were, no doubt, very im-

portant, and probably carried conviction as

to the soundness of the conclusions drawn

from them to the minds of most of his

hearers. In various points, however, they

were unsatisfactory to me. For example,

among others, no mention whatever was

made of the operation of ovariotomy,

in which procedure, although some regard

Listerism as positively injurious, still many
others take an opposite view, and think

with myself that it has probably done more

than anything else to diminish the mortality

of the operation. It was unfortunate, in

my opinion, that the facts in respect of this

particular operation at St. Bartholomew's

Hospital, before and after the introduction

of Listerian antiseptic practice, were not

stated.

Although I do not regard surgical statis-

tics with the reverential awe that some do,

who look upon them, in fact, as a sort of

tribunal beyond which there can be no ap-

peal, I observe that in a record of upwards

of six hundred operations performed by

myself and my colleagues at the Richmond
Surgical Hospital, during the past three

years—an institution which I have already

spoken of as being hygienically in so un-

satisfactory a condition—the mortality was

3.6 per cent.; and there was not a single

case in which Listerism was acurately em-

ployed that was followed by any infective

disease.

The discovery of anaesthetics, and 'the

means of inducing osteogenesis, have large-

ly widened the field of practical surgery.

When we consider the revolution that has

taken place, since the introduction of an-

tiseptics, in the treatment of compound
fracture, of abscesses— especially those

symptomatic of bone-disease—of bursal tu-

mors, of congenital as well as acquired os-

seous deformity, of ununited fractures, in-

cluding those of the patella and olecranon,

of foreign bodies in joints, of haemorrhage

and aneurism by antiseptic ligature, and of

various diseases and injuries of the abdomi-

nal organs indicating the operations already

mentioned, this may, I think, be said with

even greater truth. To these may also be

added certain thoracic affections, such as

empyema, pericardial effusion, and pul-

monary abscess, by which the wide gulf

that so long existed between medicine and

surgery has been to a great extent bridged

over—uniting them together firmly, strongly

and for ever.

It is a subject of regret to me that so

many surgeons of long experience, and of

great and deserved eminence, have been

found who have either been disposed to

discredit a thorough antiseptic practice

altogether, or to have given but a very luke-

warm adherence to it. Much allowance,

however, must be made for the well-known

and not unnatural dislike to change on the

part of those, many perhaps advanced in

life, whose early training has been so differ-

ent to that now available. With their suc-

cessors, more fortunately circumstanced in

this respect, the case is different. Their

condemnation has, I fear, been the result of

apathy, indifference, and, in some instances,

indolence, preventing them taking the

trouble to learn e:ther the principles or the

details of the practice.

Representatives of what may be termed

a Rip Van Winkle school of surgery, they

differ in one respect from the mythical per-

sonage just alluded to. His ignorance of

what was going on about him was the re-

sult of involuntary unconsciousness. But

his surgical analogues, I fear, wilfully re-
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fuse to see, wilfully refuse to acknowledge,

and wilfully refuse to recognize what has

been and is being done. Strangely un-

mindful of the fact, that honest scientific

toil has never yet proved other than fruit-

ful of good, they promulgate views very

acceptable to ignorance and indolence ; and

make the land ring with the false and cruel

tale that the value of Listerism is a delu-

sion, a bubble, a shadow, and a myth—at

once expensive, complicated, and poison-

ous. If, on this latter account, it is to be

rejected, then may we, with equal justice,

say :
" Away with anaesthetics ; away with

opium, mercury, belladonna, with half, or

more than half, the means at our disposal

for alleviating human suffering and pro-

longing life."

In the interests and for the credit of

British surgery, it is time so unrighteous a

warfare should cease. It is time that the

irritating dust of an unreasoning prejudice

should be swept away. It is time that one

of the greatest discoveries and boons to

surgery this century has produced should

be universally recognized as such. It is

time that its discoverer and exponent should

be acknowledged as one of whom it may
well be said

" With Genius Nature joins in everlasting covenant

still.

The promises of one, the other fails not to fulfil."

The methods adopted for bringing about

a regeneration of bones and joints necessi-

tating resection on account of injury or

disease, constitute an advance in surgery of

such interest and practical importance as

to distinctly merit special consideration.

To adopt a measure by which the main

support of a limb, when diseased, and not

only rendering that limb useless, but also

perhaps imperilling life by pain and ex-

haustive suppuration can be removed, with

not a mere probability, but, in many in-

stances, almost a certain confidence that it

will be restored to the patient, is a triumph

than which it is hard to conceive one of

greater importance among the developments

of modern surgery. The subject has been

of keen interest to me for many years, since

the time when, in 1865, 1 witnessed in Lyons

many of M. Ollier's experiments, and sub-

sequently repeated them. Strongly im-

pressed by what I then learned, I have

since in practice, as suitable cases presented

themselves, adopted periosteal preservation

in various operations on bones and joints, a

procedure with which the names of the

eminent surgical trio—Syme, Langenbeck,

and Oilier—must for ever be associated.

The operative measures on which my expe-

rience is based are resections of the elbow,

shoulder, and ankle-joints ; resection of

the diaphysis of the fibula in its entirety ;

resection of the greater portion of the ulna;

of metatarsal and metacarpal bones ; and,

lastly, of transplantation of periosteum, as

a part of the so-called Indian rhinoplastic

operation. Still, though the good results

obtained by this practice are, in properly

selected cases, not open to question, there

can be no doubt as to the existing unsettled

condition of surgical opinion in reference

to the value of the procedure. This, I be-

lieve, arises from a twofold cause, one being

traumatic, from insufficient care being taken

during the detachment of the membrane,

and the second, the non-differentiation on

the part of surgeons of the cases likely to

be benefited, and those in which the adop-

tion of the practice is, as a rule, attended

with disappointing results. As to its

value, when the membrane is compara-

tively healthy, and the patient young,

there can be no question. The activity

of bone production and other signally

gratifying results of the practice must be

acknowledged when performed under these

circumstances. These results, however, are

not so striking when the patient is an adult.

In some cases, no bone production what-

ever is observed, and in others the osteo-

genetic process is slow, the product weak

and liable to become absorbed. It should

also be borne in mind that, in early life, the

membrane has a dual function ; one, that

of increasing the thickness of bone, and the

other the repair of waste. In adult life, it

is mainly confined to the latter. This rule,

however, is not without exception. One
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instance I can recall of a man, aged 42, on

whom I performed a resection of the upper

end of the humerus on account of carious

disease. The result was eminently satis-

factory; not only was there a reformation

of the bone removed, as evidenced by com-

parative measurerrfent, but also a pseudo-

arthrosis so perfect as to enable him now,

as I have recently learned, to use his spade
?

to plough, and perform with efficiency all

the ordinary duties of an agricultural la-

borer.

Another point worthy of consideration is

the value of the practice in adults and chil-

dren when the membrane is tound to be

thickened and pulpy. Among the former

as mentioned by McEwen, the osteogenic

layer is, as a rule, found to be destroyed,

the outer layer thickened, vascular, and

lined with granulation-tissue, which soon

undergoes fatty degeneration. From such

a condition, no bone production could pos-

sibly be anticipated. On the other hand, a

thickened, vascular, cell infiltrated, softened

condition is not incompatible with its osteo-

genic layer being intact, and its activity in

bone production unimpaired ; in truth, not

unimpaired, but exalted, as we observe in

acute necrosis, and also in the development

of syphilitic nodes. The condition of fatty

degeneration of the osteogenic layer is

found among both adults and children, but

more frequently among the former. When
found among the latter, the cases are, as a

rule, badly nourished, anaemic, weakly, and

scrofulous. The thickened, vascular, but

intact condition of the membrane is what is

observed among young persons, and its

preservation, therefore, is obviously indi-

cated. In adults, it is rarely observed.

The efforts to produce bone in experi-

ments on the lower animals by periosteal

transplantation have not been attended

with any very marked success, nor have

similar attempts in man been specially en-

couraging. In only one instance did Oilier

obtain distinct evidence of bone formation

from grafted periosteum. In the Indian

rhinoplastic operation, I have undoubt-

edly succeeded, after transplanting the

membrane from the frontal bone, in

satisfying myself of the existence of bone

reproduction. When left attached to bone,

as in Von Langenbeck's modification of

this operation, the result has not been so

good, owing to the liability to necrosis of

the transplanted or detached portions o

bone.

As regards bone transplantation, I can-

not speak from any personal experience ;

but, in connection with this all-important

subject, I must allude to the great stride

made in this direction by Dr. McEwen' of

Glasgow. The case of inter-human osse-

ous transplantation, in which over two-

thirds of the shaft of a humerus was re-

stored, and an account of which was com-

municated to the Royal Society last year,

is one which must stand out in bold relief

in the history of this new departure in

operative surgery—one which is with many

others an outcome indirectly, perhaps, but

not the less a result, of antiseptic surgery.

For the experience derived from observing

the progress towards good union, and with-

out pus production of bad compound com-

minuted fractures, when pieces of bone

completely separated, and even detached

from periosteum, have, after being anti-

septicized, been replaced, lived, and event-

ually united to the neighboring osseous

structures, tends, as McEwen has pointed

out, to show the probability of transplanted

bone living. The practice of inter-human

osseous transplantation is one which of

necessity is applicable to only a very limit-

ed number of cases, and the means of carry-

ing it out must rarely be available, as fresh,

human, healthy osseous transplants cannot

often be obtained. The case, however,

which I am glad to say I had an opportun-

ity of examining, is so pregnant of interest,

and so suggestive, that it must serve as an

incentive to further effort to guide and

encourage those working in this direction.

The subject of periosteal preservation

naturally leads to that of joint resection, in

which it has played so important a role.

The resection, however, I wish more parti-

cularly to allude to, namely, that of the
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knee, is less associated with periosteal pre-

servation than the other excisions. The
surgical merits of this operation being so

important and so vexed a question make it

worthy of special notice. I will not, how-

ever, dwell at any length on the subject,

having regard to the fact of its having been

recently so ably handled by Mr. Holmes
at the meeting of the Association, at Cam-
bridge.

It is not surprising that its position as one

of the resources of surgery is not yet gen-

erally appreciated, and that controversy

should still so hotly rage about it, when we
reflect that the majority of surgeons have

hitherto regarded it in the light of a sub-

stitute for amputation. In doing so, a grave

error has been committed, for the indica-

tions for one of these operations should

never be those for the other. If we accept

the view that tuberculosis, more particularly

as regards its articular manifestations, is

primarily local, but, as shown by Klebs,

like cancer or syphilis, transmissible, and

capable of producing a general infection, a

view that mainly from a clinical standpoint

I accept, then the question of the impor-

tance of early resection at once comes to

the front. But it may be and has been said,

notably by Mr. Macnamara of London, that

in the early stages of strumous articular

disease, affecting mainly the synovial

membrane, that rest, good diet, and " con-

valescent homes," will suffice to cure the

disease at this period of its development.

I admit they may, but in a very small pro-

portion of cases. I would be equally ready

to admit that in a small proportion of cases

intermittent fever may get well without

quinine, syphilis without mercury, iritis

without belladonna, and primary union

without antiseptics. Who, however, would

maintain that, because in a small minority

of cases the desired results are obtained

without such aids, that therefore it was

open to discussion whether they should not

be abandoned altogether ? In dealing with

a broad question, such as the surgical merits

of knee-resection, the question as to a treat-

ment that is only applicable to a small for-

tunately circumstanced minority, and the

advantages of which are very problematical,

should scarcely be mentioned when a prac-

tice is under discussion applicable to the

masses of mankind in all countries, climates

and conditions, without convalescent homes

at their disposal, or ways of getting constant

skilled aid in carrying out an '' expectant
"

treatment for two or three years—a treat-

ment from which no better result than an-

kylosis can be expected. In patients, too,

with a predisposition to secondary tuber-

culous deposits, the probability of the re-

currence of the disease after " expectant
"

treatment must be borne in mind.

From my experience, I believe that ex-

cision of the knee should not be looked on

as a last resource, but that the operation

should be performed before any profound

organic changes take place, and that when

the following conditions are fulfilled : An
unbroken skin, an all-important factor ; the

disease limited, and to the soft structures,

an efficient method of fixation applied, and

a rigid system of antiseptic dressing of the

wound adopted, primary union may in

the great majority of cases confidently be

anticipated. The alleged unfavorable re-

sults of the operation, especially in early

life, are distinctly opposed to my clinical

experience.

In another group of operations—namely,

in amputations—the preservation of peri-

osteum is, according to Von Langenbeck,

Trelat, and others, attended with advan-

tage. The formation of a periosteal cur-

tain to cover the cut surface of the bone

and its medullary canal is believed to act

as a shield or barrier against septic agen-

cies, and diminish the chance of the occur-

rence of some of the secondary calamities,

notably osteomyelitis, following amputa-

tions. The method I have in some in-

stances adopted, and with success, is, mak-

ing a somewhat quadrilateral-shaped flap

at the membrane and letting it fall over the

cut surface of the bone. Another method

that of M. Trelat, is to detach the mem-

brane all around the bone for fully an inch

below the point where the bone had to be
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divided, making, in fact, a sleeve-shaped

flap. This plan must, however, materially

protract the operation.

This leads me to consider some other

comparatively recent improvements in the

operation of amputation, and to bear my
testimony to the great advantages to be de-

rived from the adoption of the principle of

long anterior flaps, the chief credit for es-

tablishing which belongs to the late Mr.

Teale, of Leeds ; and it is a source of

pleasure to me that the advantages from

his method of amputation were so soon,

and continue to be so fully recognized and

and appreciated in Dublin. In reference

more particularly to thigh-amputation, I

cannot refrain from noticing the procedure

in which the principle of the long anterior

flap is embodied—namely, the " single flap'

or " single-skin flap" operation of the late

Mr. Carden, of this city. In introducing

this operation, he won for himself a lasting

repute for originality, ingenuity, and skill

;

and I am sure that, in expressing a deep re-

gret at the absence from among us this

day of so accomplished and able a surgeon,

so Avise in council and full of resource, in

whom, in truth, were to be found all the

qualities of a great surgeon, I only feebly,

perhaps give utterance to the thoughts of

all those who knew him, appreciated him,

and had the privilege of his friend-

ship.

Griti's operation undoubtedly owes its

parentage to that of Carden ; but, although

the retaining of the patella and consequent

preservation of the normal attachments of

the extensors of the leg is a plan as good
as it was original with Gritti, still the de-

tails of this method prevented the realiza-

tion of those advantages which in princi-

ple it embodied. Hence the modification

which I have ventured to term "supracon-

dyloid amputation"—an operation which,

retaining the advantages of Gritti's method
eliminates its defects by lengthening the

anterior flap, forming a posterior flap one-

third in length of the anterior one, sutur-

ing the patella and femur together ; and,

lastly, and most important of all, by mak-

I

ing a high femoral section, but not one in-

volving the medullary canal.

The special advantages that may be

claimed for supracondyloid amputations

are :

i. That the posterior surface of the an-

terior flap being covered with a natural

synovial membrane, the chances of sup-

puration and purulent absorption are di-

minished.

2. Any possibility of the split patella

shifting from its place on the cut surface

of the femur is prevented by the high fern*

oral section, and by suturing the two bones

together.

3. The vessels are divided at right angles

to their continuity, and not obliquely, as in

other flap operations.

4. The existence of a posterior flap di-

minishes the chances of any wide gaping

of the wound ; while the anterior flap, be-

ing oval, increases the chances of the

stump tapering gradually towards its ex-

tremity and assuming the form of a

rounded cone.

5. The preservation of the normal at-

tachments of the extensors of the leg.

These advantages embody those of both

flap and circular amputation of the thigh,

and, at the same time, eliminate their de-

fects.

Although there are many surgical topics

of interest and importance, I should wish

to discuss, did time permit, there is one

bearing directly on surgical progress which,

though it must be but briefly alluded to, I

wish particularly to mention. Recently,

all who have at heart the progress of sci-

entific medicine and surgery must have re-

joiced at the formation of the Association

for the Advancement of Medicine by Re-

search. The step augurs well for the fu-

ture of physiology—the science which is

not alone the foundation, but also the

framework of surgery, as it is also of medi-

cine and pathology.

At the opening meeting of the Associ-

ation, Sir George Jessel (the Master of

the Rolls) well remarked that there are

two things the public require to be in-
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structed in—one, that the future progress

of medicine must rest on science; and the

other, the necessity for experiments on an-

imals. The great practical difficulty, how-

ever—one which I hope will in time be

overcome—is that the Association will

have to deal with a section of the public

who refuse to be instructed; refuse to

recognize established facts; refuse to weigh

evidence; substitute groundless assertion

for argument; and willfully and deliber-

ately accuse the scientific physiologist of a

selfishness and cruelty as heartless as it is

cowardly. In creating so unjust a preju-

dice, there is in some instances, doubtless,

an unconscious, but in many others, I fear,

a wilful attempt to pervert the moral sense

of the public. It will be no light task for

the Association to instruct such persons,

whose wrath is reserved—not for the

sportsman, gourmet, or military tyrant, but

for the physiologist, who is outlawed if he

does not fulfil all the vexatious conditions

of an extraordinary Act, the passing of

which was simply an insult to our profes-

sion, whose aim is ever, not to cause suffer-

ing, but to relieve it—not to destroy life,

but to save it; and who are ever ready

willingly to imperil, and often, with true

heroism, do lay down their own lives to

save one that is, perhaps, worthless to all

but the possessor of it. If in this con-

tention a heartless cruelty is found, on

which side is it ? Is it with those whose

objects I have indicated, or with those who
hinder and thwart the realization of them ?

It has been stated with the inaccuracy

that, as a rule, characterizes the utterances

of, in many instances, perhaps, well-mean-

ing, but not the less essentially mischievous

section of the community, that takes so

keen a pleasure in discrediting experimen-

tal physiology, that no practical benefit has

accrued to medicine or surgery from it. I

would, leaving what has been done in this

direction in medicine to other and abler

hands, suggest to their consideration a

study of Mr. Gamgee's recently published

and able work on " The Influence of Vivi-

section on Human Surgery." In this, it

will be seen that many of the most impor-

tant developments of surgery are the direct

outcome of physiological experiment—as,

for example, subcutaneous surgery, arterial

ligation, torsion, transfusion, the introduc-

tion of the ecraseur, periosteal preservation,

artificial respiration; and, among others,

such operations as nephrectomy, ovariot-

omy, excision of pylorus, and amputation

at the hip-joint; and last, but not least,

the introduction of the hypodermic injec-

tion of various medicinal agents.

It seems, however, and with shame we
must confess it, that we are living in an

epoch in which the labors and achieve-

ments of the greatest physiologists and sur-

geons, both living and dead, are forgotten

and ignored; and for those who endeavor,

even at a long interval, to follow in their

steps, the statute, which is a blot in the

history of scientific progress in England,

has been enacted, and enacted by those

who are every day only too willing to avail

themselves of the great advantages result-

ing from labors which now cannot be con-

tinued, save under restrictions which are

well-nigh intolerable. Professor Tyndall

has well said that, " however npisy the fa-

naticism of the moment may be, the com-

mon sense of Englishmen will not, in the

long run, permit it to enact cruelty in the

name of tenderness, or to debar us from

the light and leading of such investiga-

tions." The great fact to be taught, the

great fact to be learned, is, that to experi-

mental physiology must we chiefly look for

the means of lighting the paths traversed

by those who work in the van of medical

and surgical progress; who work conscious

that, compared to what may be hoped for

in the future, the advances already made

are only—as Newton said of his greatest

achievements—like those of a child playing

with the waves as they break upon the

sand. But,

. . . . " Strong in will,

To strive, to seek, to find, and not to yield,"

they still labor to realize the fair aspiration

that the book of Life may yet be read, not

by the dim and flickering rays of opinion,
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but by the clear and steady light of ascer-

tained fact. Seeking for means to baffle

those diseases, fruitful sources of so much

sin and sorrow, that up to this have defied

our best directed efforts to destroy. Ear-

nestly striving to rescue medicine and sur-

gery from the mists and shifting quicksands

of mere clinical observation, and fix them

on the foundation of science, and who,

ever yearning, like Goethe, for " Light

—

more light," patiently seek in the exhaust-

less world of Nature for the golden grains

of fruits.

Are these efforts to be thwarted and hin-

dered in the country of Harvey and Jen-

ner ? It has been well said by Jellett, that

" the place which our country holds among

nations must be fixed by the labors of her

children; that their success is her glory;

that their defeat or dishonor must fall

darkly upon her." On us it devolves to see

that nothing is done which may render such

defeat possible; nothing done that will al-

low the laurels of scientific medicine to be

cruelly snatched from us and transferred to

other countries and other peoples. This

may, perhaps, be called a selfish form of pa-

triotism. Perhaps it is; but, if so, I would

ask, need we be ashamed of it ?

I have mentioned many achievements in

surgery the past half century has witnessed.

Fifty years hence, this great Association

will, I hope, meet here again to celebrate its

centenary; and my successor will, I trust,

with greater ability and eloquence than I

can command, tell of as great or greater

triumphs than I have done. To enable him

to do so we can all aid, some powerfully,

others feebly; but still every unit in this

great brotherhood can assist; and it should

be our ambition as well as our prayer that,

when the hour arrives for us to cease from

our work, we may all feel, in looking back

on our lives, that we have done something

to that end. Something—be it great or

small—in the interests of our common hu-

manity, in the interests of our loved coun-

try, and of a pure devotion to truth, to

render the science to which we have de-

voted our lives.nobler and fairer than before.

President's Address, Delivered at the

Fifteenth Annual Meeting of the

British Medical Association, Held

in Worcester, August 8th, 9th, 10th, and

nth, 1882, by William Strange, M. D.

Gentlemen, Fellow Members of the

British Medical Association.—My first duty

on assuming the honorable and distin-

guished position to which the kind favor

of my medical friends and neighbors, and

the courteous custom of our Association,

have called me, is to give you all, in the

name and on behalf of every member of

the profession in this city and of our local

Branch, as well as of numerous other breth-

ren residing in the West Midland district,

the most hearty welcome that words can

convey ; a welcome to Worcester, which

we are accustomed to call " civitas in bello

et in pace semper fidefis /" And faithful

too, I trust, she will always be found to the

traditions and the welfare of that great As-

sociation which first saw the light within

her walls.

Gentlemen, the city in which we are met

is but a small one compared with many of

those in which you have held meetings in

former years. I trust that you will not

assume that the welcome you will meet with

in Worcester will be commensurate only

with its circumscribed limits and somewhat

scanty means of accommodation ; rather

consider it, I pray you, in the light of the

relationship which subsists between it and

you, which, with scarcely a metaphor, may
be called that of parent and child.

The return, after many years, to the place

of our birth, or to the scenes of our child-

hood, must always be a matter of interest
;

sometimes, indeed, of sad and sorrowful

interest. Some of you may, perhaps, be

experiencing something of this feeling now.

You, the seniors of our Society, who, per-

haps, in long past years, have sat in this

very hall alongside the fathers of our Asso-

ciation, now gone to their rest, you cannot

help but feel regret to see their places now
filled by others ; and especially must you

regret that this chair cannot now be taken

by him who not only filled the chair, but
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the whole meeting, with his spirit, three

and thirty years ago.

But there is, surely, sometimes a pleasure

in returning to our old home ; as, when
battered about by the world, and evil en-

treated of it, it may be, or evil spoken of,

we return and find the paternal arms still

open to receive us, the maternal board

spread ready to welcome us, all our errors

and wanderings condoned or forgiven.

Something akin to this feeling also may be

present to some of your minds to-night.

But whatever our feelings, be they sad at

the loss, or joyful at the recovery, of old

friends, or simply pleasureable at the pros-

pect of making new acquaintances, let us

rejoice in remembering that this is our

Jubilee ; the day when of old, you know,

all estrangements' and divisions were for-

gotten, the bond allowed to go free, and

when fresh help and a fresh start in life

were never denied to the unfortunate or

the unsuccessful.

As for us, here in Worcester—to receive

this great assemblage within our walls ; to

witness the full fruition of the efforts made
here fifty years ago for the elevation of our

profession and the perfecting of its power

by the force of combination—this is our

privilege and our glory to-day. May the

spirit which animated our forefathers be

with us now, and may we be found worthy

to follow in their steps !

In the second place, I have to offer you

my most heartfelt thanks for the honor you

have conferred upon myself in placing me
in this chair—a chair on how many occa-

sions like this occupied by men distin-

guished by their talents ! by men who have

left their names engraved on the page of

the history of medicine ; or, at least, by

men who have rendered great and pro-

longed services to our Association. I do

not pretend to match myself with either

class of these my predecessors. You have

taken me from my quiet occupation in this

provincial city, healing the sick, and ren

dering, when called upon, what aid I

may to my brethren, and solacin g an

anxious life with that which is so dear

to me, as to many, literary relaxation.

You have placed me in a position

of the utmost difficulty to fulfil with satis-

faction. I must therefore bespeak your

kind indulgence towards all my negligences

and ignorances. In return, I can promise

you one thing. I will endeavor to emulate

my predecessors in this chair in zeal for

your welfare by using my best endeavors to

promote your comfort and happiness whilst

you are under our roof. And allow me to

add that in this endeavor I am cordially

joined by every member of our Reception

Committee, and by every member of the

Worcestershire and Herefordshire Branch.

Gentlemen, we are met here to-day to

celebrate the Fiftieth Anniversary of the

birth of the British Medical Association.

What thoughts are they which this event

brings before our minds ? Looking before

and after, what retrospects, what anticipa-

tions ? And first, how can we, here assem-

bled, do honor to the august occasion ?

How ought we to acquit ourselves so as to

be worthy to stand in the places, to sit in

the seats vacated by the fathers, the patres

conscripti, of our Association ?

Our office, as physicians, you know, is to

heal the sick, and to remove or assuage the

thousand pains and miseries to which all

flesh is heir. In doing this, the proper

work of our calling at all times, we are to

be honest, industrious, gentle, and true ; ac-

quitting ourselves with due regard to the

sacred character of our calling, with all

honor and honesty before God and the

world ; whilst towards each other we must

always be ready to tender the hand of loyal,

helpful, friendship and sympathy ; which,

together, form the very motto and emblem

of our Association. How far this ideal, in

its double aspect, has marked the character

of our profession since the foundation of

this Society, might very well have engaged

a portion of our thoughts to-night. But

how we, here assembled, shall act, as we

journey onwards in company with the se-

cond half of the century of our Associa-

tion's existence, demands an immediate

answer. For the eyes of our dead fathers
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may said to be upon us ; and be sure that

those of posterity will look back upon our

deeds. How we should comport ourselves,

then, under these circumstances, let each

one determine before he leaves this hall to-

night.

In fixing upon a subject wherewith to

occupy your attention for the hour which

prescriptive custom allows to one who oc-

cupies this chair, greater difficulties than

those which, I presume, have usually beset

the orator of the evening were present to

my mind. The occasion seemed to demand

something out of the usual line. The Ju-

bilee must have its eloge. Had it been

otherwise, my task would have been easier.

The simple description of the " faithful
"

city ;—its history, its curiosities ; its interest-

ing manufactures ; its grand old, and yet

new Cathedral ; the beauties of the sur-

rounding country ; the charm of its hills,

and dales, and flowing waters ;—might well

have presented fitting matter for this ad-

dress, such as would best have suited my
moderate powers to portray.

Or with greater fitness to the occasion,

perhaps, and instructed by the early records

of our Association, I might have told you

the story of its birth within this city, and

have given you some account of what man-

ner of men they were who laid the firm

foundations of the British Medical Associa-

tion. Or, again, taking my cue from the

very initial objects of our existence as a

Society, I might have endeavored to trace

the progress which its members have made

in the knowledge of their art, and in the

exercise of that good will and generous

help towards each other, which are the two

pole-stars of the Association itself. Or,

lastly, I might have endeavored to lay be-

fore you a kind of fifty years' book, direct-

ing your admiration to the great beacon

lights of progress as they passed across the

canvas of the panorama, and pointing out,

step by step, the progress which has been

achieved.

But, Gentlemen, there were objections to

each of these courses. The story of our

ancient city is well known to most of you

2

Its curiosities and manufactures, especially

that beautiful one of China, will all be open

to your inspection during your stay here,

and I hope you will make good use of your

opportunities of investigating them. Again,

the history of our Association, does it not

lie open to you, in its earlier records, in the

pages of the Provincial Medical Journal

and Transactions ; and, in its later stages,

in those of our present Journal ? Even
but as yesterday the Journal set forth this

history in an admirable manner, and so cut

that ground from under my feet. More-

over, to-morrow has been selected for the

celebration of our Jubilee, and that day

will be the most fitting on which to cele-

brate the fame of our founders (amongst

whom stands facile princeps the name of

Charles Hastings), and to take a review of

the work which has followed their labors.

To open up to you the fifty years' book,

and to show you in a detailed manner the

progress of medicine as a science and as an

art during that time, would be too gigantic

a task for me to attempt, even had it been

practicable within the time at my com
mand.

I therefore propose to ask your kind

attention to some remarks, not upon the

progress of medical science strictly so

called, and its relation to the advancement

of science in general, a theme which I trust

this jubilee has inspired some abler pen

than mine to essay ; but upon what I may
call the revival and the survival of medi-

cine in these kingdoms. I ask you to ac-

company me in an endeavor to trace the

evolution of the medical mind during the

past half-century ; viewing that evolution

or development in its tripartite aspect, viz.

the intellectual, the moral, and the social

aspects. After that, if time permit, we
may try to make a forecast of what the

future, the survival, is likely to be, taking

our material from the history of the past,

and the survey of the present.

PART I. THE REVIVAL OF MEDICINE.

Turn back with me now, in memory, to

the decennium which fell between the years

1830 and 1840. The times were pregnant
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with mighty changes—political, social, and

scientific. To those whose memories are

able to carry them still further back—viz.,

to the period immediately succeeding the

close of the great Continental wars, the col-

lapse which followed the exhaustion of the

nations by those wars must appear a most

noteworthy circumstance. This period

lasted from 1815 to the financial crash of

1825. The political collapse appears to

have been accompanied by a corresponding

mental stagnation. Science, which loves to

dwell with peace and gentle intercourse,

had, indeed, been quietly working in their

absence, unnoticed in the political turmoil,

and had made frequent efforts to obtain a

hearing, but no one listened. The pipers

were, indeed, ready, but no one had the

heart to dance.

But when the material armies had ex

hausted their gigantic efforts to destroy

each other, and to reduce the human race

to impotence, and when the calm of peace

had at length settled down upon the nations,

then the pent-up forces of intellect burst

forth. The mind of a nation so elastic as

that of these kingdoms soon recovers power,

and thus the losses and wrecks which poli-

tical confusion had occasioned were soon

effaced, and more than compensated for bv

the resources which scientific discovery

opened out anew to enterprise. For no

sooner had a fresh decade (that of 1830-

40) opened, than we find the repressed

forces of thought and research bursting

forth from all restraint in many directions

In our own country, perhaps, more quickly

than on the Continent, the damage done by

the political hurricane of a quarter of a

century's duration soon began to be effaced.

New enterprises were opening up to develop

commerce, and new forces were sought for

to accelerate their operation. Following in

the earlier steps of Watt, of Boulton, and

of Arkwright, Stephenson, and Brunei,

Wheatstone and Rowland Hill were trans-

forming at once our commercial and our

social intercourse. Political enfranchise-

ment was the necessary corollary of the de-

sire for freedom to speak and freedom to

act. And then came that new power, the

power of combination and association,

which, whilst even in its infancy it did more

than anything else to reinstate the exhausted

nations, appears to be destined, in the end,

to obliterate all distinctions, political and

civil, and, if anything can, to bring about

the social millennium of the world.

Combination, applied to the exercise of

thought and to the diffusion of knowledge,

resulted in the formation of those great so-

cieties of which the " Provincial Medical

and Surgical Association " was neither the

meanest or the least valuable. The year

preceding the birth of our Society—viz.,

i83i,had seen the "British Association for

the Advancement of Science " launched

into existence, our Sir Charles Hastings hav-

ing been one of the original members. A
few years before, the Society of German
Naturalists and Physicians had been insti-

tuted. And, in July, 1832, the foundation

stone of our own Society was laid in this

city by its distinguished and ever-to-be-

respected founder, Charles Hastings, and

hi«* small, but devoted band of coadjutors

Gentlemen, time will, not allow us to ex-

tend our review over any other field than

that of medicine, and that in our own coun-

try. Let us survey, for a moment, in retro-

spect, its condition at the time of which we

are now speaking.

Inasmuch as there were great men in

Greece before Agamemnon, so also there

were great names in medicine before 1832.

But looking back upon that immediate

period, what do we see ? Both at home

and on the continent of Europe, that decade

was distinguished by a galaxy of names, the

like of which, at one period of time, the

world has rarely, if ever, seen. There were,

indeed, giants in those days. Recall to

your minds the names of Wilson Philip,

who once lived here in Worcester ; of Law-

rence, of Abernethy, and of Cooper, all of

whom, however, were already passing away
;

and then of Copland, of Latham, of Mar-

shall Hall, of Brodie, and of Watson, ill Eng-

land ; of Barclay, and Gregory, the Monroes;

and the Thomsons, of Knox, Alison, Bell,
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and Christison, in Scotland ; of Graves,

and Stokes, and Colles, and many others

in Ireland. Nor was the Continent in any

way behind us. I, myself, had the pleasure

and advantage of hearing Louis expound

Laennec, and of literally sitting at the feet

of Andral, Chomel, Magendie, Roux, and

Milne-Edwards ; whilst Rokitansky, Scoda,

Liebig, were raising the German school of

medical philosophy from out of its back-

ward, or, at least, little known, condition

towards the pitch of eminence to which

it has since attained. And not only was it

in medicine proper that this great advance

was being made. Biological science gen-

erally was reaping in this generation the

benefits conferred upon it by the one which

preceded it. Bichat and Barclay, Pro-

chaska and Wilson Philip, were followed

by Magendie and Fletcher, by Milne,

Edwards and Marshall Hall,by Charles Bell.

Brodie and Hope, and by a host of others

second only in fame to those I have named-

Now, if you observe the characteristics

of these men, whose honored names have

since become as household words amongst

us of a later generation, you will find that

they were chiefly distinguished by two qual-

ities ; those qualities, however, being the

Alpha and Omega of all scientific progress.

They are, firstly, patient research and ob-

servation of facts, and thorough conscien-

tiousness in the use of them ; and, secondly,

unswerving courage and truthfulness in

announcing those facts to the world. The
days of unquestioned dogma were passing

away. Authority was voted to be unauthor-

ized
; and antiquity was looked upon as

antiquated. Some amongst you may have

read, as I did, forty years ago, Lawrence's

celebrated " Lectures on the Natural His-

tory of Man," delivered before the College

of Surgeons so long ago as 1817 and 1818.

The sensation, as I, then a very young man,

read them, almost took away one's breath

whilst the bold, outspoken, fiery thoughts

rolled forth in the most magnificent Eng-
lish, withering up as they went the anti-

quated and prejudiced carpings of Aber-

nethy and others of his school.

And the works of these men, these

classics of the early part of the country,

what splendid works they were. Not only

we're they distinguished by a novel treat-

ment of their various subjects ; new, that

is, in their entire freedom from ancient

prejudices and servility to antiquated dog-

mas ; and new, also, in the industry with

which fresh facts were sought out ; but

they were especially distinguished by the

method of their research. No deductions

drawn from a few meagre facts, warped

and manipulated to fit them to a precon-

ceived theory ; but the true Baconian sys-

tem honestly adopted, and no conclusions

come to but such as were justified by the

data at command.

Then, look at their style ! Not only, as

I have said, were these men intellectual

giants, but they were scholars as well. No
doubt their scholarship was owing to the

greater attention then paid to training in

classical literature in the education of the

physician than is the case now. And if we
now believe that Latin and Greek are of less

use to a medical man than anatomy and

chemistry, we must at least allow that the

cultivation of the former is more likely to

beget a pure style of writing than that of

the latter only. Compare the diction of

Lawrence, of Bell, of Latham, of Watson,

of Gregory, .Alison, and Christison
; of

Graves and of Stokes, with that of their

contemporaries in any other field of liter-

ature, and you will not have to blush for

the great physicians and surgeons of that

day. Of our own Watson, you know, it has

been said that he made the Practice of

Physic to read like a novel ; and, in this

respect, I think I may call him the Macau-
lay of medical literature ; whilst the terse

and transparent style of Latham and of

Bell bears a close resemblance to that of

Connop Thirwall, who, it is said, made but

an indifferent bishop, but would have made
a first rate Lord Chancellor or a great phy-

sician. I do not like to say anything ill-

natured of the style and diction of some
of our modern medical authors ; but, all

the same, I think their time would not be
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altogether wasted, if, before putting pen to

paper, they were carefully to peruse, and

re-peruse, the works of the older writers to

whom I have just referred.

Well, then, gentlemen, these were the

minds and these the works whose influence

was beginning to pervade our profession,

from one end of the land to the other,

about the time of the birth of our Associa-

tion. Two years before Andral had pub-

lished his magnificent work, the " Clinique

Medicale," a work based upon nothing

newer or better than the plan of Hippocra-

tes himself: viz., the minute observation of

innumerable facts, and the simple, truthful

narration of those facts ; classified but not

not systematized ;
intended for the reader

to digest and assimilate for himself in his

own way ; not prepared and " peptonized "

as I may say, to suit the author's own taste

and fancy. In all this, medical research

was but following in the wake, or rather,

shall I presume to say, keeping in the van,

of the progress of the other natural sciences,

especially the biological ; assimilating and

adapting to its own use all that was availa-

ble or procurable from other fields of knowl-

edge. But such minds as these, brought to

bear upon every branch of the healing art,

by the focusing power of the various de-

bating societies, could not long refrain from

gratifying the intellectual instinct to sys-

tematise the art and science of medicine
;

and thus it was that, just at this time, the

Cyclopaedia of Practical Medicine, edited by

Forbes. Tweedie and Conolly, was under-

taken. This work was a giant for the pe-

riod at which it appeared. It was to carry

on this record, in face of the progressive

and continuous development of scientific

medicine, that two of the editors of the

Clyclopcedia, but chiefly Forbes started the

British and Foreign Medical Review j and

well was their purpose fulfilled for a period

of over forty years.

At this time Graves and Bell, and Latham^

and Billing, and Williams, with their foreign

allies, were revolutionizing the theory as

well as the practice of medicine. Nor must

the names of their Scotch and Irish con-

temporaries be omitted. The Monroes

second and third, Alison, Thomson, Chris-

tison, and others in Scotland, and Graves,

Stokes, and Corrigan, in Ireland, are too

renowned to be forgotten. The medical

societies in London were, as a consequence,

enlivened and vivified by new facts and

free discussions to a degree they had never

known before. No wonder then, that, to a

mind like that of Hastings, fresh from the

warm atmosphere of the Medical Society of

Edinburgh, the cold stagnation of a small

provincial city was unbearable. He read

papers, started journals and societies on a

small scale ; but it was not until 1832 that

he received sufficient encouragement to

venture upon that step which, he proposed,

should result in placing the provincial prac-

titioner in almost as good a position as his

metropolitan brother.

And what was the condition of the pro-

vincial practitioner at this time ? With the

exception of a few local physicians of the

older stamp, solemn, scholarly, and formal,

and here and there an apothecary of more

than ordinary acuteness of observation,

there existed one dead level of mediocity
;

men without the ambition to compete with

their metropolitan brethren, because the

means of doing so were denied them. No
sparks of genius emanated from their

brains, because there was no mental friction

to produce them. No doubt, it was the

inferior education of the general practi.

tioner that made literature distasteful to

him, and scientific attainments rare ; whilst

the desire for improvement, which might

casually arise, found no field for action. So

he settled down into the mere copier of

other men's prescriptions, and the collector

of nostrums for certain symptoms. Bundles

of prescriptions were handed down from

one practitioner to another along with the

practice. Having no other idea but that

disease was an entity, he set to work to

drive it out of the system by the popular

means of bleeding, purging, and sweating.

If this were the intellectual status of the

provincial practitioner half a century ago,

were his morals and social status of a higher
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grade ? I am not one of those detractores

temporis acti who delight in recalling the

caricatures, for they were caricatures,

even then, of Fielding and Smollett, and,

afterwards, of Dickens. Whilst the squire

and the parson of the parish did not disdain

to take their recreation in the parlor of the

village ale-house, what wonder that the vil

lage doctor made that same ale-house his

club also ? But this, and his over-addiction

to field sports, sometimes in company with

his betters, but more often with his inferiors,

drove away all desire for study, even if the

means had been at hand, which, generally,

they were not. So the top-boots and the

red coat did duty for the stethescope and

the test-tube ; whilst the lancet was thrust

into the arm of the too-willing patient, as

recklessly and ruthlessly as the spur and

the whip had been applied to the sides of

the animal which brought doctor and patient

together.

These were the palmy days of the provin-

cial physician. Many times has he been

figured, as, with solemn step and well-

poised cane, he descended from his lumber-

ing post-chaise at the door of some opulent

patient. The arrival of this great man in

some country town was quite an event,

and the signal for all the blind and halt and

lame to turn out literally for a touch of the

great man's hand. Those who could pay

pulled out their guineas; those who could not

might, perhaps, count upon getting a glance

and a word from the " Great Doctor," as

he was called, as he passed through the

admiring crowd to his carriage in the court-

yard of the inn. His grand and pompous

manner denoted that he felt himself a head

and shoulders taller than the poor apothe-

cary who stood by, meekly trying to catch

at the incontrovertible dicta as they fell

from the mouth of the medical oracle.

Well, both species are now extinct, or

extant only as fossils in some remote local-

ity. Let us now inquire by what agency

they have become so.

Turning for a moment to the working of

our own Association, it must, I think, be

admitted that the aim of its founders was a

true and noble one fitted for all time. That

aim was, that knowledge should be freely

and generously communicated by the free

and generous intercourse between hitherto

separated and scattered individuals. That

this aim has fructified so as to justify its

conception is, I venture to think, proved by

what we see here to-night ; by the vast

numbers who now call the British Medical

Association their professional parent ; by

our large and frequent gatherings for the

promotion of social and scientific interests;

by our current literature, and by the way in

which it has forwarded those interests; and

by the valuable and increasing efforts of re-

search which the Association more and

more supports and fosters.

Yet it must be confessed that, being what

it was, the provincial profession in 1832 was

scarcely ready for it. For some years, but

little way was made. The meetings were

small; and the communications, with some

signal exceptions, were only second-rate;

whilst the journal which contained them

was as frequently uncut and unread as not.

Like many other undertakings, it was a lit-

tle before its time. That time, however,

was soon to arrive; and we shall presently

find that, like any venture founded upon

truth and justice and the true wants of the

community, it made way against all ob-

stacles, and the result is what we see here

to-day.

But another event, almost coeval with

the founding of our Association, came to

the rescue, and helped to make the decade

1S30-40 forever memorable in the annals of

British medical literature. This event was

the establishment of the Lancet as the lead-

ing medical journal. The Lancet, indeed,

dates back some eight years before this

time, but it was a puny thing in the first

years of its life. It might have been com-

pared at that time to a wasp, buzzing about

the ears of the drones of the medical

hive; but, when remodelled and enlarged

in 1 83 1, it began a fresh era. We may now
liken it to a weasel, or to a still more un-

savory animal, the polecat, biting, scratch-

ing, driving out of their holes, with ven-
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omous scurrility, the " Bacs," as it called

the hospital surgeons and councillors of the

Royal College, and hanging them up, like

vermin on a barn door, to general obloquy-

This was the function of the Lancet,

varied only by the publication of a few lec-

tures and hospital cases, obtained amidst all

kinds of difficulty and opposition, for sev-

eral years after its commencement. But

the services which this remarkable journal,

after it had conquered its own independ-

ence, rendered to free medicine in the

earlier days of its existence, amidst ail its

faults, failings, and even vices, were simply

incalculable. Monopolies destroyed; hole-

and-corner meetings and doings of the

corporations for the benefit of the few to

the detriment and exclusion of the many,

exposed; pompous ignorance and over-

bearing imbecility held up to scorn; the

oppressed and obscure, but honest and in-

dustrious seeker after truth, brought to the

front. After a time, feeling its growing

strength, this brave journal attacked the

legislature itself. And it was time. Its

apathy towards all that concerned the in-

terests of our profession, displayed in its

tolerance of the most abominable abuses

and monopolies in high places; its utter

neglect of the public health; the farce of

the coroners' courts; its winking at the

atrocious adulterations of the people's

food; its inhuman neglect of the sick poor;

and its disregard of all decency in respect

of the burial of the dead; these abuses

were one by one attacked, and their authors

and abettors lashed with a pitiless and un-

sparing hand, until redress and reform

were grudgingly conceded. The man who,

whatever his faults, and they were many,

spent the best part of his life in compelling

the legislature to listen to his exposure and

his complaints of these gigantic evils, and

to redress them, was at length listened to,

admitted into the legislature itself, became

a politician, and spoiled! None the less

does the memory of Thomas Wakley de-

serve this testimony from us, who now

possess an organ of our own quite capable

of maintaining those rights and privileges

for which, in the early days of our Associ-

ation, we had no sufficient weapon where-

with to do battle.

The work of the celebrated Review,

which was commenced soon after the es-

tablishment of the Lancet was of a very

different character from that of its weekly

contemporary. The arms which it used

were not those of the satirist. There was

none of the withering mockery of the Lan-

cet. It contained no offensive personalities,

and made no capital out of mere personal

failings or defects. Its characteristic ex-

cellence was fair play to all. To make a

candid and intelligent analysis of the work

under review, clearly setting forth what was

new and interesting in the book, whilst

errors or failings were pointed out with

kindness and sincerity, this was its constant

aim. At the same time, it industriously

gathered together all that was of value in

the current foreign literature, and laid it,

almost for the first time, before English

readers. It fostered the diffident efforts of

youthful but original genius, and, by giving

them an opening into the medical press,

procured that attention to the works of lit-

tle known authors, which we know, is so

difficult to be obtained. I was pursuing

my own studies in Edinburgh when the

first number of this review was published.

I was a constant reader of its varied and

valued contents for upwards of the forty

years of its existence; and, in common with

all others who valued the best literature of

our day, I grieved when, a few years ago. the

neglect of a faster but, possibly shallower

age, caused it to die of inanition.

But everything is not due to the great

names of 1830-40. Those musty old tomes

reposing so peacefully on the back shelves

of our libraries, what testimony do they

not bear to the self-denying spirit displayed

by their authors in transcribing and com-

piling whole systems of medicine, gathered

with a labor and amid difficulties unknown

to us, from every accessible source, for the

benefit of those who should come after

them. Contrast their labors with those of

our modern medical dilettanti, whose hasty
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and sometimes crude lucubrations are car-

ried weekly by a free press into thousands

of medical homes, and say if, in this im-

perfect sketch of the history of a half cen-

tury's literature, these older fathers of the

ars medicinal should have been altogether

passed over and forgotten ?

Gentlemen, I fear I have wearied you

with these references to an almost forgotten

past. But, if it is good for us to look to-

day before and after, upon what we were

and upon what we are, in the hope that we

may find a true beacon light to guide us in

the course on which we are now entering,

viz., our onward journey in company with

the second half of the century of the ex-

istence of the British Medical Association,

I think the reference will not have been al-

together out of place; for, if our fathers

did greatly with the limited means at their

command, we, with our far vaster oppor-

tunities, shall be expected at least to equal

their deeds. If they laid the foundation of

all that is valuable in our modern medical

literature; of all that is exact and trust-

worthy in our scientific precepts; of all that

is honest, free, and catholic in our investi-

gation of truth; of all that is liberal, sym-

pathetic, humane, in our intercourse with

each other, and with the world; I think

that it is due to them that this jubilee

—

this commemoration of the past and inau-

guration of the future—should not be al-

lowed to pass away without justice being

done to the memory of those whose labors

have so greatly contributed to make such a

meeting as the present possible.

In this imperfect and necessarily hasty

attempt to trace the history of the medical

mind during the past half century, I have

made no mention of medical politics. Nor
do I intend to do so now. A President's

address, it is said, as it admits of no discus-

sion, so if should contain no disputable

matter. But I may briefly remind you that

the great corporations which guard the en-

trance into our profession, and fix the

initial requirements from each candidate,

were at length roused from their long

apathy, and their exclusiveness was finally

broken down by the same active minds of

whom I have spoken—those minds who de-

termined that everything connected with

medicine should be free. The College of

Physicians, before so exclusive, somewhere

about i860 threw open its doors and its

honors to all qualified applicants, come

from what college or university they might.

The College of Surgeons had somewhat

earlier given an impetus to enlarged studies

by the establishment of its present fellow-

ship examination; and the sister establish-

ments in Scotland and Ireland soon had to

follow suit.

PART II. THE SURVIVAL OF MEDICINE.

It has been often enough said, but never

more to the point than by Dr. Acland in

his address to this Association at Oxford

in 1868, that " there are certain landing

places in a man's life where it is desirable

that he should pause and think." Let us

pause here, in this landing place of our

existence, this point between the fifty past

and the fifty coming years, and look about

us, and ask ourselves what manner of a

profession ours now is ? what is the condi-

tion and tendency of its mind ? what are

its aims ? and what are the means bv which

it seeks to accomplish these aims ? And
here it is well to repeat once more, like the

beautiful refrain which sometimes runs

throughout an elaborate piece of music,

the initial note, the leit-motif, the theme,

or motto of our Association, which is this:

the advancement and perfecting of medical

science and practice, and the increase of

helpful fellowship between all its members.

Looking, then, upon the evolution of the

medical mind as a continuous process, com-
ing from whence we started, and going we
know not whither, what are its character-

istics at the present time ? The first and

noblest, of them, I opine, is the love of

liberty! freedom to think; freedom to

speak; freedom to write; freedom to teach!

Fortunately for us, we have no thirty-nine

articles to subscribe. We have no senate

to revise and overrule the decisions of the

commonalty of medicine; no courts of ap-

peal, like our friends the lawyers. The
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great corporations, so long as we do not get

convicted of felony, leave us pretty much
to our own devices. Neither do they set

up any standard of correctness, either of

theory or of practice. There is no theory

which we may not promulgate; no practice,

short of manslaughter, which we may not

pursue. An unfettered press and open

criticism are the courts before which all

claims to new discovery, to improved prac-

tice, to advance in knowledge, must be

brought. All must stand or fall by their

own merits. Still, great names have their

weight. The words of a Jenner or a Paget,

compared with those of little known authors,

are as the discharge of an eighty-ton gun

compared with that of a pocket-pistol. Now
the great value of this liberty, and the

free organs which it has set up, must be

evident to all. Its advantages in regard of

freedom of debate, of teaching, and of

writing, are too great ever to be allowed to

be withdrawn from us under any circum-

stances whatever. For by it, original

genius obtains an immediate and impartial

hearing ; by it the patient and self-denying

laborers of industry and talent, who may
have p:\ssed years in silent research, at

length obtain their reward. Let us then

never relinquish into the hands of the State

the decision as to what shall be the kind

and amount of our knowledge on entering

our profession ; or in what way, and under

what restrictions, we shall conduct our ex-

periments and inquiries into the laws of

nature for the good of mankind ; or in

what manner, and for what reward, we

shall carry our knowledge to the bedsides

of our patients, be they the rich in their

mansions or the poor in our hospitals ; or,

in what way we shall regulate our mutual

intercourse. Over the church, and over the

law, for obvious reasons, it may be desira-

ble that the State should hold a check
;

but over the investigations of science, and

over the application to practice of that

science, we will have no master other than

the moral conscience of our profession it-

self.

The profession itself, too, must be the

judge of what constitutes real progression

in the art of medicine, and of what are the

best means of aiding and securing that

progress ; and the profession itself must

confer the chief honors and rewards of

well doing. Adventitious honors and state-

conferred titles are all very well in their

way
;
just as the riches and honors accu-

mulated by the successful merchant or

manufacturer are legitimate and of a certain

value. But it must be the verdict of the

profession itself which shall say, " Well

done, thou good and faithful worker, be

thou rewarded for thy faithfulness to truth,

to nature, to humanity, by the acclamations

from the thankful and reverent hearts of

thy brethren." This is the true gold

This is the patent of nobility conferred on

real merit.

There is, however, unhappily, a foil to

all this. For there is no human good

without its admixture of intrusive evil. It

is a fact that liberty, unrestrained, may de-

generate into licence, and freedom from all

control generate confusion. I have already

said that the spirit of free inquiry long ago

voted antiquity to be antiquated, and au-

thority unauthorized. It is this spirit, car-

ried to excess, which forms one of the

nuisances of modern medical literature

;

when many a fresh investigator will treat

his subject as if no one had ever done any-

thing in it before ; when many a young

observer must narrate what he sees as if it

had never been seen before
;
parading as

new what may perhaps be found in Hippo-

crates or Galen ; or, at the least, repeating

in book and lecture what has been better

said a hundred times before. Our current

literature swarms with instances of this

nuisance ; for a nuisance, and a real weari-

ness of the flesh it is to all re aders who

know the literature of the profession.

If, in the theory and in the abstract*

licence, which is liberty run mad, tends to

these results, what is the outcome when the

same licence is applied to practice ? Every

man fighting for his own hand, and that

hand against every man ! Every one more

or less unmindful of what is due to the
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rights and feelings of His neighbor. Self-

assertion ! Self-laudation 1 Self-sufficiency !

and then the one step further ! Gen-

tlemen, the quackery, the charlatanry, that

exists outside the profession will never hurt

us. It is the quackery, the charlatanry,

the false pretence, the dishonest self-seeking

to be found within the profession, which, if

unchecked, will bring disgrace upon us.

But without dwelling upon this unpleasant

theme, and the postponing for a time the

question of a remedy for this licence, let us

continue the contemplation of the better

spirit of our profession at the present day.

A second grand characteristic of modern

medicine, I take leave to say, is philanthro-

py. By this term, I do not mean to say

merely that we are animated by the love of

our species at large, by the common readi-

ness to do good to our neighbor when op-

portunity presents itself ; but that our pro-

fession is ever seeking out, by toil of body

and study of mind, new modes of relieving

human pain and misery ; that it ignores its

own material advantage whenever that is

placed in opposition to the good of our

patients, or of our neighbors ; and that it

ever seeks to promulgate, against its own
material interests, the doctrine " that pre-

vention is better than cure." I think many
words are not needed to prove that this is

so. Our sanitary amelioration, and the

egislation which promotes it, are they not

almost solely the work of our profession
;

aye, of this Association itself ? And do we
not almost invariably, when entering a

house, inquire into its sanitary condition,

and, when discharging a cured patient, en-

deavor to impart to him the knowledge how
to keep out of our hands in future ? And
with educated and conscientious men it

cannot be otherwise. Such men cannot

see human pain and misery without an ar-

dent and single-minded desire to relieve

them ; and they daily go out of their way
and give themselves much trouble, which

is not really demanded of them, to

contribute to the comfort as well as

to the cure of their patients. This

self-denial and this true philanthropy are

I am happy to think, daily becoming bet-

ter recognized. The public are beginning

to feel that ours is not a trade, so much at-

tendance for so much money. They are

even inclined, some of them, to pat us on

the back, and call us noble fellows, and

other pleasing epithets of the same kind.

But be on your guard ! Much of this

praise is false pretence, and given with the

covert intention of trespassing upon your

time and labor in an illegitimate manner.

Medical men, they think, are animated by

mixed motives. No doubt they are very

kind and humane, and they are also ambi-

tious and fond of success. Let us prey

upon these feelings, say they ; and put the

care of all our sick, and poor, and miser-

able, upon their shoulders ; and, to keep

them well up to the collar, let us call them

brutes, and unworthy of their noble calling,

if they by chance neglect a sick pauper, or

grumble to turn out and ride miles on a

cold night to minister to the results of our

own excesses. Be on your guard, I repeat,

against these illegitimate encroachments,

and exactions of all sorts of kind offices

which you are not called upon by duty or

charity to render. Beware ! Remember

that fine saying of Tacitus, so terse, so true

to human nature :
" Nam beneficia eo

usque lseta sunt,dum videntur exsolvi posse;

sed cum eo multum antevenire, pro gratia

odium redditur." Obligations may reach so

great a height that no return is possible

When thanks avail not, there is no relief

but through base ingratitude. Be not,

therefore, the too trusted friend, carrying

in your bosom the dread secrets of the

family ; or the performer, at a pinch, of

some hateful service. The sight of you

will continually touch the sore, and the first

opportunity will be availed to get rid of

you, and so to gain relief, after the manner

so well described by Tacitus, from an in-

tolerable burden of gratitude. But this by

way of parenthesis.

I think I have established our claim to

two great Christian virtues,viz., true liberty,

and charity, or love. I myself refuse to

look upon our duties as medical men except
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by the light of Christianity. That, we
know, gave us true liberty, setting us free

from the bondage of pagan priestcraft and
superstition. That, we know, first instilled

into the heart of man true charity
; the

love of our neighbor as ourselves ;

" which
does good by stealth, and blushes to find it

same."

What then remains to complete the

Christian triad ? Is it not truth ? Truth
to nature

; truth to ourselves; truth to our

brethren
; and to the world ? Are our

studies and researches carried on in the

sincere desire to attain the truth, and the

truth alone ? Is our teaching animated by
the same principle, and by nothing else ?

Are our practice and our intercourse with

the world regulated by the all-sufficient

motto, " Let truth prevail, though the

heavens fall ?" If we all could answer
these questions by a bold and honest

'Yes," I should have no fear but that our

profession will, in time, arrive at that high

pinnacle of usefulness and exalted public

appreciation which two great men have

foretold for it. It was no less a man than

Descartes who foretold that a great future

was in store for us. All science, and almost

all knowledge, was to be drawn upon to

furnish the physician's mind, and then he

said, " all things would be open to him."

No less a man than Lord Beaconsfield ut-

tered nearly the same idea. If, therefore

these far-seeing men presaged such things

for us if the light of truth were consistently

followed, what a failure must it be if truth

be lost sight of ! If this great light that is

in us be turned to darkness, how great in-

deed must that darkness be !

If theories be pushed to an extravagant

degree in order to bolster up some precon-

ceived idea; if researches, which should

be conducted only under the dry light of

truth, be warped and strained to support a

trembling reputation, truth must suffer.

The acquisition of knowledge, under any

motive whatever, is undoubtedly a clear

gain to the world. Nevertheless, it is the

motive which actuates that acquisition

which "ives the entire value to it, so far as

the individual is concerned. And unless

knowledge be sought for, at least in the

first instance, from the pure love of truth,

its reflected advantages may indeed con-

tribute to the material prosperity of its cul-

tivator, but they will add nothing to his

character, not obtain for him the respect of

his fellows.

Is it not from losing sight of this canon of

intellectual morality, if I may use the term,

that so-called discoveries and improvements

in practice are so often given to the world

in such haste, under the worthy desire to

be the first to promulgate something new,

whether true or not, that no well balanced

mind will venture to accept them until they

have been examined again and again by

trustworthy observers ? And this mischief

is increased ten-fold, when the public lay

press is made use of to propagate plausible

theories, which to say the least, want the

support of long continued observation and

experience. Until this has been gained,

publication should be restricted to the pro-

fessional press.

I have great hopes that this evil—an ever

increasing one—will be counteracted, and

that the motives which prompt to too hasty

publication of discoveries which are rather

hoped for than believed in, will be cor-

rected by that new element in the opera-

tions of our Association, the prosecution

of knowledge by combined observation, the

resuscitation of which we owe to our emi-

nent and honored ex-President, Professor

Humphry. By the co-operation of a number

of observers, errors which may have escaped

the notice of one will be pointed out and cor-

rected by another. Thus hasty conclusions

—and worse, hasty publications—will be

checked; and truth, when substantiated by

the impartial judgment of many observers,

will present itself to the world with an im-

primatur which must carry conviction to

every mind. Priority, instead of being sel-

fishly sought after by each, will thus become

the property of all in friendly brotherhood.

And now, coming to the practical appli-

cation of our knowledge, if 1 mention one

or two black spots, shall 1 require to apolo-
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gize ? I proposed, at the outset of this

second head of my discourse, to inquire

into the condition of the medical mind, and

to mark its tendency and aims. Why not

follow this out ? This Association, at all

events, should have clean hands. We are

no longer young; we are grown men, and

as such should not be afraid to look our

affairs and our conduct in the face, nor

ashamed, if we find ourselves going along

the wrong road, or diverging into by-paths,

to try to recover our way as speedily as

possible.

No doubt, the spirit of our age tends

towards a general laissez /aire; allowing

everyone to follow the direction of his own

mental bias, or even whim, whether the

project be theory or practice. But there

must be a right and a wrong road, a right

and a wrong method, in all intellectual and

moral action. It is the province of sound

and mature judgment to weigh all methods

in the balance of right reason, and if any

be found to sin against its canons, to reject

them utterly. Truth, being many-sided,

cannot be confined within fanciful bounds

and narrow specialties. The scientific mind

must be perfectly free and open, not en-

slaved by reverence for a name, or by pre-

determined dogmas.

Nor can there be any real fellowship be-

tween honest truth and consciously pursued

error; for independently of contradiction

of belief, the lines they Severally work upon

diverge until they no longer touch at any

point. To agree to differ, therefore, is not

enough; there must be utter repudiation,

the one of the other.

And then, in regard to practice, are not

the same faults to be discerned? Are there

not in in our ranks those who conduct their

practice under what I may call an organized

hypocrisy—men who assure one class of

their patients or dupes of the hope of cure

when cure is impossible, and given up by

all honest men; who assure another class

of the existence of serious maladies which

no one else can see, and treat them for

months or years for ailments which do not

exist, or, existing, are of no importance;

whilst guinea after guinea is extracted with-

out mercy, or regard for the means of the

patient, or to the real services rendered?

By these vile arts the character of a noble

profession is dragged in the dust, and fraud,

detected in the guise of science, hangs her

disgraced head.

So, then, we see that liberty, overstepping

its legitimate bounds, degenerates into li-

cense; so charity and philanthropy, put on

to answer a selfish purpose, become that

hateful thing hypocrisy; so truth departed

from or smothered in sophistry, becomes

that still more hateful thing, a lie!

But these faults, which we all deplore,

and which strict devotion to duty compels

me to notice, are not all of home growth,

generated within our profession. Some of

them owe their origin and progress to the

caprices, the follies, and the ignorance of

our patients and the laity in general. We
are living in days when, if ever it were true,

it is pre-eminently true now. that "a little

knowledge is a dangerous thing." The gen-

eral public have arrived at a little knowl-

edge of things medical, and they like to

take them very much into their own hands

They think that they know how to nurse

and manage the sick quite as well as, if not

better than, we do—a knowledge sometimes-

put in practice to their own cost. The
public also think that they can manage our

hospitals, asylums, etc., better than we can,

as is frequently shown by the desire to have

as little of the medical element as possible

on their managing committees, and by the

jealousy of even our legitimate and bene-

ficial share in their counsels. Many of them

also believe that they are better judges of

the talents and capabilities of various med-

ical men than we are ourselves, as witness

their freaks and follies in the matter of con-

sultations, and in the choice of consultees,

in which they often prefer the guidance of

popular rumor, or even that of the adver-

tising columns of a newspaper, to the advice

of their regular and trustworthy attendant.

It would be laughable, were it not lament-

able, when the issues of life and death are

concerned, to hear the reasons which often
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guide our patients in seeking what they call

"further advice." One wretched form

which this assumption of independence of

judgment takes is the resort to advertising

quacks, not only those without, but also

those within the profession. Once in the

hands of these men, he who has thus exer-

cised his right of private judgment does

not come forth thence until ruined health

and an empty purse teach him, too late, the

folly of judging where the materials for

forming a judgment are altogether wanting.

And then, as regards consultants, do we not

recognize a solemn farce when Mr. A., or

Mrs. B., returns from consulting, say, some

metropolitan celebrity, and tells us that Dr.

C. has laid down all the rules for his or her

future life, and indicated this or that health-

resort as essential to recovery ; and all in

ten minutes' time, and for a fee of one

guinea ? The issues of life and death, in

the case of a stranger never seen before,

solved in a ten or fifteen minutes' interview

and all for one guinea ! Why, a lawyer

would take six weeks to do the same amount

of work, and charge a bill of fifty pounds.

Such practices on the part of the public

must needs tend to relax the morals, and to

sap the strict integrity of professional men,

The reasons for consulting this or that phy-

sician are often so grotesque, and the ina-

bility to discern between real merit and

pretentious ignorance is so great, that the

vices to which I have referred are petted

and fostered until self interest carries the

day against professional honor and honesty.

So true is it \S\2Xp0pulus vult decipi, et decipia-

tur, which may be translated, the public

likes to be bequacked, and bequacked it

will be.

If the foregoing observations be founded

in truth, I think we may justly conclude

that our profession, at the present moment,

is still faithful in general to the great and

true maxims upon which the British Med-

ical Association was founded. The bounds

of science are continually being enlarged
;

the search after truth never ceases ; the

application of fresh knowledge to the relief

of human suffering is immediate. But

there are blemishes—some of them, it must

be confessed, of a serious character—which

prevent the universal application of our

fundamental maxims, and which, if they do

not lower our profession in the esteem of

the wise and judicious few, at all events

prevent it from assuming that high position

in public esteem which Descartes and Lord

Beaconsfield pointed out as the goal to

which we might attain.

—

Brit. Med. Jour.

Insanity from Measles, by M. J. Madi-

gan, M.D., Brooklyn, N. Y., for-

merly Assistant Physician, New
York City Asylum for the Insane,

Ward's Island.

The relation between the various acute

diseases and insanity has been much dis-

cussed of late, and the attention of general

practitioners has been called to the types

of insanity resulting from the various exan-

themata.

Among the contributions of especial

value in this connection may be mentioned

those of Krapelin,
1

Rinecker,
3

Cheron,"

Thore,
4
Griesinger,

5

Spitzka,
6
Bucknill, and

Tuke,
7 Burman, 8

Skae,
9 Luys and Kier-

nan.
10

These types of insanity have much in

common, and it is to one of them to which

I desire to direct attention. Frequent as

measles is, it yields so generally to treat-

ment, or rather the patient, as a rule,

recovers so rapidly, that to its sequelae or

complications too little attention is paid. I

have, while an interne in the Ward's Island

asylum, seen several cases of insanity due

to measles. The acute types of these were

exceptional, and, for obvious reasons, the

mental alienation was too brief to require

asylum sequestration. The psychic symp-

toms often develop themselves after a

1 Archiv fur Psychiatrie, Band, xi.

2 Zeitschrift fur Psychiatrie, Band, xxix.
3 Ibid, Band, xxiv.
4 Annales Medico Psjchologiques, 1850-56.
6 Mental Pathology and Therapeutics.
6 Somatic Aetiology of Insaniry.
1 Psychological Medicine.
8 Cited by Luys.
9 Cited by Bucknill and Tuke.
10 Journal of Nervous andMentai Disease, 1881-82.
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sudden fall of temperature, occasionally

during extreme pyrexia. The patients

manifest hallucinations of sight and hear-

ing. They see disagreeable sights or hear

disagreeable sounds. The delusions, if

such exist, are of dread and persecution.

Of this type the following case may be

cited:

R. K.. aged 22, single; no ancestral his-

tory obtainable. Has always been inclined

to " nervousness." Was perfectly well up

to two days before coming under observa

tion, when he was attacked by what was

thought to be a severe cold, which was soon

followed by high fever and the measles

eruption. In twenty-four hours the tem-

perature of the patient suddenly sank and

he began to complain that his sister had

poisoned him. He heard at times, and

chiefly on rising in bed, voices denouncing

her crimes. On recovering from the

measles all these symptoms disappeared.

Another type of cases are those where,

after an attack of what appears to be enceph-

alitis, the patient is attacked by dementia.

There were in the New York asylum two

cases which gave the following history:

Case I: T. O.; 26; single; father epi-

leptic; mother has chorea. The patient had

been a bright, healthy boy up to the age of

sixteen, when he was attacked by measles.

During the entire bronchial symptoms he

coughed violently and immediately com-

plained of a violent pain in the head. For

three days thereafter he was delirious. He
recovered, apparently, from this delirium;

that is, he became quiet and peaceable but

was completely demented, having lost all

knowledge of both recent and past events,

and was unable to carry on an extended

conversation. In this condition he

remained when I left the asylum.

Case III. H. P.. aged 16; single
;

father died of apoplexy; mother epileptic.

This patient had been healthy up to the age

of twelve, when he was attacked by measles.

During the progress of the disease otitis-

media occurred, and subsequent to this the

patient gave evidence of meningitis. When
he had fully recovered from these symp-

toms he was found to be a complete de-

ment.

One case giving a similar, but more im-

perfect history, had remained for six

years in the asylum and then began to man-

ifest symptoms of progressive paresis.

Another case became demented, and after

three years epileptic. Fom these cases I

think we conclude:

First: Measles does give rise to certain

types of insanity.

Second: These types vary from a mel-

ancholia, with frenzy, to a dementia.

Third: The patient attacked by melan-

cholia with frenzy usually recovers. The
dementia is a permanent affection.

Fourth: These latter cases may be ulti-

mately complicated by paresis and epi-

lepsy.

ECLECTIC DEPARTMENT.
" Carpere et colligerc."

Remarks on the Treatment of Gun-
shot Wounds of the Abdomen in Re-
lation to Modern Peritoneal Sur-

gery, By J. Marion Sims, m. d., ll.d.,

etc.

Occasionally wounds of the abdomen
above the brim of the pelvis recover ; but

it is always when there is a chance for drain-

age. Dr. Pallen saw a Confederate soldier

recover,, where a large part of the abdomi-

nal parietes were blown off by a bursting

shell. The wound was immense, and diag-

onally across the abdomen. The bowels

fell on the ground, but were not wounded.

They were washed clean, returned to their

proper place, and the wound was closed as

well as possible with strong coarse thread,

leaving an open space six inches long and

two inches wide, through which the intes-

tines could be seen. They were retained

in situ by compress and bandage, and the

man eventually recovered without a single

drawback. He recovered because the in-

testines were not injured, and because there

was drainage. This was a case in which we
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might have supposed there was danger of

peritonitis ; but peritonitis and free drain-

age are antagonistic.

Dr. Newell, of New Brunswick, New
Jersey, reports to me the following interest-

ing case : A large man, with a " full ab-

domen," shot himself accidentally with a

shot-gun in 1847. The charge entered the

abdomen an inch below the sternum, and

to the left of the median line. Introducing

the finger, Dr. Newell plainly felt the left

lobe of the liver and the inner wall of the

abdomen. The next day twenty-nine shot

passed the bowels. Three shot made their

exit one inch and a half above the crest of

the ilium, and three and a half inches above

the spine. " An incision was made here

into the cavity of the abdomen, and I re-

moved the gun-wad, composed of tow, pa-

per, shot,' a printer's type and a piece of the

man's vest—in all, sufficient to fill a tumbler

half full. The patient was kept under the

influence of opium for several days. He
recovered completely and is now living."

In this case Dr. Newell did, thirty-four

years ago, what I now advise to be done in

all cases of gun-shot wounds of the ab-

dominal cavity. His patient was saved by

the removal of foreign bodies, and by an

opening in the iliac region, which permitted

free drainage.

Having now brought forward all the facts

observed by myself and by personal friends

let us turn to the records of the American

Civil War for further facts illustrating this

important question.

1. Wounds of the Stomach.—There

were sixty-four shot wounds of the stomach,

more or less complicated with wounds of

neighboring parts. There was but one well

authenticated case of recovery. Other re-

ported cases of recovery were carefully an-

alyzed by Otis, and pronounced wholly un-

reliable.

There were nine cases of bayonet wounds

penetrating the peritoneal cavity without

lesion of viscera. Six terminated favora-

bly. Seven had traumatic peritonitis.

The diagnoses were not clear in every

case.

There were four fatal punctured or in-

cised wonnds of the stomach. Five fatal

shot wounds are reported as having sur-

vived seven, eight and nine days, and one

forty days. The length of time that these

survived indicates clearly how different the

result might have been in some of them, if

prompt measures had been taken for ex-

ploring the seat and nature of the wound,

and resorting to gastrorrhaphy, the only

rational treatment in such cases. There

was not a single case of gastrorrhaphy, dur-

ing the whole war. This is explained by

the fact that the stomach does not prolapse

through an ordinary bullet wound; and sur-

geons did not then dare to enlarge such

wounds to investigate mthe nature and ex-

tent of internal injuries.

There were three cases of secondary

fistulae, which terminated fatally. One
lived four weeks, another seven weeks, and

the third eighty days. Timely interference

and gastrorrhaphy would almost certainly

have saved all of them.

Considering the facility and comparative

safety with which gastric fistulse are now
established by surgical means, it is a little

surprising that (according to Otis) we have

the record of but two cases which have

survived shot wounds of the stomach for

any length of time. The first " is that of

Maillot, wounded in Mollendorf's repulse

of the French at Kaiserslautern, in May,

1794. In this little known, but authentic

case, recorded by Baron Percy, the fistulae

gradually contracted, and ultimately

closed." The other is the well known case

of Alexis St. Martin, made famous by

Beaumont, who, nearly fifty years ago

(1833) published an account of the digesti-

bility of various articles of diet as observed

in the stomach of St. Martin. Beaumont

states that St. Martin, a Canadian, of

French parenlage, was about eighteen years

old when wounded (June 6, 1822) at Fort

Mackinaw, where Dr. Beaumont was

stationed as surgeon to the post. As St.

Martin died only a few months ago, he

survived injury about fifty-nine years.

Dr. Otis sums up wounds of the stomach
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in the following words : There were " four

fatal punctured or incised wounds; one in-

contestable recovery from a shot perfora-

tion; a few recoveries from shot wounds in

the gastric region, in which the diagnoses

were not determined unequivocally; and

nearly sixty fatal cases of more or less

complicated shot-wounds of the stomach."

The records of military surgery (accord-

ing to Otis), from its earliest period to the

present time, furnish but six or seven well-

authenticated cases of recovery from shot-

wounds of the stomach, with or without

fistulae. To this list must now be added

another example of recovery from un-

doubted shot-wound of the stomach. It is

the case of the distinguished gynaecologist,

Dr. R. Beverly Cole, of San Francisco. I

have just received a letter from him, dated

London, January 17, 1882, detailing the

following particulars : Dr. Beverly Cole, at

the age of twenty-five, resided in San Fran-

cisco, where he had suffered from repeated

attacks of intermittent fever. When just

recovering from one of these, he left his

house, on June 3, 1854, without taking

breakfast; his stomach was therefore empty.

Whilst in the act of packing his trunk, pre-

paratory to making a visit to the country, a

Colt's six-inch revolver (old pattern) fell

from his inside breast coat pocket, the body

being bent over the trunk at the time, and

the hammer of the pistol striking the edge

of the trunk as it fell, the cap was exploded,

and the ball entered the breast—the muz-

zle not being more than eight inches from

the body. He did not fall, but, raising

himself up, he tore open his vest and shirt,

and saw that he was wounded. Syncope

occurring, a friend caught and laid him on

a sofa near by. When consciousness re-

turned, he found himself surrounded by a

number of his medical friends, among
whom were Drs. C. S. Tripler and H. S.

Hewitt, of the United States army, and 1

Drs. Valentine Mott, Jr., A. B. Stout and

Charles Bertody. He was totally blind,

but recognized them all by their voices. He
heard Dr. Tripler say :

" Never mind the

ball; it can be sought for at any future

time. We must first bring about reaction."

Soon after this he was suddenly seized with

an indescribable pressure in the rectum,

and a desire to defsecate. Morphia was

administered, sinapisms were applied to the

extremities, and ammonia was given in

very minute quantities—minute, for fear of

its escaping through the gastric wound into

the peritoneal cavity. As reaction came on,

the sensation in the rectum increased till he

vomited nearly a wash-hand bowlful of blood

black and partially coagulated. If was es-

timated by the attending physicians to be

from a quart to a half-gallon, or more.

This gave some relief. But the rectal pain

and tenesmus were not completely relieved

till he was brought fully under the influ-

ence of morphia. As he lay on his back,

his clothing was all cut away without turn-

ing him on either side, and he was then

placed in bed. The collapse was very com-

plete, and several hours elapsed before re-

action was fully established. During all

this time he could not see; but from the

conversation of the surgeons and from the

frequency with which they examined the

cardiac region, he inferred that death was

imminent. The sinapisms were forgotten,

and were not removed for four or five hours,

and they produced sloughing ulcers, which

were nearly twelve months in healing.

When reaction was fully established, Dr.

Tripler passed the end of the little finger

along the track of the ball, through the

conjoined cartilages of the seventh and

eighth ribs—an inch and a half to the left

of the median line of the ensiform cartilage.

He then passed a probe along into the

stomach. The lodgment of the ball was

not discovered for two weeks or more
later. It was then found between the

eleventh and twelfth ribs, on the back, two

inches to the left of the median line. This

showed that the course of the ball was di-

rectly through the body—the difference be-

tween the parallels of entrance and exit be-

ing due to the difference between the bent

and the erect posture.

For three weeks he was nourished by the

rectum. Beef-tea was thus given every three



232 REMARKS ON THE TREATMENT OF G UNSHOT WO UNDS.

hours; at first one ounce, then two, then

three, and finally four ounces. During this

time a small quantity of beef tea was given

by the mouth, but it produced such severe

pain, as it entered the stomach, that it was

not soon repeated. Small lumps of ice

were allowed to quench the thirst produced

by the morphia, which was given in half

grain doses three or four times a day, or

whenever needed. On the twelfth day the

bowels were moved by enema. On the

twenty-first he was removed to his own
home. He then began to suffer from severe

paroxysms of pain in the back, which were

so intense as to obstruct respiration. They

continued without abatement for three

weeks. Dr. Tripler then removed the ball,

and they ceased. He was confined to bed

six weeks. When he got up it was discov-

erey that the left shoulder was lower than

the right, the result of a constrained posi-

tion while in bed; and there was a drag-

ging sensation in the gastric region, not

only disagreeable, but quite painful, as if

the stomach had formed unnatural adhe-

sions. On account of these disabilities, he

was compelled to go on crutches for two

years before his body attained its natural

erect manner of carriage.

The posterior wound closed in a few

days after the removal of the ball; but the

anterior wound did not close for four years,

which was doubtless due to the injury of

the cartilages, which are always tardy in

reparation. For many years an ordinarily

hearty meal (in consequence of adhesions

between the stomach and contiguous parts)

produced a dragging, uneasy sensation,

which rendered life very uncomfortable.

Recovery was eventually complete; and

no one would suspect that he had ever

been the subject of such a serious accident.

A peculiar feature of the case was total loss

of vision for three days, during which time

he could not distinguish daylight. There

can be no doubt that the ball in this case

perforated the stomach. The large quan-

tity of blood vomited soon after the wound-

ing establishes the diagnosis beyond ques-

tion. From the point of entrance and di-

rection of the ball, it must have passed

through the stomach, below the lesser cur-

vature. As the ball was very small, the

wound of the stomach was likewise very-

small; hence there was less probability of

gastric effusion than if the ball had been

larger. But recovery was chiefly due to

the fact that the stomach was quite empty

at the time of the accident. If it had been

even partially full there would have been

effusion into the peritoneal cavity, followed

by certain death.

The history of Dr. Beverly Cole's case

was published in the Detroit Medical Jour-

nal in 1855 or 1856, by Dr. C. S. Tripler,

United States Army. But as Dr. Otis in-

sinuated, in a note to the " Surgical History

of the War" (Part II., " Surgery"), that the

case was not incontestably one of the

stomach, I place it on record here that

others may judge for themselves.

2. Wounds of Small Intestines.—Of
about six hundred and fifty cases of pene-

trating wounds during the war, fifty were

of the small intestines, eighty-nine of the

large intestines, and over five hundred in

which the location of the wound was not

discriminated, or was complicated with

other lesions. Very few sword or bayonet

wounds of the abdomen came under treat-

ment, but a number of such injuries were

observed among the slain on the field of

battle. Wonnds of the small intestines are

more frequent than those of other portions

of the alimentary canal, and are attended

with higher mortality. They are more ex-

posed to injury, being less protected by

bony structure than other viscera. The
ileum is most exposed, jejunum less, and

duodenum still less. Wounds of this por-

tion of the canal are regarded as almost

necessarily fatal. Of shot wounds of the

small intestines during the war, Otis says:

" It may still be doubted if an incontestable

instance of recovery was observed." There

were five cases of wounds of the duoden-

um, all complicated with wounds of other

organs. They all died. One survived

eight days; another twenty-four days. If

the external wound had been sufficiently
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enlarged in time the wounded portions

might have been exsected, and the ends

sutured, with chance of recovery.

3. Wounds of the large Intestines.—In-

juries of this group are less fatal than

wounds of small intestines. There were

a few instances of recovery from shot

wounds of the transverse colon ; many
after perforation of the caecum and ascend-

ing portion of the bowel, and a still larger

number in wounds of the sigmoid flexure

and contiguous part of the descending

colon. Many of these were complicated

with injuries of the innominata. Nearly

all resulted in faecal fistulae, which usually

closed after a while without surgical inter-

ference. There were, in all, fifty-nine re-

coveries, out of eighty-nine shot wounds

of the caecal and sigmoid extremities of the

large intestine. Faecal fistulae persisted in

nine, and were closed in fifty ; seventeen

within a month, twenty-eight within a year,

and five at periods from one to five years.

Ten per cent, of all slain in battle die of

wounds of the abdomen, and from three to

four per cent, of the wounded who come

under treatment are wounded in the ab-

domen.

4. Wounds of the Bladder

.

—Baron Larrey

was the first to show that gunshot wounds

of the bladder were less dangerous than

those made by puncture or incision ; be-

cause the tissues are so crushed by the

missile that eschars are produced, which

protect the connective tissues from urinary

infiltration. There was no case of punc-

tured, incised or lacerated wound of the

bladder in our war. Of one hundred and

eighty-three shot wounds of the bladder

eighty-seven (47.5 per cent.) survived. A
large majority of these suffered from grave

disabilities, and many from distressing in-

firmities, a few of them dying after years

of suffering ; several recovered, with per-

manent urinary fistulae. Some had recto-

vesical fistulae, which closed early in a few,

and later in others. However, it is rare to

find the functions of the bladder perfectly

restored after shot injuries. Shot wounds

of the bladder are often complicated by the

3

presence of foreign substances in it—such

as bullet, bone or other material—which

serve as nuclei for calculous deposits.

There were twenty- one cystotomies for the

removal of such formations. Many cases

died from infiltration of urine into the

cellular tissue, and many from extravasation

of urine into the peritoneal cavity. Cys-

torraphy, recommended by Legouest, was

not practiced.

The teachings of Vincent, of Lyons, and

of Fischer, of Buda-Pesth, at the late In-

ternational Medical Congress, alluded to in

the early part of this paper, prove that we

may now safely undertake cystorraphy in

all wounds of the bladder. Abdominal

section, and cystorraphy, and clearing out

thoroughly the peritoneal cavity, are the

only means of safety in shot or other

wounds of the bladder, where there is

urinary extravasation into the peritoneum.

5. Shot Wounds of the Rectum.—One
hundred and three shot wounds of the

rectum were reported, of which forty-four

(or 42.7 percent.) resulted fatally. Thirty-

four of the cases, of which four were fatal,

were complicated with wounds of the blad-

der. Faecal fistulae, after shot perforation

of the rectum, were not uncommon, and

were more persistent than caecal or sigmoid

fistulae. Shot wounds of the rectum are

not so numerous as those of the upper

bowels, but are about on a par with wounds

of the caecal and sigmoid ends of the colon.

Haemorrhage was not a frequent complica-

tion of shot wounds of the rectum.

—

Brit.

Med. Journal.

Cystitis—Dilatation of the Urethra.
By William Goodell, M.D., Professor

of Clinical Gynaecology.

This patient, gentlemen, is thirty-one

years of age, and has borne two children.

Both labors were difficult, and delivery

was accomplished by the use of instru-

ments. Ever since her first labor she has

had an irritable bladder, and her second

labor made matters worse. The patient

complains of frequent micturition, with

burning pain; there is urinary tenesmus.
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and she passes bloody urine. For six

months she has had a purulent leucorrhcea;

she has a lacerated cervix, and complains

of pain whenever the bladder is touched.

She is still suckling the child. The urine

has been examined, and contains albumen

and pus. The albumen, however, betok-

ens nothing grave, for it is not large in

quantity, and is dependent on the presence

of pus and blood.

This woman has passed through an en-

ergetic course of treatment, both local

and constitutional, adapted to modify the

pass the catheter, and, like the ostrich

sticking his head in the sand, they shut

their eyes to the danger and say, " We'll

wait awhile;" perhaps they leave it twenty-

four or thirty-six hours, and often an in-

curable cystitis follows delay and timidity

of this kind. Never have any hesitation

about using a catheter; you -can pass it

along your finger, as I have described to

you before, or, if you fail, boldly call for a

light. A woman who has been pregnant

once, and has had the walls of the bladder

over-stretched after a tedious labor, by

condition of the urine, but she has found
j

neglect of this precaution, is never the

no relief. She says that she has to get up

very often to pass water—every half-hour,

according to her statement, but that I can

hardly believe; were it every hour at night,

that would be a great tax upon her

strength. You know how difficult it is for

a man to walk a thousand miles in as

many hours; the broken rest, far more

than the continued effort, is very exhaust-

ing to the whole system. In this woman's

case, the strain of nursing, added to the

loss of rest, is altogether too much for her.

Why did labor cause this cystitis ? It is

possible that, during delivery, the traction

same woman again. When a patient of

yours complains after labor that she wants

to pass water and cannot do it, do not de-

lay relief. If you practice in the country,

and are perhaps four or five miles away

from your patient, and apprehend any diffi-

culty of this kind, you can insert a Skene-

Goodman self-retaining catheter. By at-

taching it to a piece of tightly-fitting gum-

tubing, and controlling the escape of urine

by means of a clip, you can have her

water drawn at stated intervals, without

making a special journey for that purpose.

A suppository containing one grain of the

of the forceps was not made in the axis of aqueous extract of opium and one-third of

the superior strait, or in that of the pelvic a grain of the extract of belladonna, and a

curve; but we cannot say that the instru-
, broad poultice, placed over the bladder,

ments were improperly used. The slow
;

you will find to afford your patient great

passage of a large head bruised the neck
i
comfort in acute cases of catarrh,

of the bladder and the urethra; as a con-
1 I shall now gently examine this woman's

sequence, the parts became swollen, steno-

sis of the urethra occurred, and she had a

stoppage of the urine. Not only this, but

the walls of the bladder were paralyzed by

pressure; the walls of the abdomen were

weakened and tired out by bearing-down

pains, and so the abdominal muscles,

which you know are the best and most ef-

fectual to expel the urine—being, in point

womb. As I touch the cervix, I find a

tear on the right side, extending down to

the junction of the vagina. There is also

a laceration on the left side, but it is not so

bad as the one on the right. There are

evidences here of a previous inflammation;

plastic matter has been thrown out, and

the vagina seems to have lost its elasticity.

I wish to see now if the uterus is pressing

of fact, the true detrusor muscles—from ' in any way on the bladder. I find it, how

sheer fatigue allowed her water to accumu-

late.

Often and often, after hard labors,

women are not able to empty their blad-

ders, and it is necessary to catheterize

them. Young men, however, dislike to

ever, in good position; neither the fundus

nor the cervix is pressing upon that organ.

As I find no extrinsic cause for this irri-

table bladder, I am going to dilate the

urethra. But I wish to do it with clean

hands; I do not care to carry any vaginal
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discharges or other poison-germs into the

bladder. So I shall use soap and a nail-

brush.

The first thing to be done after the pa-

tient is completely etherized, is to pass in

a uterine dilator—Ellinger's is a good one

for this purpose—and gently stretch open

the urethra, as I am doing. This mode of

treating cystitis is a very successful one.

It is, to be sure, not infallible, but succeeds

in a large majority of cases. A case in

which this operation failed—in fact, the

worst case of cystitis I ever saw, was due

to a single over-distention. The subject, a

lady, had traveled a whole day in a stage-

coach, and from motives of delicacy did

not empty her bladder. By and by, on

reaching her journey's end, she found that

she could not pass her water, and had to

call in a physician to draw it off. On that

day troubles began which have lasted

many years.

I think the most grateful man in the

world is the man who has just been re-

lieved by the catheter of over-distention of

the bladder. So, on one occasion, a poor

widow who had been relieved by me of an

irritable bladder, insisted on giving me
more than the amount of my bill.

I now withdraw the dilator and intro-

duce my little finger, which is well-oiled.

By a slight rotary motion I slowly pass it

in.

I have often slightly torn the anterior

margin of the meatus, and in one instance,

quite a large amount of blood escaped.

The patient came into my hands while she

was pregnant. There was a slight rent of

the meatus. I endeavored to stop the

bleeding by a piece of absorbent cotton

moistened with Monsel's solution, but no

astringent that I applied seemed to be of

any service, so I passed in a needle deep

down to the bone, and closed up the

wound by a stitch. In pregnancy all the

veins in this portion of the body are en-

larged and engorged, so that the slightest

rent may encourage troublesome bleeding

There is some blood here; the urine is

slightfy tinged with blood. What has

icles find their way thence into the Fallo-

caused it ? There has been a slight lateral

tear. In my book I say that you can di-

late to the size of your forefinger. Per-

haps I shonld modify that statement. I

have had, in one case, a loss of control of

urine, but that is unusual. Now, my fore-

finger is of medium size. It is not large,

nor yet is it particularly small. I think

that if your index finger is of large size

you had better not use it as a dilator, but

limit yourself to your little finger. I once

operated upon a lady whose physician, in

dilating the urethra, had used his thumb,

by means of which the part was over-

stretched, and loss of control of the bladder

followed.

I think that I have dilated the urethra

sufficiently to introduce my forefinger. It

goes in very easily, and will sufficiently

stretch it. I am now able to feel the inner

sufrace of the bladder, which is very much
roughened by contraction. This bladder

is a pus-secreting surface, and it is denud-

ed of its epithelium at points. I can feel

granulations. You should always take

this opportunity to examine the bladder.

Rest, washing, and cleanliness are all that

is now required.

—

Ex.

Is Conception Possible after Double
Ovariotomy ?—Dr. Boisliniere (St Louis

Courier of Med., April, '82) says that he

knew of three cases where conception and

safe delivery had occurred after double

ovariotomy. The Fallopian tubes, or one

of them, may remain after the operation,

and may be connected with a portion of

the ovarian stroma also remaining, so that

ovulation and menstruation may continue.

It is said that each ovary contains 350,000

Graafian vesicles capable of becoming im-

pregnated when they come to maturity, so

that a woman with both ovaries contains

enough possibilities to populate a city

larger than this. It is not only the stroma

that contains ova, but the ovigenic layer

surrounding the stroma, and a part of this

layer might be left after the operation of

double ovariotomy and the Graafian ves-
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pian tube. Dr. Maughs had stated that he

did not believe that he had removed all the

ovarian tissue in his cases, and it was quite

possible that Dr. Engelmann had not re-

moved all the tissue, as he scooped it out

with his hand. Then there was always the

possibility of the presence of supernumer-

ary ovaries. Of course if the Fallopian

tubes were all removed entire, there would

be no opportunity for the ova to enter the

the uterus and conception would be im-

possible, unless the spermatozoids had

reached the ovary through the duct of

Gartner—this duct is always found in the

sow, and occasionally in the human female.

Remarks on Cases in which the Whole
or Part of the Placenta was Re-

tained for a Longer Period than
Usual after Delivery of the Child:

Removal of the Retained Portion

by Hand, with Remarks. By J.

Braxton Hicks, M.D. Lond., F.R.S.,

F.R.C.P., etc., Obstetric-Physician and

Lecturer at Guy's Hospital, etc.

—

Lancet.

The very important rule, of long stand-

ing that the placenta, if retained, should

always be removed, is now, almost without

exception, so implicitly followed, that its

great value can scarcely be fully realized

Certain conditions, however, do from time

to time arise, where it is very difficult, and

in some instances impossible, to follow this

rule absolutely; and some cases occur in

which there has been a difficulty in recog-

nizing the fact, that either a fragment has

remained behind, or a secondary lobule

has been formed outside the area of the

apparently normal placenta.

The circumstances which will prevent

our removing the placenta, or portions of

it, are either the firm closure of the uterus,

or the firmness of the adhesion. It is gen-

erally in cases of premature expulsion of

the foetus that the uterus closes so firmly

as to prevent our entering. Seldom it is in

the fully developed organ that we are una-

ble, at any rate with the assistance of

chloroform, to pass our hand sufficiently

far to empty the uterus. Besides these

obstacles to the removal of the placenta,

or portions of it, we may desist from imme-

diately removing it in consequence of the

condition of the patient: as, for instance,

in a patient hovering between life and

death from sudden or abrupt haemorrhage

already arrested. In cases where bleeding

is still continuing, it would be unwisdom

to wait, because the shock of operating

will not affect the system so much as

the loss; whereas, if the bleeding have

been checked, besides saving the patient

from the shock of handling, it will be an

advantage to wait till the shock of the

haemorrhage has passed off, and the general

balance of the circulation is restored, and

the heart has received blood from the out-

lying smaller vessels of the extremities, etc.

A certain number of cases of retained

portions or whole of the placenta having

occurred to me, I have thought it may be

useful to give a brief account of some of

them, in order to show that, whenever the

removal of the placenta is not carried out,

a very proximate and positive danger is

impending. I have not included cases of

abortion before the fourth month; but in

all cases, at all periods of pregnancy, I

consider the rule above referred to holds

good—namely, to endeavor to remove the

portion of placenta retained. Yet, in abor-

tions, if the os uteri have contracted rigid-

ly, it may be wise to wait a day or two to

see what nature may do; for I have seen

the placenta expelled the day after vigor-

ous, though ineffectual, attempts at removal

had been made, and this, no doubt, is the

experience of many practitioners; but,

having also seen, not only severe and pro-

tracted haemorrhages, but still worse, many
times, fatal pyaemia follow on the detention

of the secundines in both early and late

abortions, I consider it safer by far if, after

waiting a day or two without result, we

pass a sponge-tent, or some form of dilator,

and remove the adherent portion. After

the fourth month or so, the os is more dila-

table; and, generally speaking, we may
enter two or more fingers, without much

trouble, with or without dilatation. 'In all
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cases, greater facility is obtained by the

assistance of an anaesthetic.

Most of the cases here related were

attended by what has been called " secon-

dary haemorrhage;" and in all the cases of

secondary haemorrhage I have attended,

two only were not owing to the presence of

the whole or a portion of the placenta.

These I have added at the end of this

paper. And, again, in all the cases of re-

tained placenta, offensive discharges were

present, except in one. Hence, in cases of

haemorrhage occurring during the puerperal

state, coupled with offensive discharges,

we may expect to find a portion of pla-

centa.

In cases indeed of sharp and severe

haemorrhage, without offensive discharge,

it is safest to explore the uterus; and, even

where the haemorrhage is not severe, yet

repeated and fresh, it will be best to ex-

plore; and if continued offensive dis-

charges occur, with or without haemor-

rhages, it is also well to explore the cavity

of the uterus. We shall be the more urged

to carry out this, if, in addition, we find

the patient feverish.

If difficulty be found for the finger to

reach the fundus, though this is more com-

mon in premature expulsion than in delivery

at full term, I need hardly remind my
hearers that the hand, placed on the uterus,

above the pubis, will generally bring down
the fundus on to the tips of the fingers, and

every portion of the cavity will be brought

thus within its reach.

One remarkable case of secondary haem-

orrhage was told me by the medical attend-

ant, where, at the first monthly period after

delivery, so much haemorrhage occurred,

and such a relaxed state of the uterus was

present, that he was able to pass his hand

into the uterus and remove the clots which

filled it to the size of " a seven months'

conception." There was in this case no

remnant of placenta.

In our endeavors to remove the placenta

or its fragments, it is never wise to remove

the hard nodules—the products of an effu-

sion between the uterus and the serotina

and extending amongst the villi—which are

occasionally met with at the seat of the ad-

hesion. It is better to gently detach all

the healthier parts, and to bruise down with

the finger tips all the softer portions be-

tween the nodules, and then to remove the

loosened pieces, than to forcibly tear away

the nodules or the firmly attached stems of

the villi. If we leave these behind, they

do not putrefy, but slowly disintegrate. It

s best to wash out the uterus, after the

above process, with either a weak solution

of iron or with some disinfectant ; and to

repeat the latter every day for some days

The danger is great if we remove the nod-

ules ; we shall probably pull off some por-

|

tion of the uterine tissue, and a fatal

haemorrhage will be the probable result. I

have seen such a case.

Case I. Retained Placenta; Death from

Haemorrhage Eifteen Hours Afterwards.—
This was a case attended by a most incom-

petent person, who permitted the placenta

to remain in the uterus without any attempt

to remove it. The patient had had a nat-

ural labor, but the placenta remained in

utero, for what reason I could not find out

—certainly it was not adherent. I was

asked to see her twelve hours afterwards.

She was nearly dead from loss of blood,

which was still going on freely, and the

discharges were already offensive. I passed

my hand into the vagina, and without dif-

ficulty withdrew the placenta, which was

still partially in the uterus. The placenta

was quite offensive. She sank two or three

hours afterwards.

Case II. Complete Adhesion of Elacefita

at Abortion at Four Months' Pregnancy :

Retained a week : Secondary Hemorrhage.—
I was asked to see a woman who had borne

five children, who had between the fourth

and fifth months' pregnancy, suddenly ex-

pelled the foetus, followed by a rather sharp

haemorrhage. Her medical man attempted

to remove the placenta, but he found it im-

possible from the closed state of the os-

After much trial, he sent for me. I endea-

vored to pass one finger
; but the passage

was closed so firmly, that, even assisted by
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firm counter-pressure from above, I could

not succeed. She objected to take chloro-

form ; and, as haemorrhage had ceased, it

was agreed to wait, in hopes that the uterus

might relax and expel the placenta. Six

days had elapsed when I was suddenly

summoned to her, a most violent haemor-

rhage having occurred. I found her

blanched, half collapsed, and torpid from

anaemia. The os was more patent than

before ; I could pass one finger through

and feel the placenta. I found it, however,

as fixed as possible, very solid, and alto-

gether tougher than normal. I could not

detach it in the usual way. I could only

make an impression on it by pressing the

fundus down on to the tip of the finger

inside the uterus, and then break it up by

fretting it away bit by bit, till by the same

manoeuvre I had brought every portion of

the inner surface into contact with the finger.

This, of course, was a work of much time-

The fragments were removed from the

uterus. She recovered slowly from the

anaemia, with some slight inflammation of

the left femoral vein.

Case III. Complete ana most Firm but

Simple Adhesion of Placenta, at Full Term
in Four out of Five Labors : Recovery.—
A primipara patient of Guy's maternity was

delivered of the child, but the placenta did

not follow, and the student in charge not

being able to manage the case, sent for me.

Three hours had elapsed before I saw her,

without, however, any haemorrhage. I at-

tempted removal, but found it impossible

to distinguish the margin of the placenta

from the uterine wall. Her surroundings

not being favorable for treatment, I had

her brought into the hospital. This was

done ; and, as no bleeding had occurred,

I waited to see what nature would do,

leaving instructions to send for me on the

slightest occurrence of bleeding. About

twenty-four hours afterwards, some slight

uterine action occurred, and with it some

loss of blood. I proceeded therefore to

remove the placenta. Passing my hand to

remove it in the usual way, I found the

same difficulty of distinguishing the margin

in every direction. I therefore pushed my
finger through the center of the placenta

till I arrived at the uterine wall, the dis-

tinction there being plain enough. Starting

from this, I separated the placenta till I

arrived at the margin, which then was not

very difficult to separate. I found the

membranes very firmly adherent, but de-

tached them by care. But little bleeding

occurred during the removal. She recov-

ered well afterwards. She came into the

hospital to be delivered at her next

labor. The same condition existed,

but was not quite so severe. At

the third labor she was again admitted, and

so much haemorrhage occurred that I

thought she would die before I could re-

move the placenta, which was adherent as

before. On the removal, however, the

bleeding ceased. At the fourth labor there

was but little trouble ; but the fifth was

similar to the first in character. Neither

upon the placentae nor their fragments was

any sign of inflammatory change to be per-

ceived, nor could any nodules be felt on

the uterine surface at the time of their re-

moval, nor any sign of inflammation of the

chorion. It appears to me that the condi-

tion which gave us so much trouble was an

imperfection of the natural process, by

which the decidual membranes are shed

from the uterine surface and fixed on the

ovular membranes. This seemed retarded)

and equivalent to the condition of two or

three months' pregnancy.

Case IV. Secondary Hcemorrhage : Ad-

herent Placenta : Portion of Placenta Re-

maining after Removal of Greater Part :

Recovery.—I was asked to see a lady, de-

livered twenty-four hours ; a constant and

free blood-loss had continued ever since,

and her medical attendant was anxious lest

there were a portion of placenta remaining

in the uterus. The labor, he said, was a

languid one, and when the child was born

the uterus did not contract well, the pla-

centa remaining within it. Friction, etc.,

were employed, but haemorrhage was the

only response. He therefore proceeded to

remove the placenta, but found it adherent
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in part, and that part in the upper chamber

of an hour-glass contraction. He thought

that he had removed all, and put the parts

together afterwards, and at the time be-

lieved the placenta complete. This, how-

ever, was an error, for I found on examina-

tion a large mass, partly clot, partly placenta,

filling the vagina and passing up into the

uterus, and adherent some distance within

the os, which expanded to three or four

inches. I peeled this off with some diffi-

culty, the patient straining down much, and

helping in the expulsion of a large mass of

the size of two fists. On further examina-

tion, I found a long and firm fragment.

Passing into the still existing upper cham-

ber and following it up, I ascertained that

it was attached to the high point of the

fundus. It was with some difficulty sepa-

rated, but pressing the fundus down from

above the pubes gave much help to the

finger, within. The haemorrhage at once

ceased, and the patient felt much easier

afterwards, for there had been much urging

and backache, and condition of distress. I

had found before removal of the portion

the uterus very high, being pushed up by

the mass which was in the os and vagina,

As far as I could make out, the placenta

had been diseased ; the serotinal surface

was yellow and thickened, and parts were

firm and consolidated to some depth ; but,

as clots of very recent date infiltrated it

irregularly, it was difficult to say what

amount of effusion had existed.

Case V. Labor at Seventh Month : Al-

most Fatal Hemorrhage immediately after-

wards. Placenta universally and very firmly

adherent allowed to remain for two days :

Irritative Fever : Removal ; Recovery.—

The wife of a medical man suddenly mis-

carried at the seventh month. On the

instant of the delivery of the foetus, a most

alarming haemorrhage occurred ; she was

nearly dead. Her husband tried to

remove the placenta : but, finding

it universally and firmly adherent, he

thought it best to desist from removing it,

considering her pulseless condition, espe-

cially as the bleeding had ceased by this

time. A medical friend was sent for, who,

arriving some hours later, thought it best to

wait for a little more recoyery. Next day,

no fresh symptoms had occurred ; but,

toward the thirtieth hour, the discharge be-

gan to be offensive, and the pulse and tem-

perature rose. I was sent for ; it was thirty

miles from London and six from any town,

and late at night. I had no intimation as

to the nature of the case ; consequently, I

had no suitable instruments, nor possibility

of getting any. I found that no further

bleeding had occurred, but the discharge

was quite offensive ; the pulse 130 per min-

ute ; the temperature 105° ; the tongue

brown ; and the mind wandering. There

could be now no doubt as to what was oc-

curring, nor any as to what should be done.

She was therefore placed under chloroform.

Passing my hand into the vagina, and two

fingers through the os, which would not

dilate for the whole hand, I found the pla-

centa most firmly adherent, and it was im-

possible to remove it by the finger. The
only forceps I could find was a long weak

pair, used for tents ; and guided by the

finger, by torsion movements, bit by bit I

removed the whole, much assisted by pres-

sure externally on the fundus—thus bring-

ing every portion of the uterine surface

within range of the finger and forceps. It

required much time ; but only a few nod-

ules and stems of villi were left. No bleed-

ing occurred during the operation. It was

very interesting to note that, before four

hours had elapsed, the pulse had dropped

to 100 per minute ; the temperature to ioi q
;

and the mind was clear. She rapidly lost

all anxious symptoms, and made a recovery

much better than might have been expected.

The anaemia, however, remained for a long

time ; and indeed now, about eight years

after, is still apparent. There was also

amenorrhcea for two or three years, very

slowly passing away. But she is sterile.

The uterus was about the usual size.

Case VI. Adherent Placenta: Half re-

moved at first, the remainder six hours

afterwards, under chloroform : Recovery,—
My advice and assistance were sought by a
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days after Delivery: Portion of Placenta

medical friend, in respect of a case of labor

where, after the birth of the child, the pla-

centa was retained. He had attempted its

removal, passing the hand into the uterus.

He had with much difficulty removed about

half, but it was very firmly adherent, and

the patient was very restive; so that, with-

out chloroform, he felt he could not com-

plete the removal of the rest. He there-

upon desisted and asked my help. It was

about six hours after delivery that we got

the patient under chloroform. There had

been a little haemorrhage during the inter-

val, but it was increasing, with some pain.

I found half the placenta adherent to the

upper part of the uterus, covered by a clot

at its lower part. I had the greatest diffi-

culty in detaching the portion; it was very

dense next to the uterine surface, to which

it adhered, and nodules of inflammatory

products were left behind, as also some of

the stems of the villi; all the softer parts

of the villi were bruised down and re-

moved, and the uterus was .cleared of all

the debris. No haemorrhage of any moment

occurred during the manipulation,nor any af-

terwards. She recovered without the slight-

est check, as indeed after an ordinary labor.

Case VII. Secondary Hemorrhage, seven

days after Delivery at full Term: Portion

of Placenta retained: Removal of it: Re-

covery.—Mrs. was delivered naturally,

and apparently the placenta had come

away whole. About seven days afterwards,

however, a rather severe haemorrhage took

place, repeating itself three or four times

in a week, till she was much reduced.

Offensive discharge had by this time oc-

curred, and irritative fever also. Being

asked to see her, I found the os uteri

somewhat patent; and felt a mass, about

the size of a small orange, firmly attached

to the interior of the uterus. Assisted by

external pressure, I removed with the finger

the mass; after which the bleeding ceased,

and the fever gradually subsided. For some

months,however, there was chronic metritis.

Case VIII. Secondary Hemorrhage a week

after Labor: Portion of Placenta retained:

Removal: Death.—Mrs. , multipara,

was delivered naturally; afterwards the

discharges were offensive, and there was

irritative fever. About a week afterwards,

she was seized with severe flooding, which,

coupled with the febrile condition, brought

her into a very low state. I was asked to

see her; and, on examination, found a

mass, of the size of a small orange, firmly

adherent to the uterine walls. The os uteri

being open, I readily removed it with the

finger. The bleeding ceased; but she

never rallied, dying in a typhoid state a few

days later.

Case IX. Secondary Hemorrhage, five

days after Delivery: Portion of Placenta

retained: Removal of it: Recovery.—Mrs

B., multipara, about five days after a natural

delivery, had severe loss of blood fiom the

uterus. But before this there were irrita-

tive fever, and pains in the lower abdomen.

I found cellulitis and a bulky uterus; and,

through the open os, discovered a mass of

placenta, about the size of an orange,

attached within. This was peeled off with

some little difficulty, owing to its firm

attachment and to the cellulitis. After the

removal, she had no further loss of blood-

This was fortunate, as she had already be-

come extremely anaemic, and reduced by

feverishness. She made a very slow re-

covery; with some subsequent suppuration,

I believe.

Case X. Secondary Hemorrhage, a week

after Delivery: Portion of Placenta re-

tained: Removal: Recovery.—Mrs.
,

multipara, had been delivered naturally,

Some oozing of blood had occurred, more

than normal, after a few days. But shortly

this became so severe that she was very re-

duced in strength; besides this, there was

much fever. The discharges were offen-

sive. She looked pale and haggard. I

found, through the patient's os uteri, a por-

tion of placenta still attached to the uterus.

This was not difficult to remove; and she

gradually recovered.

Case XL Secondary Hemorrhage, six

retained: Removal: Recovery.—Mrs.

multipara, had a natural labor, excepting
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that the discharges became offensive. Six

days afterwards, she was seized with a

violent uterine haemorrhage; which con-

tinuing, a second medical man was sent

for, who said that there was nothing par-

ticular. I was then asked to see her. I

advised his passing a sponge-tent, in ad-

vance of my visit, as he told me the os was

closed. This he did. I found the uterus

retro verted; the tent had well opened the

os, and through it I detected a mass of

adherent placenta, of the size of a Tan-

gerine orange. This I peeled off. The

haemorrhage ceased, and she made a good

recovery.

Case XII. Secondary hemorrhage after

Delivery at Full Term : Portion of Pla-

centa retained : Removal : Death from
Low Fever.—Mrs. , multipara, a deli-

cate woman, was delivered naturally

Everything proceeded well till a week after

delivery, when a most violent haemorrhage

occurred, and I was called to see her. The
bleeding had stopped, but she was ex-

tremely blanched, and scarcely able to be

touched. It was with great difficulty I

could examine her, without her falling into

a condition of collapse. I, however, found

the os uteri closed, but the uterus was rather

large. No offensive discharge had been

present. There was no loss going on, and

I recommended her to be left for a time till

she had rallied, but that, if bleeding re-

curred, the os was to be plugged with a

sponge tent, and exploration made. There

was no bleeding or offensive discharge

afterwards, but now and then light oozing

of watery blood. However, about five

days after the flooding, slight pains came
on, and I found the os patent, and a flood

of placenta within. 1 abstracted this with-

out difficulty by the assistance of an ovum-

forceps, and all oozing ceased. However,

slight feverishness came, and she gradually

fell into a "typhoid" condition, and died

about three weeks after delivery. The
pulse was 120 all the time through, but

there was no increase of temperature till

the last week.

Case XIII. Secondary Haemorrhage afier

Abortion : Retention of Portion of Pla-

centa : Removal : Recovery : Mrs. R., mul-

tipara, had apparently expelled a four

month's ovum. All went on well for five

or six days, when a lage loss of blood oc-

curred. As it continued, I was asked to

see her. I found the os uteri patent, but

the uterus retroflexed. I passed my finger

within, pushing up at same time the

fundus, with another in the vagina. I de-

tected a mass about the size of a Tangerine

orange. With a little management it was

removed, and she made a good recovery.

This case is a sample of a large number,

such as doubtless occur in every large pri-

vate and consultant practice, the condition

of flexion being a potent factor in the re-

tention. In contrast to the foregoing cases,

it may be useful to note two cases of sec-

ondary haemorrhage, one of which was fa-

tal, without retention of a portion of

placenta.

Case XIV. Secondary Hemorrhage a

Week after Delivery : Retroflexion of Ute-

rus : Death from loss of Blood.—Mrs.
,

an Irish woman, aged about 30, healthy,

had a natural labor at full term. There

had been some more than usual loss of

blood a few days afterwards ; but at about

a week later a very severe attack com-

pletely blanched her, and rendered her un-

able to move in bed. On examining, I

found a uterus by no means bulky for the

time, but deeply retroflexed, packed tight

into Douglas's pouch. I pushed it up ; it

went up with a jerk, without » my using

much force. It remained up, and the

bleeding entirely ceased. But she never

rallied, and, lingering on for a few days,

died from the anaemia.

Case XV. Secondary Hemorrhage a

Week after Labor from Mental Excitement:

Recovery :—This patient had been delivered

naturally. On the tenth day after she was

suddenly exposed to mental excitement.

She had been sitting up some days. Sud-

denly a severe uterine haemorrhage came
on, and I was called to her. It then had

ceased, except slight oozing. I found the

uterus rather bulky and spongy
; but no
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further trouble arose. She was kept hori-

zontal, and quiet some time afterwards.

Of course, it is possible that in these last

two cases there may have been some por-

tion of placenta remaining, but there was

no evidence of it. In the first I think it was

scarcely possible, with so small a uterus.

Protoplasm— A Complicated Sub-

stance.—H. J. Rienke {Botan. Zeitung, 38,

No. 48) has examined protoplasm obtained

from JEthalium septicum, and discovered in

it the following proximate constituents :

Plastin (an insoluble albuminoid resem-

bling the fibrins), vitellin, myosin, pepton,

peptonoid, pepsin, nuclein, lecithin, guanin,

sarcin, xanthin, ammonium carbonate, par-

acholesterin, traces of cholesterin, ^Ethalium

resin, ^ a yellow pigment, glycogen, sugar

(non-reductive), oleic, stearic, palmitic, and

traces of butyric acids, carbonic acid, fatty

glycerides and paracholesterides, calcium

stearate, palmitate, oleate, lactate, oxalate,

acetate, formiate, phosphate, carbonate,

sulphate (traces), magnesium (probably

phosphate), potassium phosphate, sodium

chloride, iron (compound not determined)*

and water. Plastin can be separated, by

pressure from the liquid portions of pro-

toplasm. The albuminoids collectively

scarcely amount to 30 per cent, of the dry

substance. Hence the supposition that

protoplasm consists of albumen must be

abandoned, and we must cease to compare

a plasma cell with a particle of white of

egg-

Note on the Antiseptic Treatment
of Phthisis.—By J. Rurney Yeo, M.D.

Since the delivery of my lecture, which

was published in the Journal of July 1st,

my attention has been directed to some

very recent reports, published in Germany,

bf aring on the antiseptic treatment of phthi-

sis. Dr. Frankel (Ccntralblatt, June 10th)

has been making experimental injections of

antiseptics into the pulmonary tissues of

animals such as carbolic acid, boracic acid,

iodoform, tartrate of alumina, etc.

These injections were not attended with

any constitutional disturbance ; and the

post mortem examinations showed the exist-

ence of extravasations and simple inflam-

matory changes in the lungs ; and, in later

stages, the formation of cicatricial tissue.

On the strength of these results, he pro-

poses that similar injections should be

made into the foci of disease and their

neighborhood, with the view of modifying

the morbid process, and of limiting its ex-

tension by cicatricial barriers.

In a patient with foetid expectoration, he

administered six injections, each of fifty

minims of a five per cent, solution of car-

bolic acid. It excited no reaction and no

cough, but had no effect on the expectora-

tion. I mention these experiments without,

for the present, offering any opinion as to

their value, merely to show the activity

with which this subject is being investigated

in Germany.

It will also, doubtless, interest the read-

ers of the British Medical Journal to

hear that Professor Oertel, of Munich, in a

volume he has just published on the Thera-

peutics of the Organs of Respiralio//,dzvotes

just about 350 pages to the subject of " In-

halations"; in which he speaks highly of the

use of a five per cent, solution of benzoate

of soda, atomized

—

i. e., inhaled in the

form of fine spray. He has observed a

very cleansing effect to follow its use in the

ulcerative lesions of laryngeal phthisis ; and

he infers, from this, that a similar favorable

action may be exercised on the lesions of

more deeply seated parts : on the bron-

chial ulcerations and softenings, and on the

walls of cavities. The expectoration is fa-

cilitated—increased at first, and subse-

quently diminished. Mycotic processes and

decomposition of the secretions are ar-

rested ; and the absortion of secretions is-

thus favorably modified, and is less likely to

be pvrogenic or specifically infective. He
also points to the importance of thorough

cleansing of the mouth and fauces ; the ap-

petite is thereby improved,and the stomach is

spared the infliction of decomposing oral se-

cretions. The swallowing of a certain amount

of 1 he solution he considers of great value, as
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he believes it operates in diminishing the

fever. He duly discredits the marvellous re-

sults claimed for this plan of treatment by

Rokitansky ; but sees no reason to deny

the correctness of Schiller's impressions, as

to the results of his experiments on ani-

mals, performed under conditions very dif-

ferent from those obtaining in the subjects

of advanced phthisis. He, moreover, ex-

presses a confident belief that, by this and

other antiseptic modes of inhalation, very

good effects will be attainable.

—

Ibid.

Tubercular Inoculation.—The ernes

tion of the relation of the tubercular disease

in the domestic animals, particularly in

cattle, to the causation of consumption in

the human family, which has been so fre-

quently adverted to in these columns of

late, in connection with important Euro-

pean discoveries respecting the contagious-

ness of tubercle and the mode of its com-

munication from one animal to another,

bids fair, if the latest reports of such

journals as the Gazette des Hopitaux may

be credited, to find a decisive answer at an

early moment. In Germany a commission

of experts, of whom the celebrated Ver-

chow is one, has already been appointed to

investigate the subject fully, and that inde-

fatiguable worker has issued a brief prelim-

inary report ; while it is now agitated in the

Paris Academy of Medicine to follow in the

wake of German inquiry, and to institute a

similar commission composed of the ablest

members of that body, and empowered to

call in consultation the best veterinary

experts in France. In England, the atten-

tion of Dr. Simon, whose thorough reports

to the Privy Council on the causation of

the disease in Great Britain have consti-

tuted, each in its way, a landmark in the

literature of public medicine, has been

especially directed to this aspect of the

inquiry upon which he and his medical

adjutants, Dr. Burdon Sanderson, Dr.

Creighton, and others have been so long

engaged. Among the curious experiments

that the discussion of the subjects has

called forth, is one by two Greek physi-

cians which will long remain memorable in

the annals of medicine, no less by reason

of its boldness than in consequence of its

doubtful morality. It represents the only

attempt on record to settle the question

whether the disease as it occurs in the

inferior animals can be communicated to

man by direct inoculation of the latter with

tuberculous matter. The subject of the

experiment was a common laborer, who, in

consequence of arterial occlusion, was

slowly perishing from progressive gangrene

of the leg, the destructive process com-

mencing with the great toe, and creeping

toward the trunk by slow gradations,

engendering pyaemia, and insuring certain

death from that cause. In other respects

the patient was healthy, and a careful

examination showed that the lungs were

in normal condition. As he refused to

submit to the amputation of the limb, pro-

nounced necessary to save his life, on the

ground that death is preferable to pauper-

ism, his medical attendants decided to test

by direct experiment whether tubercle can

be propagated from phthisical cows to man

by inoculation. A quantity of tubercu-

lous matter was accordingly injected into

the circulation, whether with or without

consent is not specified. The man lived

about six weeks and then died of the blood-

1 poisoning inseparable from progressive

|

gangrene. The autopsy disclosed the exis-

|

tence of well-defined tuberculous deposits,

|

without abscess or other disease of the pul-

monary organs, very small, evidently very

recent, and, as the daring experimentalists

argued, the direct result of the inoculation.

It is not probable that German enthusiasm

or Gallic brilliancy and precision will ven-

ture to repeat this experiment of the two

Greek professors, except, possibly, in the

person of some member of the commission,

willing to imperil his own life to settle a

question that has assumed the highest

scientific standing, independent of its prac-

tical sanitary relations ; but it may be

anticipated with confidence that, with a

commission of German scientists, another

composed of the most brilliant luminaries
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in France, and with such tireless workers

as Simon in England, all engaged in push-

ing a single and really very simple inquiry,

the question will be settled in Europe

before its vast importance is adequately

understood by American practitioners, and

while yet the American Medical Associa-

tion is engaged in vain disputation on

points of medical ethics.

—

Titnes.

Gunshot Wound of Abdomen Treated
by Opening Cavity and Suturing In-

testines. Read before the South Caro-

lina State Medical Association by R. A.

Kinloch, M. D., Professor of Surgery

Medical College State of South Carolina

—Charleston.

Amos Ray, colored male adult, admitted

into city hospital, November ist, 1882,

p. M., with gunshot wound of abdomen.

Wound received about 10 a. m., from dis-

charge of pistol (32 calibre, Colt's) in hand

of a fellow laborer with whom there had

occurred a difficulty. The party firing

was in front of Ray at the time and only

distant some five paces. Patient had been

brought to hospital a distance of several

miles.

Examination.—The orifice of entrance

of ball was found midway between the um-

bilicus and pubes, a little to the left of the

mesian line. There was general abdominal

pain, and an inability to pass water,* with

symptoms of slight shock. The bladder

was emptied by a catheter, and the urine

found of natural character; a little blood

escaped from the urethra,which was sensitive

and slightly strictured at two points.

At 7:30 p. m., Dr. Kinloch examined

patient. f Abdomen was slightly swollen

and tender, and in addition there was com-

plaint of pain at end of spinal column just

above the anus. The oiled-finger passed

into the rectum discovered an orifice

*Note.—Was this paralysis of the bladder fol-

lowing this kind of wound, according lo the views

of Baudens, Legouest, and Hamilton, or a mere

sympathetic retention ?

f The report of this case is taken from the Hos-

pital Record Book.

through the posterior wall of the gut, and

this corresponded with a depression in the

bony tissue of extreme end of the sacrum.

Dr. Kinloch determined upon an operation

as offering the best chance for life under

the very gloomy prognosis. At 9 p. m., the

necessary preparations having been com-

pleted patient was chloroformed and the

operation performed under carbolic spray

and with full antiseptic precaution. The
cavity was opened by an incision in the

median line from the umbilicus nearly to

the pubes. The intestines were turned

out, and carefully examined.

There were discovered five preparations

in the calibre of the small gut, and two in

the mesentery. The wound in the rectum,

after very careful examination, could not

be discovered. The edges of all the intesti-

nal wounds were trimmed with the scissors,

and the wounds closed with fine carbolized

silk sutures (suture of Lembert.)

There was considerable blood in the

cavity and but very little fecal matter.

The cavity was carefully sponged out, and

cleansed with a warm two per cent, carbol-

ized solution. The abdominal wound was

closed with silver sutures except at the

lower angle where a rubber drainage tube

was inserted. Carbolized oiled lint, several

layers of borated absorbent cotton, and a

broad bandage completed the dressing.

Patient was ordered gr. 1 of opium every

four hours. Hot bottles to extremities.

Internally nothing more than pellets of ice

ad libitinn.

Nov. 2d, 9 a. m. Patient in good spirits,

has no pain but is troubled with hiccough.

Pulse strong, 116. Temperature 100. 2.

°

Removed dressing and sponged off abdo-

men with carbolized water. Removed

drainage tube, and inserted one of larger

calibre. Washed out cavity with a warm

two per cent, solution of salicylic acid.

Reapplied dressing to wound, ordered

opium to be given every three hours.

12 a. m. Condition unchanged. Patient

asked for nourishment. Allowed a spoon-

ful of milk and lime-water every hour.

6 p. M. Changed for the worse. Abdo-
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men very tympanitic. Pulse 128, and weak.

Temperature 100. 2°. Washed out cavity

again.

up. M. Patient sinking. Pulse 170, and

scarcely perceptible. Temperature 100.2 .

Extremities cold and surface generally

bathed in cold sweat.

2:15 p. m. Patient expired.

Nov. 3, a. m. Autopsy revealed the fact

that the mesentery and omentum had five

perforations, and the intestines four, two

or three were orifices of entrance and two

of exit. All the openings but one were

closed ; this apparently had escaped detec-

tion. The ball had passed downwards and

slightly to the right, entering the rectum

just below the recto-vesical fold, and tra-

versing the sacro-coccygeal articulation,

scaling off a piece of the sacrum and imbed-

ding itself in the glutei muscles from whence

it was extracted. There was a very little

fecal matter in the abdominal cavity, to-

gether with some bloody serum. The whole

mass of the small intestines exhibited signs

of acute inflammation, and here and there

presented ecchymotic patches.

Remarks.—My postion in regard to the

question of treatment of abdominal wounds

has been long since recorded, when report-

ing the case of W B., successfully operated

upon, during the war, in the July number

of the American Journal of Med. Sciences,

for 1867.

This question, too, has been thoroughly

examined by the late lamented Dr. Otis,

U. S. A., in the surgical history of the

war.

More recently, Dr. Hunter McGuire, of

Richmond, and Dr. Marion Sims, of New
York, have given to the profession valuable

papers in connection with the subject.

In the case now presented, it will be seen

that the diagnosis of intestinal wound was

fully established before operation, as was

also the direction, course and position of

the ball.

There was no need to discover fecal ex-

udation through the wound of the abdom-
inal parietes to determine a diagnosis of

intestinal lesion. Beyond a doubt the fact

was fixed that the case was not one of those

remarkable instances said to have occa-

sionally occurred, in which a ball had

traversed the abdominal cavity and not

wounded any of the viscera.

This, in part at least, decided me in my
resolve to adopt the active or ' heroic

"

practice, which has the sanction of Heisten,.

Fallopius, Cheselden, Baudens, Legouest,

Pirogoff and Lohmyer in Europe, and

Hewitt, McGuire, Lincoln, Billings, Sims

and a few others in our country.

While this adds another fatal case to the

list of those in which similar treatment has

been instituted, it does not alter my belief

in the correctness of the practice in the

class of injuries presenting so gloomy a

prognosis. Though I cannot feel as hope-

ful in regard to the future of such practice,

as my distinguished friend, Dr. Sims, nor

partake of that degree of enthusiasm which

comes of successes in ovariotomy, I do look

forward to better results than have been so

far obtained. There is, strictly, no ground

for comparing ovariotomy with the opera-

tions for intestinal lesions, unless it be in

contrasting the conditions in the two pro-

ceedings to determine at once how much
more serious must ever be the prognosis in

the latter. Listerism, however, and much
of knowledge acquired by ovariotomists

will embolden many surgeons, who up to

this time have favored the passive policy in

the treatment of intestinal wounds. We
shall soon have evidence of this, and fuller

statistics upon which to base conclusions.

From the report above, it will be seen

that the autopsy disclosed the fact that one

of the perforations in the intestine was
overlooked at the time of operation. This

has occurred before in at least one reported

case, and such an accident is a strong argu-

ment with many who are opposed to the

active treatment. This failure to close one

of the wounds would, with most surgeons,

be regarded as a fatal mistake—one that

would always seal the fate of the patient.

I think this by no means a legitimate

conclusion. Where drainage can be insured,

and the cavity washed out, such a calam-



240 TRUE DISINFECTANTS.

ity, fearful though it be, may at times be

successfully prevented.

My failure to find the wound in the rec-

tum, which I knew to exist, was a sad dis-

appointment to me, but I looked for help

to the drainage tube. But for this failure

I should have closed the cavity.

I do not think that open wound of the

intestine determined the fatal result. The
autopsy proved that there had been but

little escape of intestinal matter into the

cavity, or that such discharges had been

washed out by the injections thrown into

the cavity.

Death, apparently, was neither from peri-

tonitis nor septicaemia. The little suffering

of the patient after the operation was a

marked feature. The opening of the ab-

dominal cavity seemed to save from suffer-

ing, if it did not save life. The lateness of

the operation (eleven hours after injury)

militated against its success, and the numer-

ous perforations of the gut perhaps rendered

success impossible.— 6". C. Trans.

True Disinfectants.— Many a so-

called disinfectant is employed to-day in a

certain solution, when it does not possess

any value whatever, under the circum-

stances. If it-is really our intention to

disinfect wounds, we must be certain, at

least, that we will achieve our object with

the remedy we use ; if such is not the case,

we only irritate without doing good.

The Imperial Board of Health of Berlin

has published a number of experiments

which have been made by Dr. Koch, with

the view of establishing the real value of

many so-called disinfectants. It would

lead us too for to give the whole procedure

employed to ascertain the facts men-

tioned, and we will, therefore, confine

ourselves to giving the more important

results of the investigations of this cele-

brated physician.

Most surgeons have been satisfied to

wash their hands and to clean their instru-

ments with a two per cent solution of car-

bolic acid. Such a solution is almost inert,

and a five per cent solution is necessary to

achieve the desired object.

But what is the most interesting is the

fact that carbolic acid dissolved in oil or

water proved itself totally inert ! What do

our surgeons who still make use of so-called

carbolized oil say to that ? Koch found

that carbolic acid, when dissolved in oil or

in alcohol, had not the slightest influence

on the vitality of any ot the micrococci or

bacilli.

Concerning sulphurous acid, it was found

to be powerless against spores ; bacilli and

micrococci, when exposed to the fumes in

a box, were killed within twenty minutes,

but were very little influenced, or not all,

when exposed to the fumes in a room at

the usual temperature.

Chloride of zinc showed itself just as

harmless. A five per cent solution exerted

absolutely no influence on the spores of

anthrax, notwithstanding the same had been

exposed to the action of the remedy for a

period of thirty days.

Of other drugs, the spores of the bacilli

were killed by chlorine water, fresh pre-

pared ; two per cent bromine water, one

per cent aqueous solution of corrosive

sublimate, five per cent solution of perman-

ganate of potassium, one per cent osmic

acid, within one day ; formic acid, four

days ; ol. terebinth, five days ; solution of

chloride of iron, four days ; one per cent

arsenious acid, one per cent quinine (water

with muriatic acid), two per cent muriatic

acid, within ten days ; ether within thirty

days.

Inert or possessing very little influence:

distilled water, alcohol, glycerine, oil, sul-

phur-carbon, chloroform, benzol, petro-

leum-ether, ammonia, concentrated solution

of common salt, bromide and iodide of

common salt, bromide and iodide of pot-

assium, i per cent sulphuric acid, sulphate

of zinc and copper, alum, i per cent per-

mang. of potash, chromic acid, the chro-

mates and bichromates, chlorate of potash

5 per cent, boracic acid 5 per cent acetic

acid 5 per cent, tannic acid 5 per cent,

benzoate of sodium 5 per cent, quinine
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(2 per cent, in water 40, alcohol 60, iodine)

(1 per cent in alcohol), thymol (5 per cent

in alcohol), salicylic acid (per cent in alco-

hol, 2 per cent in oil.)

As regards remedies which prevent the

further development of spores, the follow-

ing results were obtained. The first num-

ber means retarding the developmement,

the rest totally preventing it :

Corrosive sublimate, 1 1,600.000 1 320,000

Oil of sinapis, 1 330,000 1 33,000

Arsenite of potash,

Thymol,

1

1

100,000

80,000

1 IO.OOO

01. terebinth, 1 75,ooo

Hydrocyanic acid, 1 : 40,000 1 : 8,000

Oil of peppermint, 1 33,000

Chromic acid, 1 10,000 1 5,000

Picric acid, 1 10,000 1 . 5,ooo

Iodine, 1 : 5.000

Salicylic acid, 1 3.300 1 : 1,500

Permang. of pot., I : 3,ooo

Muriatic acid, 1 : 2,500 1 1,700

Camphor, 1 : 2,500

Eucalyptol, I : 2,500

Benzoic acid, 1 : 2,000

Borax, 1 : 2,000 1 700

Carbolic acid, I : 1,250 2 300

But as, for purposes of disinfection, the

micro-organism must be killed, and in the

shortest possible period, and the effect of

retarding the development of the spores

(antiseptic) is not sufficient, only the follow-

ing remedies can, according to Koch's

experiments, be said to be of value : corro

sive sublimate, chlorine, bromine, iodine.

Bromine in form of vapor is, as concerns

rapidity of action, superior to chlorine and

iodine.

—

Medical and Surgical Reporter.

Air Pumps, Flies, and Glue.—It is

all very well for the Positivists and other

contemners of Christianity to tell us that

we must have faith in science, but how can

we have faith in it when it is constantly

confessing its own mistakes ? If there is

anything with which science ought to be

perfectly familiar it is flies. The average

scientific person is bald-headed, and such

are the chosen victims of flies. When
occupied with his microscope or blackboard

the scientific person affords a field of activ-

ity to flies which they never fail to improve,

and since they know all about scientific

persons, and can distinguish the taste of a

mathematician from the flavor of a philoso-

pher, we have a right to suppose that sci-

entific persons have, as a result, a thorough

and accurate knowledge of flies. In fact,

they have always claimed to possess such

knowledge. They have written elaborate

text-books on flies, dividing them into a

dozen different species—such as the blue-

bottle fly, the up-stairs fly, the dinner-table

fly, and the early morning fly, etc. They

have told us all about the habits of flies,

and one scientific person has invented an

instrument with which, as he pretends, he

can hear the footsteps of flies when walk-

ing and the deafening sound made by them

when trumpeting through their probosces.

We have believed all these assertions, but

now comes a German scientific person

—

Prof. Deintz—and alleges that a great mis-

take has been made in point of flies, and

that we must abandon as untenable one of

the most pleasing peculiarities hitherto

attributed to flies.

We have always been told that the fly is

enabled to walk on the ceiling by reason of

the air pumps with which he is provided.

He was said to carry an air pump in each

hand—or foot, and, by exhausting the air

from under the soles of his feet with those

pumps, to be able to fasten himself to the

ceiling by atmospheric pressure. This was

a beautiful theory, and it was often referred

to in illustration of the intelligence of flies

and of the wisdom of nature in making

ceilings horizontal, and smooth enough to

afford opportunities for the use of these

air pumps. We were told that we ought

to imitate the wisdom and forethought of

flies, and to provide ourselves with air

pumps so that we too could walk on ceil-

ings; and we were warned not to be proud

of our steam engines and bicycles when an

insect as small as the fly could " lay over

us "—to use a scientific term—in connec-

tion with air pumps. And now we are told

by Prof. Deintz that the fly has no air

pumps and never had any, and that no fly

ever dreamed of walking on the ceiling

with his pumps.
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Of course, Prof. Deintz has a theory of

his own. It is that every fly carries a

quantity of Spaulding's or Peter Cooper's

Prepared Glue with him, by the help of

which he sticks his feet fast to the ceiling

or to the wall, and walks safely where,

were it not for the glue, he would be

totally unable to walk. This is, in the

Professor's opionion, an admirable theory,

but a little examination will show that it is

utterly untenable.

Let us suppose that a fly, intending to

climb up a smooth and perpendicular sur-

face—a mirror for example—glues two of

his fore feet to it, and then pulled his hind

feet after him glues them also to the mirror.

So far his exploit has been an easy one

—providing his glue is of a good quality.

But now, if he intends to pursue his jour-

ney, he must lift his fore feet and glue them

to the mirror at a point just above his head.

How is he to do this ? If the glue is strong

enough to keep him in position in spite of

the weight of his body, it is so strong that

he cannot wrench his feet loose from the

mirror without a tremendous effort. Even

if we grant that he can loosen his feet by

sheer muscular force, it must take some

time to do this and to glue himself fast to

a new place. That a fly should be able to

run under such circumstances i s simply

preposterous. It would take a fly of aver-

age strength fifteen minutes to creep over a

foot of perpendicular mirror, and two or

three hours to cross the ceiling of a large

room. We all know that flies can run as

rapidly across the ceiling as they can across

a table. The fact completely overthrows

the theory that they use glue in the manner

described by Prof. Deintz, and leaves us

without any answer whatever to to the

question. How do flies walk on the

ceiling ?

Fortunately, it is not difficult, by invent-

ng a new theory, to answer this question.

The proboscis of the fly is a wonder-

fully strong weapon, ending in a diamond-

pointed drill, with this he can make a

hole in the hardest substance with a single

blow. Of course, the hole is too small to be

seen by the human eye, but if the fly makes

the hole with his proboscis it must be

there whether we can see it or not. The
instant the hole is made the fly inserts one

foot in it and pulls himself up or along, as

the case may be, while he makes a new hole

with his proboscis. The system is pre-

cisely like that in use among the Alpine

mountaineers, who climb perpendicular

walls of ice by cutting holes with an axe

and inserting their hands and feet in the

holes. A fly's proboscis is comparatively

a vastly more efficient tool than the Alpine

climber's axe, and he wields it with such

rapidity that he is able to move over a per-

fectly smooth surface at the rate of eleven

feet per second, while making the holes at

distance of one-quarter of an inch apart.

There is not the slightest proof of the

truth of this theory, but there was not the

least proof of the truth of the air pump
theory which scientific persons compelled

us to believe for nearly a hundred years.

The ease with which this latter theory has

been thrown aside shows us that we can

place no sort of confidence in science,

since it is liable to change its mind con-

cerning flies at any moment, and since

what it does in regard to flies it may do in

regard to any other subject.

—

N. Y.

Tunes.

The Systematic Treatment of Aggra-

vated Hysteria and Certain Allied

Forms of Neurasthenic Disease.

Being an Introduction to a discussion in

the Medical Section of the British Medi-

cal Association at Worcester, on August

9th, 1882. By W. S. Playfair, M.D.,

F.R.C.P., Professor of Obstetric Medi-

cine at King's College, and Physician for

the diseases of Women and Children at

King's College Hospital.

Gentlemen :—When your President did

me the honor of asking me to open a dis-

cussion on the Systematic Treatment of

Hysterical and Neurasthenic Diseases, to

which I had already drawn the attention of

the profession in a series of papers in the

Lancet in May, June, and November of last
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year, I suggested to him that he should en-

deavor to persuade Dr. Weir Mitchell, of

Philadelphia, whose method I had adopted

and carried into practice, to undertake him-

self the task he had proposed to me. I

much regret, for your sakes, gentlemen,

that Dr. Mitchell was unable to accept your

President's invitation, for I am sure that it

would have been most interesting and profit-

able to have heard from that distinguished

physician an exposition of his views on a

matter of such great practical moment.

Until I had actually put into practice Dr.

Mitchell's method, I, in common, I am sure,

with the vast majority of his profession,

looked upon the distressing and unhappily

common cases we are about to discuss as a

very opprobrium medicines. Nothing could

possibly be more hopeless than the exper-

ience of all of us of these wretched instances

of broken and shattered lives, these bed-

ridden, helpless creatures, who became a

burden not only to themselves but to all

around them, making happy homes miser-

able, and exhausting at once the patience,

and the resources of those who are respon-

sible for their care. Who is there amongst

us who cannot point to some typical exam-

ple of this kind, in which the patient at

least, after every sort of treatment and drug

has been used ; after not one, but twenty

doctors have been consulted ; after every

method, orthodox and heterodox, has been

used in vain, has been allowed to drift into

this hopeless state to which I have alluded,

from pure despair of alleviating her suffer-

ings, which are none the less real because

we are satisfied that they are purely func-

tional, and are not associated with any

definite organic disease. To teach us how
to lift such cases from the slough into which

they had fallen is no slight achievement

;

and I may say, without exaggeration, that,

having paid great attention to this subject

for the last eighteen months, I have not

only acquired a daily increasing confidence

in the value of Weir Mitchell's method, but

have had more satisfactory and surprising

results from it than I have ever before wit-

nessed in any branch of my professional ex-

4

perience, and that I now more confidently

undertake the care of a well-selected case

of this kind, than I do of almost any malady

that comes under my charge. The reason

for this confidence and this success is, I

think, not far to seek. We have to do with

cases which are, to a great extent, psycho-

logical in origin. Heretofore, although all

well instructed physicians recognized this

fact, they have not been in the habit of

trusting to methods of treatment which

were based on a scientific conception of the

nature of the disease. In default of other

means, recourse has been had to a useless

system of drugging with the so-called ner-

vine tonics, while the patient has been left

to the unaltered morbid influence of the

psychological causes, which, in nine cases

out of ten, have so large a share in the pro-

duction of the illness. Although the grave

forms of hysterical disease we are consid-

ering differ from each other in endless varia-

tions, the peculiarities of each requiring

most careful study, there is scarcely a single

one of them in which unhealthy mental

influences do not play a most important

part, if not in causing, certainly in keeping

up the disease. The injudicious and con-

stant nursing, the craving for sympathy, the

fact that the sick-room becomes the centre

of interest for the patient and her friends,

the constant discussion of feelings and

symptoms, all have a most marked and

prejudicial effect ; and so long as these

continue in operation no course of medi-

cine or treatment,however judicious, has any

reasonable prospect of success. As I shall

presently show, the complete and perfect

isolation of the patient from these unhealthy

conditions forms the very foundation and

essence of the systematic management of

these cases, and when once this has been

accomplished, an enormous leverage has

been obtained for the successful application

of other methods of cure. I do not pro-

pose to occupy your time with any long

description of the forms and symptoms of

hysterical disease to which the treatment is

applicable, or to their pathology. No study

could be more interesting, but the time at
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my disposal is altogether insufficient for

such a task. I shall, therefore, content

myself with a very brief outline sketch of

the typical instances of neurasthenic dis-

ease in which systematic treatment is of

most use, and follow this by an equally

short sketch of what that treatment consists.

And I must beg my hearers to remember

that I cannot enter into any but the most

elementary details of both these topics, for

a fuller account of which I must refer them

to the writings of Weir Mitchell, and Good-

ell, as well as to my own former papers

I may say here that while the latter were

entitled, ' The Systematic Treatment of

Nerve Prostration and Hysteria Connected

with Uterine Disease," this was chiefly

because my attention was first directed to

the subject in consequence of the frequent

association of these states with disease of the

reproductive organs in the female. It

would be a great mistake, however, to con-

clude that there is any necessary or con-

stant connection between the two. In-

deed, although very frequently the nerve-

state has originated in connection with

uterine disease, in a large proportion of the

cases I have seen, it has completely over-

shadowed the originating local disorder.

I am not sure that I should not, in com-

mon honesty, make the somewhat humili-

ating confession that in many instances

over much and injudicious local treatment

has, in my opinion, at least intensified, and

kept up the now dominating neurasthenic

disorder, as in a case under my care as I

write, in which the patient may fairly be

said to be suffering from pessary on the

brain—so incessantly is she thinking of one

or other of the seventy-nine different instru-

ments which she has had inserted in the

last few years in America and in this

country.

It is, perhaps, superfluous to recall to

your minds the extremely varying and com-

plex forms of the neurasthenic diseases,

which may be fairly classed under the

heading I have selected for this communi-

cation. Still I think it likely that it is only

those medical men who have paid special

attention to this subject, and who have had

opportunities of watching cases of this

description, that have properlyrealized how
multiform, strange, and misleading these

nervous diseases really are. As a matter

of fact, probably no two cases are ever pre-

cisely alike, and every individual instance

calls for the most careful and minute study,

if we are to hope for a successful result in

its management, not only of its physical

symptoms, to make sure that we do not

confound real but obscure organic lesion

with simple functional disorder, but also of

the special mental character of the patient,

since much of our success must depend on

a judicious reading of this, and on our tact

in dealing with it. Anyone who attempts

to treat such diseases without careful study

of the psychological characteristics of each

individual patient, will inevitably fail.

The type of case best adapted for sys-

tematic treatment is, in my experience, the

worn and wasted, often bedridden woman,

who has broken down, either from some

sudden shock, such as grief, or money
losses, or excessive mental and bodily

strain. At first, perhaps, there may have

been only a debility, constantly, however,

on the increase, daily more and more

yielded to, until at last all power of effort

is lost, fostered, too often by injudicious

sympathy, and the constant nursing of

devoted relatives and friends. Coincident

with this is the total loss of appetite, the

profound anaemia, and the consequent

wasting of the tissues, so characteristic of

these cases. On the soil so prepared are

often developed the graver protean forms

of hysterical disease, such as paresis, or

paralysis, vomiting, disorder of motion,

hystero-epilepsies, and many others which

constitute the despair of the physician, and

which must be more or less familiar to all

of you. Such, in endless variations, are

the cases which those of you who have

attempted to cure them by ordinary medi-

cation will, I am sure, admit to have given

unsatisfactory results, and caused more dis-

appointment than almost any other in your

practice.
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Now, the principal elements in the sys-

tematic management of these cases are:

1. The removal of the patient from

unhealthy home-influences, and placing her

at absolute rest;

2. The production of muscular waste,

and the consequent possibility of assimilat-

ing' food by what we have called "mechani-

cal tonics;" viz., prolonged movement and

massage of the mucles by a trained sham-

pooer, and muscular contractions produced

by electricity;

3. Supplying the waste so produced by

regular and excessive feeding, so that the

whole system, and the nervous system in

particular, shall be nourished in spite of

the patient.

On each of these I shall offer one or two

brief observations.

1. The removal of the patient from her

home surroundings, and her complete iso-

lation in lodgings with only a nurse in

attendance, is matter of paramount impor-

tance. This is a point on which I am most

anxious to lay stress, since it is a great crux

to the patient and her friends; and constant

appeals are made to modify this, which I

look upon as an absolute sine qua non. I

attribute much of the success which I have

been fortunate enough to obtain in my
cases to a rigid adherence to this rule. In

almost every instance of failure in the

hands of others of which I have heard,

some modification in this rule has been

agreed to, in deference to the wishes of the

friends; as, for example, treating the case

in one room by herself in her own house,

or in admitting the occasional visits of some

relatives or friends. While, however, the

patient is to be rigidly secluded, it is in-

cumbent to secure the attendance of a

judicious nurse, with sufficient intelligence

and education to form an agreeable com-

panion. To shut up a refined and intel-

lectual woman for six weeks with a coarse-

minded stupid nurse, can only lead to fail-

ure. I have had more difficulty in obtain-

ing suitable nurses, sufficiently firm to

ensure the directions being carried out, and

yet not over-harsh and unsympathetic, than

in any other part of the treatment. When-
ever my case is not doing well, I instantly

change the nurse—often with the happiest

results. In addition to the isolation, the

patient is put at once to bed, to secure

absolute rest. In many cases, she is already

bedridden; in others, there has been a

weary protracted effort, and the complete

repose is in itself a great gain and relief.

2. Under the second head comes system-

atic muscular movement, having for its

object the production of tissue waste. This

is administered by trained rubbers, and

here again is a great practical difficulty.

The so-called professional rubbers are, in

my experience, worse than useless, and I

have had to teach de novo a sufficient num-
ber of strong, muscular young women; and

the aptitude for the work I find to be very

far from eommon, since a very large pro-

portion of those I have tried have turned

out quite unsuited for it. I cannot attempt

any description of this process. I need

only say that it consists of a systematic and

thorough kneading and movements of the

whole muscular system for about three hours

daily, the result of which at first is to pro-

duce great fatigue, and subsequently a

pleasant sense of lassitude. Subsidiary to

this is the use of the faradic current for

about ten to twenty minutes, twice daily, by
which all the muscles are thrown into

strong contraction, and the cutaneous cir-

culation is rendered excessively active. The
two combined produce a large amount of

muscular waste, which is supplied by
excessive feeding: and, in consequence of

the increased assimilation and improved

nutrition, we have the enormous gain in

weight and size which one sees in these

cases, it being quite a common thing for a

patient to put on from one to two stones in

weight in the course of five or six weeks.

The feeding, at regular intervals, consti-

tutes a large part of the nurse's work. A
first from three to five ounces of milk are

given every few hours; and for the first few

days the patient is kept on an exclusively

milk diet. By this means dyspeptic symp-

toms are relieved, and the patient is pre-
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pared for the assimilation of other food.

This is added by degrees, paripassu with

the production of muscular waste by mas-

sage, which is commenced on the third or

fourth day. By about the tenth day the

patient is shampooed for an hour and a half

twice daily, and by this time she is always

able to take an amount of food that would

appear almost preposterous, did not one

find by experience how perfectly it is as-

similated, and how rapidly flesh is put on

It is the usual thing for patients to take,

when full diet is reached, in addition to,

two quarts of milk daily, three full meals-

viz.—breakfast, consisting of a plate of port

ridge and cream, fish or bacon, toast and

tea, coffee, and cocoa; a luncheon, at i p. m.,

of fish, cutlets or joints, and a sweet, such

as stewed fruit and cream, or a milky pud-

ding; dinner, at 7 p. M., consisting of soup,

fish, joint and sweets; and, in addition, a

cup of raw meat soup at 7 a. m. and 1 1 p.

m. It is really very rare to find the slight-

est inconvenience result from this appar-

ently enormous dietary. Should there be

an occasional attack of dyspepsia, it is at

once relieved by keeping the patient for

four and twenty hours on milk alone.

Such is a brief outline of the method to

which I am here to direct your attention.

As to the results, I have already published

several remarkable illustrative cases, so that

it is perhaps not necessary to do much
more in this direction. I may say, on look-

ing back at my cases, that the only ones

with which I have any reason to be disap-

pointed are those in which the primary

selection has been bad; and in the few in

which the results were not thoroughly sat-

isfactory, I had doubts as to their suitability

for the treatment, which I expressed before-

hand. These include one case of chronic

ovarian disease, and one of bad anteflexion

with fibroid enlargement of the uterus,

in both of which the local disease pre-

vented any really beneficial results. In a

third case, I had to stop the treatment in a

week, in consequence of cardiac mischief
;

two others were cases of positive mental

disease ; and in one case there was true

epilepsy. I have no doubt that any posi-

tive co-existent organic disease of this kind

should be considered a contraindication.

In my other cases, the results have been all

that could be wished, and in many of them
the patients have been restored to perfect

health after having been helpless, bedridden

invalids for years ; in one case twenty-three

without ever putting a foot to the ground,

in others sixteen, nine, six, and so on. In

two instances my patients were in such a

state, that it was found absolutely impos-

sible to move them except when anaesthet-

ised ; and they were brought to London by
their medical men long distances under

chloroform, in each case leaving in six

weeks perfectly cured. I am not desirous

of occupying your time by long details of

cases, having already published several
;

but, as many of my hearers have probably

not seen my former papers, I shall conclude

by a short notice of some of my recent

cases, which will illustrate the classes of

disease in which this method is so useful

;

and I select them not only for their own
interest, but because the uselessness of all

ordinary treatment in such conditions is

proved by the fact that I have with regard

to each of them a list of their former medi-

cal attendants, amounting in one to no

fewer than twenty-five in number, and in-

cluding the names of many of the most

eminent consultants in the country, of itself

a sufficient proof that all that the most ad-

vanced medical knowledge and skill could

do had been tried in vain.

Case i. On the 24th of April last, I was

consulted on the case of a young lady from

the North of England, suffering from

intense hysterical vomiting. This had com-

menced six years previously, after severe

mental strain. Latterly, she could keep

nothing but a single mouthful of milk on

her stomach, and this only when mixed

with whiskey, so that in this way she was

taking three to four glasses of spirit daily.

She was terribly emaciated, weighing only

4St. 7lbs. Her mother wrote of her, " it is

just five years last Christmas-day since she

has ever retained a single meal. Her symp-
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toms have been most distressing, and have

resisted every kind of treatment. Her
young life has been completely blighted,

and I have long since given up her case as

quite hopeless." The rapidity of the cure

in this instance, was almost ludicrous. In

three days after she was isolated, she was

keeping down two quarts of milk, it is need-

less to say no longer with the aid of whis-

key. In ten days she was eating with an

enormous appetite, and in six weeks she

left town weighing 7st. 81bs., a gain of 3St

and lib., and has since remained quite

well.?

Case ii. The next case is illustrative of

the evil effects of over much education and

mental strain, in a clever girl of highly

developed nervous organization. It was

placed under my care by the advice of one

of our most eminent metropolitan physi-

cians, who had been seeing her frequently

in consultation with her own medical attend-

ant for several years, and besides him many
other physicians, equally eminent, had been

consulted. This young lady was seventeen

years of age. At the age of fourteen, when

working, she had suddenly broken down,

got complete hysterical hemiplegia, and for

four years had never been out of bed or

moved either of her lower limbs. In addi-

tion, she had a loud barking cough, which

could be heard all over the house, and

which had resisted every kind of medication.

No food could be taken beyond milk, and a

biscuit, and an orange. This case was

placed under my care as a sort of test, and

I was particularly anxious that it should

turn out well. As to the result, I need only

say that, at the end of a month I drove her

out in my carriage, dropped her at the top

of the street in which she lived, and made
her walk down to pay her parents a visit.

She has since remained perfectly well. It

was a curious and characteristic point that

her cough, which had resisted for years all

sorts of energetic treatment at home, en-

tirely ceased forty-eight hours after she was

removed, and was never again heard.

Case hi. The next instance is one out of

many of the same sort I have had under

my care, and is a typical example of the

kind of case best suited for this treatment.

In this, there was no definite illness, no

simulated disease, as in the last lady, but

a general and complete break down. Her

medical man sent her to me with the follow-

ing note. " She has all her life been an in-

valid, with no well-defined symptoms
;

sometimes'headache and nausea ; at others

spinal irritability, giddiness, etc. In fact,

she is a typical hysteric or neuralgic pa-

tient. She never stirs out of the house, or

moves from her bed or sofa, eats next to

nothing, and is never happy unless seeing

a doctor, or taking physic." I found, as

was to be expected, that this young lady

was wasted to a skeleton. Her chief com-

plaints were nausea, headache, backache,

intense nervous depression, and timidity (so

that she was unable to speak to a stranger),

and absolute anorexia ; skin dry and rough;

menstruation irregular ; entirely dependent

on chloral morphia for sleep. She was

twenty-nine years of age, and for nine

oears had been entirely on her back. I

need say no more about this case, than that

it was as successful as the rest of the same

type I have had to deal with, any one of

which I might have selected as an illustra-

tion. In six weeks, she was walking about;

in two months, she started on a sea-voyage

with her nurse, with directions that she

should be forced to mix as much as possi-

ble with the passengers, to overcome her

dread of society. Only two days ago, she

came to report herself to me, having

traveled alone from the country by rail;

and I positively did not at first recognize

her—so different was the well-dressed,

healthy-looking woman from the wretched

invalid of a few months ago. She tells me
that she now plays tennis, goes out to pic-

nics and parties, and enjoys life like anyone

else.

Case IV. The last example' with which

I shall trespass on your patience, I am
tempted to relate because it is one of the

most remarkable instances of the strange

and multiform phenomena which neurotic

disease may present, which it has ever been
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my lot to witness. The case must be well

known to many members of the profession,

since there is scarcely a consultant of emi-

nence in the metropolis who has not seen

her during the sixteen years her illness has

lasted, besides many of the leading practi-

tioners in the numerous health-resorts she

has visited in the vain hope of benefit.

My first acquaintance with this case is

somewhat curious. About two months

before I was introduced to the patient,

chancing to be walking along the esplanade

at Brighton with a medical friend, my
attention was directed to a remarkable

party at which everyone was looking. The
chief personage in it was a lady reclining

at full length on a long couch, and being

dragged along, looking the picture of mis-

ery, emaciated to the last degree, her head

drawn back, almost in a state of opisthoto-

nos, her hands and arms clenched and con-

tracted, her eyes fixed and staring at the

sky. There was something in the whole

procession that struck me as being typical

of hysteria, and I laughingly remarked, " I

am sure I could cure that case if I could

get her into my hands." All I could learn

at the time was, that the patient came down
to Brighton every autumn, and that my
friend had seen her dragged along in the

same way for ten or twelve years. On
January 14th of this year, I was asked to

meet my friend Dr. Behrend in consulta-

tion, and at once recognized the patient as

the lady whom I had seen at Brighton. It

would be tedious to relate all the neurotic

symptoms this patient had exhibited since

1864, when she was first attacked with

paralysis of the left arm. Among them

—

and I quote these from the full notes furn-

ished by Dr. Behrend—were complete

paraplegia, left hemiplegia, complete hys-

terical amaurosis, but from this she had

recovered in 1868. For all these years she

had been practically confined to her bed or

couch, and had not passed urine spontane-

ously for sixteen years. Among other

symptoms, I find noted, " awful suffering in

spine, head, and eyes," requiring the use of

chloral and morphia in large doses. " For

many years she has had convulsive attacks

of two distinct types, which are obviously

of the character of hystero-epilepsy." The
following are the brief notes of the condi-

tion in which I found her, which I made in

my case-book on the day of my first visit.

'' I found the patient lying on an invalid

couch, her left arm paralyzed and rigidly

contracted, strapped to her body to keep it

in position. She was groaning loudly at

intervals of a few seconds, from severe

pain in her back. When I attempted to

shake her right hand, she begged me not to

touch her, as it would throw her into a con-

vulsion. She is said to have had epilepsy

as a child. She has now many times daily,

frequently as often as twice in an hour>

both during the day and night, attacks of

sudden and absolute unconsciousness, from

which she recovers with general convulsive

movements of the face and body. She had

one of these during my visit, and it had

the appearance of an epileptic paroxysm

The left arm and both legs are paralyzed,

devoid of sensation. She takes hardly any

food, and is terribly emaciated. She is

naturally a clever woman, highly educated,

but, of late, her memory and intellectual

powers are said to be failing."

It was determined that an attempt should

be made to cure this case, and she was

removed to the Home Hospital in Fitzroy

Square. She was so ill, and shrieked and

groaned so much on the first night of her

admission, that next day I was told that no

one in the house had been able to sleep;

and I was informed that it would be impos-

sible for her to remain. Between 3 p.m.

and n.30 p.m., she had had nine violent

convulsive paroxysms of an epileptiform

character, lasting, on an average, five min-

utes. At 11.30, she became absolutely

unconscious, and remained so until 2.30

a.m., her attendant thinking she was dying.

Next day, she was quieter, and from that

time her progress was steady and uniform.

On the fourth day, she passed urine spon-

taneously, and the catheter was never again

used. In six weeks, she was out driving

and walking; and within two months she
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went on a sea-voyage to the Cape, looking

and feeling perfectly well. When there, her

nurse, who accompanied her, had a severe

illness, through which her ex-patient nursed

her most assiduously. She has since

remained, and is at this moment, in robust

health, joining with pleasure in society,

walking many miles daily, and without a

trace of the illnesses which rendered her

existence a burden to herself and her

friends.

In conclusion, I may remark that it

seems to me that the chief value of this

systematic treatment, which is capable of

producing such remarkable results, is, that

it appeals, not to one, but many influences

of a curative character. Everyone knew,

in a vague sort of way, that if an hysteri-

cal patient be removed from her morbid

surroundings, a great step towards cure is

made. Few, however, took the trouble to

carry this knowledge into practical action;

and, when they did so, they relied on this

alone, combined with moral suasion. Now,

I am thoroughly convinced that very few

cases of hysteria can be preached into

health. Judicious moral management can

do much; but I believe that very few hys-

terical women are conscious impostors;

and the great efficacy of the Weir Mitchell

method seems to me to depend on the

combination of agencies which, by restor-

ing to a healthy state a weakened and dis-

eased nervous system, cures the patient in

spite of herself.

Dr Clifford Allbutt said that the

reason why he had asked Dr. Playfair to

open the discussion was, that he had been

very much struck by the case, to which Dr.

Playfair had not referred, of a lady he had

sent to him from Yorkshire, a few months

ago. Her removal was' said to be impossi-

ble, and she could only be taken away

under chloroform and swung in a ham-

mock. He could add his testimony to the

cure that was effected in that case, and

certainly it was of the most astonishing

kind. She was a lady of very high cul-

ture, and not an hysterical patient of the

ordinary kind. She was a person of great

mental control, and there was no morbid-

ness about her, and her case was one of a

purely physical neurasthenia. She had

been ill for an indefinite period, was per-

fectly helpless, and her life was perhaps

more a misery to herself than to anybody

about her. But she was cured in about

six or eight weeks, then went on a sea-

voyage and was now perfectly well. He
also saw a case which put him in a very

difficult position, not very long ago. He
was asked by the Midland Railway Com-

pany to see a lady who had been in a rail-

way accident, and was in a state of hystero-

epilepsy. It was absurd to say she was an

impostor, but, mindful of these cases, he

was obliged to go into the witness-box and

say that she could be well in six or eight

weeks. It was a strong step to take, and

subjected him at the time to a great deal

of unfavorable criticism. He did not

know whether or not her friends had sub-

jected her to this plan of treatment. With

regardto the excessive dietary, he said that a

rough observation had been made, with the

result of showing that there certainly was

no great quantity of undigested material or

overflowing luxus of consumption, so that

the cure was not entirely a mental one, but

was distinctly also a physical, as he sup-

posed Dr. Playfair meant to point out.

Finally, he had had one or two cases of

male patients, and he should like to ask

Dr. Playfair if he had any; also whether

he did not think that in some other cases

attended with a great defective nutrition,

and where there was some degree of or-

ganic disease, possibly some amount of

malnutrition threatening phthisis, the treat-

ment might not be in some degree ex-

tended.

Dr. Ross (Manchester) bore testimony

to the value of the treatment under dis-

cussion. He laid stress upon the necessity

of complete separation of the patient from

her friends, and the selection of a suitable

nurse. He believed that, although Dr.

Mitchell's treatment was possibly not new
in the sense that its separate recommenda-

tions were now made for the first time, it
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was new in the sense that these recommen-

dations were, for the first time, combined

so as to form a complete scheme of treat-

ment.

Mr. D. De Berdt Hovell (London)

said that if Dr. Playfair had proved any-

thing, he had proved the absurdity

of the term hysteria. Mr. Hovell had

for the last twenty years been fighting

against the one-eyed pathology which re-

ferred all these cases to the uterus and

ovaries. No doubt these organs necessa-

sarily became involved; but to regard

them as the cause was not only to miscall

the disease, but to misdirect the treatment.

All cases were caused by some circum-

stances; depressing nerve-power, physical

shock, a moral shock, and very frequently

disappointment. Want of power and sus-

ceptibility to irritation were essential con-

ditions of this state, and in many cases

recovery was slow because the recupera-

tive power was low. There was also great

feeling of helplessness, which was misin-

terpreted into craving for sympathy. Many
patients eventually lapsed into paralysis, or

rather paresis. Mr. Hovell was of opinion

that the sympathetic system was involved

in this disease. He also thought that the

condition of exhaustive debility explained

the great capacity for food which some pa-

tients showed in recovery.

Dr. Myrtle (Harrogate) said he unfor-

tunately lived in a place where, for the last

twenty years, hardly a year passed without

his seeing one or two cases of hysteria. In

his experience, one of the most essential

points of treatment was to remove the pa-

tient from her usual surroundings; the next

was to obtain her confidence. One thing

that ought to be considered was the want

of power of co-operation possessed by the

patient. Too much must not be attempted,

but strong measures must be brought down

to the weakness of the power of co-opera-

tion in the patients. A further plan was

to encourage them in well-doing, as the

recovery of many patients was retarded as

much by the cold-heartedness of their

friends as by the injudicious sympathy of

some of them. He was perfectly well

aware of the difficulties of dealing with

these cases, but he was pleased to hear this

paper, because he was perfectly satisfied

that these cases were very much misunder-

stood both by the patients' friends and the

medical attendants.

Dr. Drummond (Newcastle-on-Tyne)

said he was exceedingly pleased to have

had the opportunity of listening to the able

exposition of Dr. Weir Mitchell's plan of

treatment of aggravated hysteria by Dr.

Playfair. He must confess that in a very

great measure his cases of aggravated hys-

teria were amongst hospital patients, and

he must add that he had not succeeded as

well as he could have wished in his attempt

to treat them by that method; the fact

being that the nurses are capable of being

appealed to by the patient. In his opin-

ion, there were, generally speaking, three

gross forms of hysteria—(i) that entirely

independent of the will; (2) that under the

control of the will; and (3) the more or

less malingering form. Dr. Drummond
gave instances in illustration of his views.

Dr. Ransome (Manchester) remarked

that, in several cases of hysteria associated

with incipient phthisis, Dr. Weir Mitchell's

plan of treatment had not only cured the

hysteria, but had also been of great ser-

vice in improving the condition of the

lungs.

Dr. Henry Bennet (Weybridge) re-

marked that the interest connected with

Dr. Playfair's paper had attracted many
members from the adjoining section, the

Obstetrical. In the absence of any other

volunteer, he felt called upon to break a

lancet in favor of the old Hippocratic doc-

trine, which referred hysteria in many

cases, not in all, to the uterine organs,

especially in young females. He prided

himself in having been the first to intro-

duce in the profession, many years ago, a

fact now generally acknowledged—viz.,

that uterine disease, inflammatory as well

as others, was not unfrequently found in

virgins, young or otherwise, and was often

the real cause of the worst forms of hys-
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teria. Owing to his having brought these

facts before the profession when he was in

full practice, he had seen very many cases

of this kind, in consultation or otherwise.

He had usually cured them merely by get-

ting at the disease and removing it, with-

out any special treatment of any other

kind. He fully admitted that aggravated

hysteria existed without uterine disease,

or might continue to exist even when the

originating uterine disease had been cured,

and that it might require other than surgi-

cal treatment. Dr. Mitchell had cured

one of his own cases, that of a young

American lady, who remained all but bed-

ridden after the removal of uterine disease.

This fact, however, is not a reason for

ignoring the practical facts to which he

alluded, which the experience ot a long

clinical career had proved to be true. He
constantly read in the writings of pure phy-

sicians (not gynaecologists), treating of

aggravated hysteria, cases which to him

were, most undeniably, forms of uterine

disease, although the writers did not recog-

nize the fact, for want of gynaecological

knowledge.

Mr. Ross Jordan (Birmingham) said he

thought very highly of the views so ably

and forcibly expressed by Dr. Playfair.

From the experience of one or two cases,

imperfectly carried out, he thought the

plan of treatment of the greatest advan-

tage. He wished more particularly to say

a word or two on some of the opinions

expressed by one of the speakers (Mr. De
Berdt Hovell), as to hysteria not being the

result of uterine diseases. He thought

many of the cases had such origin; and

that physicians, more particularly those

who professed a special knowledge of the

nervous system, took a heavy responsibil-

ity on themselves, when they systematic-

ally ignored the existence of uterine and

ovarian mischief in its earlier stages. No
doubt, many cases of aggravated hys-

terics may be found without a trace of

uterine disease, simply because the rest of

chronic invalidism has allowed such dis-

ease to get well. He had found hysteria

much more common in slight than in

severe uterine or ovarian disease. He
wished to say that, if such cases were prop-

erly treated, in their earlier stages, there

would not be so many chronic invalids, nor

so much profound hysteria.

Dr. Leech (Manchester) called atten-

tion to two cases of neurasthenia in men,

which had recently come under his notice.

He noted that, in both, relapses had oc-

curred after apparent recovery; and he

asked whether Dr. Playfair had noticed

relapse in the cases which had been under

his care.

Dr. Mahomed (London) remarked on

frequency of relapse in all cases of hysteria;

and asked whether Dr. Playfair had seen

relapses in his own cases, or knew of them

in those of Dr. Weir Mitchell. He wanted

to know what had been the experience of

others in the history of these cases, and

their final termination, before the introduc-

tion of this treatment. He believed that

the secret of the whole matter was the

thoroughness of the treatment, and the

complete confidence in its success. He
believed that we much needed the same

thoroughness in the treatment of other

cases; and this could only be obtained by

recognizing the truth of the plan of the

treatment which it was proposed to employ.

Dr. Playfair said, in answer to the

President (Dr. Clifford Allbutt), that he had

not sufficient experience of the effect of

the treatment in men, although doubtless

in suitable cases it might answer well. In

other diseases it certainly did good—as in

chorea. He had himself recently cured

a most intense case of chorea of nine years'

duration, by this means, which had previ-

ously resisted every treatment. He had

little to say in answer to the other speeches,

except that the explanation of the enor-

mous quantities of food taken was, beyond

question, the excessive tissue waste pro-

duced by massage. The waste required

increased fuel, and in the process of assim-

ilation the patient recovered. It was a

strictly physiological process, based on
improving the nutrition of the patient. He
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looked upon real organic disease as a posi-

tive contraindication. As to the question

of relapse, all he could say was that hith-

erto none of his cases had relapsed;

although, as a matter of common sense,

every now and again these interesting

neurotic women must be expected to go

wrong again.

—

Brit. Med. Jour.

New Facts in Regard to Tobacco.—
Several years ago Dr. Decaisne, of the nota-

bilities of the Societe d'Hygiene, startled

the smokers of Paris by drawing attention

to the fact that the use of tobacco had a

peculiar effect on the pulse, which he styled

intermittency, and by tracing the phe-

nomenon, then for the first time accurately

described, to a rhythmically intermittent

action of the heart, without organic disease,

and due especially to the narcotic action of

the nicotine and other potent alkaloids

present in the tobacco leaf. He had at that

time carefully studied the cases of eighty-

one inveterate smokers, in twenty-three of

whom the intermittent pulse was a con-

firmed trouble, not associated with any

real heart disease. The intermittence

vanished when the habit was abandoned

even for a few weeks, and reappeared as

soon as the use of the poison was resumed.

In conjunction with this series of studies

on adults he investigated the influence of

tobacco on the circulation of boys from 9

to 15 years of age, and discovered that not

only did it produce palpitation of the heart

and intermittency of pulse, but also a pecu-

liar condition of the blood itself allied to

anaemia. Laziness, stupidity, and indispo-

sition to apply the mind to study were

traced, with probable accuracy to the habit

of smoking in many of these lads, and, when
formed early, he found that smoking grad-

ually brought a predisposition to alcoholic

stimulants, and that, in some instances, the

starting point of a criminal career dated

from the first secret indulgence of the

vice—producing by slow degrees, when act-

ing upon a constitution still extremely flex-

ible, a complete moral and intellectual

transformation as well as physical degen-

eracy. M. Decaisne, according to a Paris

medical journal, has just contributed to the

annals of the same society a valuable

appendix to his former paper, in which he

takes up the effect of smoking upon

women, forty-three cases of which have

come under his observation since 1865,

when he commenced this special series

of studies. Besides disturbance of the

digestive function which was common to

them all, eight presented a marked inter-

mittency of the pulse without organic dis-

ease of the heart. No medical treatment

proved of the least avail to correct the dis-

tempered function, tonics and sedatives

being equally powerless. At length he was

compelled to insist on his patients discon-

tinuing the use of tobacco, and in each case

where smoking was actually given up—the

cautious writer says actually because he

found women more inclined to deceive

than men in this regard—the trouble was

immediately relieved and ameliorated ; and

when the suppression of the habit was per-

severed in for a few weeks with steady pur-

pose, the alarming symptoms disappeared

altogether. M. Decaisne offers no rationale

of the action of the narcotic, and enters

into no analysis of the disease now familiar

to popuiar parlance as smoker's heart ; but

here his observations are supplemented by

those of a careful microscopic observer,

who has discovered that all narcotics

—

opium and its preparations, hashisch, etc.-

as well as tobacco—act in a peculiar man-

ner upon the colored corpuscles of the

blood, producing the phenomenon styled

crenation ; that is, the margin of the cor-

puscle, instead of possessing the absolute

regularity of margin noticed in the condi-

tion of health, presents a series of scallops

somewhat irregular in their distribution.

When viewed by oblique light under the

microscope, this appearance is found to be

due to the conversion of the corpuscle into

a minute sac, apparently containing some

hundreds of spherical bodies about one

four-thousandth of a millimetre in diameter
>

In a few hours the sac ruptures and the-

imprisoned germs or organisms escape into
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the surrounding plasma to form bacteria

when the conditions are favorable. A few

such crenated corpuscles, in the proportion

of one to three hundred and fifty, occur in

the circulation of persons in normal health,

not addicted to narcotics ; but in the opium

and tobacco habits, when of long standing,

the ratio is sometimes as high as one

degenerated corpuscle to ten healthy ones,

and often attains the figure of one to

twenty-five or thirty. In such cases the

countenance is pale and almost cyanotic
;

dark circles appear beneath the eyes, which

lack lustre and are deeply sunken, and the

respiration is weak and easily disturbed
;

while the heart palpitates violently upon

very slight muscular exertion. An inci-

dent illustrating the sequel of this appear-

ance of the blood occurred a few months

ago in the office of a manufacturing opti-

cian in this city. As the Professor of

microscopy in one of our medical colleges

dropped in, a gentleman of evidently large

wealth and finished intellectual culture was

just leaving the office with a cigar between

his lips. He was a wealthy amateur, and

had selected a valuable microscope, using a

drop of blood from his own finger as a

test object. The instrument was still

adjusted, and the slide still beneath the

lens. The Professor glanced at it ; then

moved the slide to and fro, so as to study

one field after the other ; then counted a

few fields, and made a rapid computation.

The optician looked on in astonishment.
' That gentleman is one of our best cus-

tomers," he said ; "buys more heavily than

a half dozen Professors." " And this is a

drop of his blood ? " inquired the man of

science, musingly. The purveyor of lenses

assented. "Very well," replied the Pro-

fessor, " tell your best customer, if you can

without impertinence, that unless he stops

smoking at once, he has not many months
to live." But he did not stop. A few
weeks later he went to Europe, thinking a
sea voyage might recruit his wasted ener-
gies. In a few weeks more his death was
announced by telegraph from Paris, where
the doctors styled his disease a general
breaking up.

The Report of the Select Committee
of the House of Commons upon the
Administration, Operation, and
Effect of the Contagious Disease

Acts of 1866 and 1869 has just been pub-

lished. The Committee was first appointed

in June, 1879, and was continued by

four subsequent reappointments, so that

the inquiry has extended over a period

of upwards of three years. The subject

was divided by the Committee into two

branches: first, the hygienic effects of

the Acts; and secondly, the constitutional,

moral, and social aspects of their principles

and administration. And this division has

been followed in the Report, preferred by

a summary of the provisions of the Conta-

gious Diseases Acts, and a statement of the

recommendations of the Royal Commission

of 1871.

Under the first head— the hygienic effects

of the Acts—a very careful analysis is given

of the statistics obtained from the Army
returns, a comparison of the results as to

disease at the military stations subjected to

the Acts and those unsubjected to them

and an investigation into the extent of the

fluctuations in the proportion of cases

occurring in the two groups respectively

during periods prior and subsequent to the

introduction of the Acts. The Committee

also had under consideration an objection

which has been often raised to the Army
statistics, that under the head of "primary

venereal sores" are included two different

forms of the disease—the hard, or, as it is

termed by some, the "infecting" sore, and

the soft or "pseudo-syphilitic." They came
to the conclusion that this was unavoidable

and did not appear "to interfere with the

value of the departmental statistics of the

disease." It would be impossible, in the

space at our disposal, to enter upon the de-

tails of this portion of the Report, but we
recommend the study of them to all who
take an interest in the question. The con-

clusion at which the Committee arrived as

regards the effects of the Acts on the effi-

ciency of the Army is, that "out of 16.69

per 1000 who would probably have been
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withdrawn from the efficient strength of

the Army in the subjected districts, if they

had not been under the Acts, 5.38 per 1000

have been daily saved to the efficient

strength of the army by the operation of

the Acts. To this saving ought to be

added the gain to the service derived from

the increased immunity of the men from

the various, debilitating and incapacitating

disorders which, though not classed as ven-

ereal diseases, not unfrequently result there-

from." The Committee also report as

their opinion that the Acts have had a bene-

ficial effect in reducing the amount of ven-

ereal disease among the civil population, and

in diminishing the virulence of the disease

among the prostitutes in the subjected dis-

tricts. They conclude by saying that the

"extent to which the acts have diminished

primary and constitutional syphilis in the

subjected districts appears of itself to your

Committee to establish the hygienic utility

of the Acts. The diminution of gonorrhoea

in the subjected districts, attributable to the

Acts, in the same period is less considerable

but substantial."

Under the second head of the inquiry

—

the constitutional, moral, and social aspects

of the principles and administration of the

Acts—the Committee carefully considered

the objections raised against them by the

opponents, and the advantages (other than

hygienic) claimed for them by the advo-

cates, of the Acts. The conclusion at which

they arrived was that the objections were

not sustained by the evidence adduced in

support of them. One of these appeared

to the Committee so serious, that if it could

be proved, it would be fatal to the mainte-

nance of the Acts: "that virtuous women
may be, and are, brought under their oper-

ation." They therefore spared no labor in

probing it to the utmost, with the result

that " the charges of misconduct brought

against the police have broken down, and

they desire to record their concurrence in

the opinion expressed by the Royal Com-
mission, ' that the police are not chargeable

with any abuse of their authority, and that

they have hitherto discharged a novel and

difficult duty with moderation 'and cau-

tion.' " The Committee consider that the

Acts are shown to have been beneficial by

the diminution of prostitution in the sub-

jected districts, and especially the diminu-

tion of juvenile prostitution, by the improve-

ment of the physical condition of the

women, and by the promotion of public

order and decency in the subjected districts.

After this protracted, careful, and patient

inquiry, the Committee came to the con-

clusion that they could not recommend the

repeal of the Acts. They state very forci-

bly that the repeal in districts where they

have been in operation for thirteen years

and more would mean: "a. Full licence for

venereal disease of all kinds to disseminate

itself unchecked either by police or by hos-

pital treatment, b. A serious diminution

in the effective strength of our army and

navy, which would be especially felt in the

event of their services being suddenly called

into requisition, c The relegation of num-

bers of these unhappy women to the state

of hopeless misery, squalor, and disease in

which they lived before the system was

introduced, d. The letting loose of

increased crowds of abandoned women and

girls of all ages upon streets and thorough-

fares swarming with soldiers and sailors,

with little or no practical check or control

over their behavior. It is scarcely sur-

prising that such a prospect should excite

feelings of dismay in the minds of the more

intelligent and thoughtful inhabitants of

subjected districts."

The Committee do not recommend the

extension of the Acts to the United King-

dom generally, apparently from a feeling of

deference to the opinions of a considerable

minority opposed to it; in other words, be-

cause public opinion is not yet ripe for such

an extension. But they are decidedly of

opinion that " it would be unfair to soldiers

and sailors, and unwise from the point of

view of the efficiency of the service, to abol-

ish a system which, in localities favorable

to its maintenance, has been found effective

for rescuing men of both services from dis-

eases to which they are especially exposed."
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They do not recommend any alteration in

the registration and police supervision, the

periodical examination of the prostitutes, or

the detention in hospital of those who are

diseased. They recommend that in some

of the unsubjected districts female lock

hospitals should be established; additional

powers be given to the police to enter

houses of ill-fame for the purpose of taking

steps to diminish prostitution; and also

powers to institute proceedings for the

prosecution of brothel-keepers ; that it

should be a misdemeanor for any person to

receive into a house any girl under sixteen

years of age for an immoral purpose; and

and that police magistrates should have

power to grant a search warrant in cases

where there is good reason to believe this

has has been done, and to commit for trial

any person committing such an offence.

The evidence taken before the Commit-

tee, and on which the Report is founded,

will be published in due course, and will no

doubt bear out their recommendations. In

the meantime we can only say that the

Report itself affords sufficient proof of the

care with which the inquiry has been con-

ducted, and the impartial consideration

which has been given to the various impor-

tant points involved in the question under

investigation. The conclusion at which the

Committee have arrived, in favor of the

maintenance of the Contagious Diseases

Acts, must commend itself to every one

who has any knowledge of the widespread

prevalence of venereal diseases in our gar-

rison towns and sea-ports, and of its inju-

rious effect upon the health of the popula-

tion.

—

Lancet.

ABSTRACTS.
Qui e mice nucleum esse vult, frangit nucem."

R. Haidlen (Stuttgart): On Extirpation

of the Entire Womb {Arch./. Gynak.,

XIX., i, 1882).

Extirpation of the uterus by laparotomy

(Freund) has of late been superseded by

that from the vagina. H. reports seven

new cases of vaginal extirpation—four re-

covered, three died. The operation was

done five times for cancer (three deaths,

two recoveries), one for procidentia, once

for retroversion, etc. Follows the history of

this remarkable case: Nullipara, aet. 47.

Twenty-one months previously a pedicu-

lated fibroid, as large as a middle-sized

apple, had been successfully removed from

the anterior lip. Uterus badly retroflected

and firmly attached in Douglas' pouch. In

order to better expose the field of operation

and make room for the downward traction

the cervix, the perineal body was slit three

centimetres deep backward. In separating

the uterus from the rectum, the latter was

accidentally opened. However, the patient

did well; the recto-vaginal fistula closing of

itself. Most of the symptoms incident to

the flexion of the womb had disappeared.

He gives a synopsis of fifty-two cases of

extirpation of the uterus through the va-

gina. Of these, eighteen (equals thirty,

four per cent.) died of causes incident to

the operation (mostly septicaemia, once

haemorrhage). The bladder was opened

twice, the carcinoma having invaded its

walls. The ureters were never injured.

H. is not very sanguine as to the final re-

sults of the radical operation in case of

cancer. Indeed, in most of the " cured "

cases, the recurrence of the morbid growth

manifested itself in from six to twelve weeks.

One case only which H. relates continues

to do well eighteen months after operation.

The surgeon should desist from total extir-

pation if, in case of cancer, the womb is

more or less immovable, on account of at-

tachment to its surroundings. In case of

procidentia, adherent flexion, hyperplastic

inflammation, haemorrhage, etc., the opera-

tion may be resorted to after all legitimate

means have been faithfully tried in vain.

As regards the mode of operating, H.

speaks strongly in favor of sewing up the

the wound of the peritoneum instead of us-

ing a drainage tube, in order to protect as

soon and as completely as possible the per-

itoneal cavity against infection from the va-

ginal wound.
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G. Leopold (Leipzig) : Hematoma of

the Left Kidney ; Nephrectomy
;

Recovery {Arch. f. Gynak.. XIX., i,

1882).

Primipara, set. 33. Six years ago she

first noticed a swelling in the left hypogas-

tric region. During the last two years, the

tumor had rapidly become larger, but

caused no other trouble than such as de-

pended on its size. Circumference of the

abdomen: at the umbilicus, ninty centime-

tres ; five centimetres below ninety-seven

centimetres; distance from ensiform pro-

cess to umbilicus, twenty-one centimetres
;

thence to the symphysis twenty-three cen-

timetres. The tumor kept a central posi-

tion, and, upon close examination, was pro-

nounced an ovarian tumor.

Operation.—The omentum having been

separated from the tumor, to which, at sev-

eral places, it was firmly attached, it was

found that the peritoneum covered the tu-

mor; i. e., that the tumor was located be-

hind the peritoneal sac. In the absence of

any considerable attachments, the tumo,

was easily brought outside of the wound,

and emptied with a trocar, when it was

found that the cyst was firmly attached to

the lower end of the left kidney. The lat-

er offering no obstacles to being drawn up-

into the wound, it was an easy matter to

carry three separate ligatures around the

ureter and the renal blood-vessels. Finally,

the kidney was cut off in such a manner as

to leave at the stump a piece of kidneyt

parenchyma, two centimetres thick, in order

to prevent the slipping of the ligatures.

The cyst contained blood. A common
envelope covered the kidney and the

tumor. The latter sprang from the

lower end of the kidney, yet they were

both distinctly separable. The tissue prop-

er of the kidney showed no change what-

ever, especially were the blood-vessels free

from disease—such, for instance, as athe-

roma. From a clinical standpoint, the case

goes far to show how difficult it is to prop-

erly locate the origin of large abdominal

tumors. The patient made a good recov-

ery, and had no trouble with her urine.

In conclusion, L. give the following sta-

tistics of so far reported cases of nephrec-

tomy: Seventy-six cases, of which thirty-

eight were operated by laparotomy, of which

twenty-two died, fifteen recovered; thirty-

eight by lumbar section—thirteen deaths,

twenty-four recoveries—two uncertain.

H. Banga.

T. Kroner (Breslau): On the Influ

ence of Urinary Fistula on the
Function of the Genital Organs
in Females (Arch. f. Gynak., XIX., 1

1882).

Menstruation.—Disorders in menstruation

occur very frequently in women affected

with urinary fistula. In many cases, the

menses cease altogether; while in others

they return only after an interval more or

less protracted after delivery, or at irregu-

lar periods, beiug at the same time scanty

and accompanied by labor-like pains.

Normal menstruation is decidedly an ex-

ception. It seems, however, that the fistula

itself does not account for the derange-

ments in menstruation, which arise from

the presence in the womb, the peri- or para-

metrium of some pathological condition,

which was caused by the same difficulty in

labor, to which the fistula was due. This

explanation, however, will not hold good in

cases where, after operation for fistula

menstruation again sets in, and even con-

tinues at regular intervals.

Conception, Pregnancy, and Parturition.—
Women affected with urinary fistula do not

conceive very frequently—a fact which

may be explained not only by the taedium

coeundi, which exists on either side, but

also by the presence of some disorder in

the uterus or its appendices.

—

Obstet. Jour.

On the Nature, Mode of Propaga-
tion, Pathology, and Treatment of

Scarlatina.—In the American Journal of

the Medical Sciences Dr, John A. Octerlony

publishes a valuable paper on this subject,

based upon the careful study of fifty-eight

cases of scarlatina occurring under his own

observation. Under the discussion of the
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nature of the disease he advocates the

theory of Eklund, of Stockholm, whose

observations as to the parasitic nature of

the disease he says he has repeatedly con-

firmed.

In the urine of scarlatinous patients

there is constantly, present an immense

number of peculiar cellular bodies which

have received the name of plax scindens.

They consist of sporoidal cells, flat, oval,

or round, and either colorless or yellowish-

white ; they have a distinct cell-wall, and

a nucleus of a clear brownish color

Sometimes the nucleus contains a very

minute nucleolus. As seen floating about

in the fluid examined, they often exhibit

rotatory or screwing or see-saw nrovements.

It has bein further observed that these little

bodies multiply first by division of the

nucleolus, then the nucleus divides, lastly

the cell itself undergoes division ; mycelium

filaments never develop from these cells,

nor do they arrange themselves in beads or

in the zooglcea form. These bodies are

always found in the blood of scarlatinous

patients, as well as in the urine, but are not

known to occur in any other disease. Hence

it would appear that the infectious agent of

scarlatina has been found.

The monograph considers, in addition to

this point, the mode of propagation of scar-

latina, its pathology, pathological anatomy,

and treatment of the various forms under

which the disease is met.

A Case of Lodgment of a Foreign

Body in the Cavities of the Nose,

Orbit, and Cranium, where it remained

Five Months . Removal by Operation
;

Subsequent Trephining for Pus in the

Brain; Death; Autopsy.—The above is

the title of a remarkable case reported by

Dr. Henry D. Noyes, M. D., in the Ameri-

can Journal of Medical Sciences for July,

1882.

A farmer in robust health was wounded

in the face by the explosion of a gun. He
was knocked senseless, and something was

heard to whiz past his companion as the

gun exploded. The wounded boy remained

unconscious about four days. When he

came under the care of Dr. Noyes, five

months later, for the performance of a

plastic operation, he was apparently in good

health, with a deep scar extending from the

middle of the fractured and depressed nose

along the inner canthus of the right eye

upwards and outwards to about the middle

of the brow. The upper lid was closed,

the palpebral fissure was below the normal

level, a fistulous opening existed at the

inner border of the eyebrow, the right eye-

ball was atrophied and immovably adherent

to the tissues at the inner portion of the

orbit, and from the nostrils there was an

offensive discharge, which suggested the

presence of carious bone. The nasal bones

were badly sunken, and the tip of the nose

turned up. On exploring the nasal cavity,

by the aid of a mirror and gaslight, a foreign

body was discovered in the middle of the

right side, which clicked like iron when
touched with a probe. The finger passed

through the mouth into the posterior nares,

came in contact with this body, and the

patient submitted to a pretty vigorous

attempt at its extraction, when it was seized

in front by a pair of strong polypus forceps,

and pressed upon from behind with the

forefinger of the other hand carried up be-

hind the soft palate. The mass could not

be stirred, and he was soon convinced that

it extended into the orbital cavity.

A week later it was removed by an exten-

sive operation. The patient did fairly well

after the operation, but soon began to show
symptoms of suppurative inflammation in

the brain ; the skull was therefore trephined,

and a brain abscess opened. The patient

died thirty-nine days after the removal of

the foreign body. The value of the paper

is greatly increased by a careful and full

report of the autopsy by Dr. Welch.

A Clinical Study of the Disease and
Curability of Inebriety.—Dr. T. D.

Crothers, in the American Journal of the

Medical Sciences for July, 1882, publishes

an analysis of thirty-five cases of inebriety,

directing especial attention to the heredity
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of the inebriate diathesis, the general excit-

ing or predisposing causes, the existence of

regularity in the attacks, the nature and

character of the treatment with the com-

parative results under different methods.

Induced Septicemia in the Rabbit.—
The object of the paper on this subject, by

George M. Sternberg, M. D., Surgeon

U. S. A., published in the A?nerican Jour-

nal of the Medical Sciences for July, 1882,

is to compare the results obtained in some

recently reported experiments upon rabbits,

with the writer's experiments made last year

under the auspices of the National Board

of Health.

These two series of experiments con-

sidered together give confirmation to the

view, already entertained by high authori-

ties upon clinical and experiment evidence,

that there are two forms of septicaemia; the

one a septic toxaemia due to the effects of

a chemical poison or poisons evolved dur-

ing the putrefactive decomposition of cer-

tain organic substances—especially of nitro-

genous animal products—the other an infec-

tious disease produced by the rapid multi-

plication in the body of the infected anima

of a parasitic organism.

On contrasting, however, the results

obtained by Dr. Braidwood and Mr. Vacher,

the experimenters alluded to, with those

obtained by Dr. Sternberg, from the sub-

cutaneous injection, in the rabbit, of human

saliva, we find very striking differences,

which may be summarized as follows: (1)

greater mortality; (2) lethal dose much

smaller; (3) date of death and pathological

appearances quite uniform; (4) putrefac-

tion of saliva destroys its virulence; (5) vir-

ulence is connected with the presence of

micrococci; (6) serum from subcutaneous

connective tissue and blood from an animal

recently dead swarms with micrococci, and

is virulent in the smallest quantities; (7)

antiseptics promptly destroy virulence of

saliva and of fluids from the body of infected

animals.

Rupture of the Left Fallopian Tube
and Copious Hemorrhage into the Per-

itoneal Cavity.—Dr. J. F. Hartigan
reports, in the American Journal of the

Medical Sciences for July, 1882, a case of

this character occurring in his own practice,

with the resume of the reports of eighteen

others. His case was a colored woman,

aet. 2>Zi mother of five children, who, after

complaining of abdominal pain for several

weeks, became suddenly worse and died.

At the autopsy the next day the quantity of

blood in the abdominal cavity was amazing;

a rupture of the left Fallopian tube was

found on its superior aspect, irregular in

shape, one-fourth inch long, and an inch

from the uterus; there was partial dilatation

and attenuation of the walls of the tube in

its middle; the finest probe would not pene-

trate the ostium internum; the ostium

abdominale was open. The uterus was en-

larged, five inches long, and empty, its rugae

however, and lower garments of the woman,

were found slightly tinged with the men-

strual flow. There was also a true corpus

luteum, of a dusky hue, included, perhaps,

in one-sixth of the left ovary. Other organs

normal.

The Geographical and Climatic Re-

lations of Pneumonia.—From a valua-

ble paper on this subject, by Dr. E. San-

ders, published in The American Journal

of the Medical Sciences for July, 1882, we
extract the following conclusion : 1 st. The
relations of pneumonia to altitude are defi-

nite and marked; with increase in elevation

above the level of the sea, there is a steady

diminution in the death-rate of pneumonia.

2d. The mean annual rain-fall of a place

bears no positive relation to pneumonia.

3d. The higher the death-rate of a place

from all causes, the greater the mortality

from pneumonia. 4th. The larger the act-

ual population of a locality, the greater its

relative death-rate from pneumonia. 5th.

There is a direct, positive, and unequivocal

relation between the mean annual tempera-

ture of a place and its death-rate from

pneumonia; the rule being that a high mor-
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tality from the disease coincides with a high

mean annual temperature. 6th. Proximity

to large bodies of water, such as lakes,

inland seas, or the ocean, exerts no appre-

ciable influence on the pneumonia-rate.

7th. For North America, pneumonia in-

creases in frequency as we pass from east

to west; for Europe as we advance from

west to east, the rate of increase being very

nearly twice as great in the case of the lat-

ter as in that of the former. 8th. Pneu-

monia, all other things being equal, increases

in frequency the further we advance from

the polar regions towards the tropics; this,

however, only up to a certain parallel,

beyond which it seems to become less and

less commonly met with, until at or near

the equator, where it apparently disappears.

MEDICAL SOCIETIES.
" Vitae Post Scenia Dicunt."

—

Lucretius.

Metropolitan Counties Branch: East
London and South Essex District,

Herbert Davies, M. D., in the Chair.

some of the newer operative proce-

dures IN ABDOMINAL SURGERY.

Sir William Mac Cormac read a paper

on this subject. He first alluded to the

antiseptic treatment of wounds, and to the

protection which that method afforded to

operations involving the opening and expos-

ure of the abdominal cavity. A woman,
aged 68, was under his care with an immense
ovarian cyst. He attempted to remove the

tumor in the ordinary way; but, in conse-

quence of its being intimately adherent

everywhere, was compelled to desist; and,

during an attempt to separate the connec-

tions of the tumor, he found that he had
caused a rent in the bladder four inches in

length, out of which a considerable quantity

of urine escaped. The wound in the blad-

der was sutured, the abdominal cavity care-

fully cleansed, the edges of the cyst attached

to the external wound, and two large drain-

age-tubes inserted. An aseptic condition

was maintained throughout. Notwithstand-

5

ing her advanced age and the extent of the

injury, the patient made an uninterrupted

and complete recovery. Sir William

expressed his belief that, with due precau-

tions, the abdominal cavity might be laid

open, and closed again, without causing

any appreciable risk to the life of the

patient. He referred also to the perfor-

mance of many operations involving the

hollow viscera, or the mode of evacuation

of abscesses or hydatid cysts, in two stages

so that the second, more important and

dangerous, part of the operation became

extraperitoneal; as in cases of abscess or

hydatid cyst in the liver. After mentioning

the necessity for efficient drainage after

many operations involving the abdominal

cavity, Sir William Mac Cormac spoke of

excision of the intestine. The excision of

a diseased portion of cancerous gut he

considered a great advance in adbominal

surgery, as it substituted an attempt to pro-

cure a radical cure for a mere palliative

procedure. This operation was first suc-

cessfully performed by Martini of Ham-
burg, and similar operations had recently

been performed in this country by Mr.

Marshall and Mr. Bryant. In cases of

intussusception and of hernia with gangrene

of the gut, the necrosed portion of the

intestine had been removed, and the two

divided ends sutured together, with success

in several instances. Sir William next

spoke of nephrotomy and nephrectomy.

The morbid conditions for which the latter

operation had been undertaken up to the

present time included fistula of the ureter,

calculous pyelitis, pyonephrosis, new
growths, malignant disease, floating kidney

and injuries of the organ. He narrated a

case of removal of the entire uterus by
abdominal section, for cancer of the cervix,

and presented the patient herself in a con-

dition of perfectly restored health. He
also showed the parts removed at the opera-

tion. The woman, thirty-three years of

age, married, %>ut without children, had
previously enjoyed good health. The cata-

menia were regular, but sometimes painful.

She was a flower-seller, much exposed to
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the weather, and not absolutely abstemious.

She began to feel ill last July; but, until

the middle of September, no very definite

symptoms declared themselves. Then she

had pain in the lower belly, with vomiting

and headache, and she occasionally had

pain when the bowels acted. At the end

of September, she had an attack of con-

stipation, also a rigor; and the pain became

so severe as to confine her to bed. On
admission to hospital, under the care of

Dr. Ord, the patient was found to be suffer-

ing much pain, chiefly in the left iliac

region, where a distinct fulness could be

felt. A bimanual examination disclosed an

intimate connection between this and the

body of the uterus, which moved with it.

Great difficulty was experienced in empty-

ing the bowel. A daily purgative of castor-

oil had to be administered, and complete

obstruction threatened from time to time.

On November 29th, Sir William examined

the patient. A large cauliflower growth

protruded from the os. The growth was

hard, and secreting a large quantity of

sanious discharge. It presented the features

of epithelial carcinoma. It involved the

whole of the os, but did not encroach on

the vagina. The fulness in the left iliac

region suggested secondary deposits or

involvement of the lymphatic glands. Dr.

Gervis and Dr. Cory also examined the case,

and were of opinion that there was carci-

noma of the cervix and os uteri. The

tumor in the pelvis now caused great

difficulty in the evacuation of the bowels,

and produced several attacks of more or

less complete obstruction. Sir William

determined to interfere, and the first step

he took was to remove the growth and the

os with the actual cautery, both for pur-

poses of diagnosis, and to render the subse-

quent removal of the uterus less likely to

be attended with septic contamination. The

patient was thus relieved of the horribly

foetid discharge from the vagina; but the

symptoms of obstruction continued, and it

was determined, without further delay, to

open the abdominal cavity, and remove

the presumably diseased uterus with its

appendages. On January 2nd, 1882, an

incision was made, commencing two inches

below the umbilicus, and reaching to the

symphysis pubis. The pelvis was found to

be blocked by an elastic tumor, which com-

pletely concealed the uterus. It was the

pressure of this tumor against the rectum

which had caused the intestinal obstruction-

It was semi-elastic or fluctuating, and

adherent everywhere. It was punctured

with a trocar, and a quantity of foetid pus

escaped. The greatest difficulty was experi-

enced in preventing some of this from

entering the peritoneal cavity. With some

difficulty the tumor, which was apparently

contained in the right broad ligament, was

detached from its adhesions and removed,

together with the right ovary and the uterus.

The left ovary was not interfered with. It

seemed healthy; the patient was somewhat

collapsed, and it was necessary to conclude

the operation, which had lasted upwards of

an hour. The pelvic cavity was cleansed

thoroughly, and a large T shaped, double-

barrelled drainage-tube introduced into it

through the vagina. The lower pelvic out-

let was not sutured or closed in any way.

The external abdominal wound was closed

as after ovariotomy; an elastic rubber

catheter was introduced into the bladder,

and the perinaeum enclosed in an antiseptic

dressing continuous with the two abdominal

dressings. The patient subsequently suf-

fered severely from acute bronchitis, proba-

bly due to the prolonged exposure, but

otherwise no symptoms of importance

occurred during the after-treatment. In

order to keep the wound pure, the pelvic

cavity was daily washed out three or four

times with eucalyptol lotion, of the tem-

perature of the body. It was found that

the rubber drainage-tubes, from the heat

and pressure, easily collapsed in the vagina,

and that efficient drainage could only be

maintained by keeping them open by means

of glass tubes. A month after the opera-

tion, the abdominal wound was firmly closed,

and the fundus of the vagina had almost

healed. There was not the slightest ten-

dency to prolapse of the abdominal con-
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tents at any time. The patient had since

returned to work, and enjoyed apparently

complete health. On being recently exam-

ined, there was not the slightest appearance

of any tendency to recurrence, nor any

prolapse of the vaginal roof. How long

the patient might remain free from relapse,

was a question which could only be decided

by future observation. Sir William also

passed in review the history of the opera-

tion of excision of the pylorus. The first

successful operation of this kind was per-

formed by Professor Billroth, of Vienna,

who was followed by Rydygier and Wolfler,

although Pean was the first to execute the

operation. It was performed for the first

time in this country by Mr. Southam, of

Manchester, but not successfully. Alto-

gether, up to the present date, the opera-

tion had been performed sixteen times,

fifteen of the cases being for cancer. Eleven

terminated fatally; five recovered, and lived

for various periods. Cancerous obstruc-

tion of the pylorus would prove the most

frequent indication for operative inter-

ference. As the difficulty of passage of

food from the stomach increased, the organ

dilated, sometimes enormously; there was

constant vomiting after food; great emacia-

tion occurred, and the patient became more

and more exhausted, until death closed the

scene. As soon as a diagnosis could be

made, the operation should be undertaken

in cases otherwise suitable. When the

tumor was freely movable, and other cir-

cumstances were favorable, the operation

might be performed. In old, anasmic, or

much debilitated subjects, operation was

quite contraindicated. When the tumor

was fixed by adhesions to adjacent parts,

more especially to the colon and head of

the pancreas, its removal, were it attempted,

would be impracticable. If during the

operation it were found that the pancreas

was involved in the growth, or the colon

adherent, it was best to close the abdomen,

as the safe removal of the growth was

impossible. In doubtful cases, an explora-

tory operation was justifiable; and Konig

had done so in six instances in which he

afterwards closed the wound, and no ill

consequences followed. An examination

of the amount of mobility of the tumor

should always be made beforehand, and, if

necessary, under chloroform. Sir William,

having described the means by which a

correct estimate of the character and rela-

tions of the tumor might be made, minutely

described the mode of operation in these

cases, which he illustrated by wood-cuts.

He concluded by quoting a remark from an

address on Antiseptic Surgery, delivered in

1879, viz., that as "about one-half the

cases of cancer of the stomach affect the

pyloric end, and a third of these reach the

post mortem table before the disease has

contracted adhesions to surrounding parts,

it would seem that where an exact diagnosis

is possible, our surgical resources may
extend to the excision of a cancerous

pylorus." A hearty vote of thauks was

accorded to Sir William Mac Cormac for

his very interesting and instructive address.

—Brit. Med. Jrn.

CORRESPONDENCE.

London, August 12, 1882.

Letter from London. The Jubilee

Meeting oe the British Medical As-

sociation at Worcester.—The Jubilee

Meeting of the British Medical Association

terminated yesterday, after enjoying unsur-

passably fine weather for its reunion in the

city of its birth, Worcester.

To-day a very large majority of the

seven hundred and fifty members who
visited Worcester are remaining to enjoy

excursions and hospitalities which have

been liberally provided in the picturesque

neighborhood. An excursion to Stratford-

on-Avon appears the most popular.

The sectional work of this year's meet-

ing has been conducted under the follow-

ing eight heads : Medicine, surgery, ob-

stetric medicine, public medicine, anatomy

and physiology, pathology, ophthalmology,

otology. Though the meeting began on
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Tuesday the arrangements were made so

that but eight hours were allotted to sec-

tional work, none of this taking place be-

fore Wednesday. Certain of the sections,

indeed, did not meet at all for the two

hours allowed them on Friday morning

It has resulted, therefore, that this Wor-

cester meeting has witnessed certainly less

work and probably, too", more play than

characterized the gathering at Cambridge

in 1880. Next year will find the Associa-

tion gathered at Liverpool, when its mem-
bers may be expected to have recovered

from the demoralizing effects of the picnic

trip in which they indulged in the Isle of

Wight after the labors of last year's Inter-

national Medical Congress. From the cus-

tom of the various sections meeting simul-

taneously, it is impossible for members to

avail themselves as fully as they might de-

sire of the opportunities offered in different

sections, and it seems that it would be more

profitable if, in future years, the time for

sectional work were more extended, not by

giving more time to particular sections, but

by arranging for only one half of the sec-

tions to be simultaneously in session.

The attendance in the various sections

has been fairly good this year, though my
suggested arrangement would afford an

opportunity for doubling such attendance.

It must be obvious to every attentive ob-

server of these annual gatherings that only

a portion of the members attend with any

intention of participating in the sectional

meetings, while the aspirations of those who

do so are greatly thwarted, and the general

quality of the sectional work is seriously

impaired by man's inability to be in two

places at once. This has been strikingly

exemplified in the recent work of the patho-

logical, ophthalmological, and otological

sections.

I hear that the discussion on the morbid

anatomy and pathology of diabetes was

particularly able, the elaborate and original

contributions of Hughlings Jackson and

Pavy deservedly attracting much talent to

this section, with the result of depriving the

ophthalmological section of many of those

physicians who were expected to have en-

riched the discussion, opened by Mr. Net*

tleship, on the following subject: To what

Extent do the Signs derived from the Exam-
ination of the eye and its Appendages con-

tribute to the localization of Central Ner-

vous Diseases ?

There was an unmixed expression of

admiration and delight at the address on

surgery, in the delivery of which Professor

Stokes proved a medical orator, scarcely,

if'at all, second to Sir James Paget.

Necessarily much of the public speaking

at this Jubilee Meeting had to do with the

founder of the Association, Sir Charles

Hastings. To the citizens of Worcester

Sir Charles Hastings was more than a suc-

cessful physician and a leader among his

co-practitioners. To them he was the em-

bodiment of the intellectual life of the city.

To his energy and advice they owe the

museum which now bears his name. The
members of the local branch of the Asso-

ciation gave a luncheon to upwards of five

hundred of their brethren visiting Worces-

ter, and the occasion was utilized for the

presentation to the corporation of a bust

of the late Sir Charles Hastings.

The chairman said that the object of the

meeting was twofold. The chief object was

to do honor to the memory to the founder

of the Association, Sir Charles Hastings.

(Applause.) The second object was that

the Worcestershire and Herefordshire

Branch should have the pleasure of meet-

ing as many friends as could possibly as-

semble in that large building. (Applause.)

That being probably the largest assembly

which would take place, he begged to wish

them a hearty welcome to Worcestershire.

(Applause.) He hoped they would drink

with all their hearts, although in silence, to

the memory of the most worthy founder of

that large Association, Sir Charles Hastings.

He would call upon Mr. George Hastings,

son of the late Sir Charles Hastings, to

give some memorial of his life. The son

stated that Charles Hastings was a boy of

great energy, a characteristic which he

maintained through life. Like most boys
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of energy he was much more fond of out-

Moor sports, such as hunting and shooting,

than he was of his books; but from the

earliest period of his life he manifested a

leaning towards the pursuit of that pro-

fession which he afterwards adopted. There

was nothing around him to lead him to-

wards it. He was born and bred in a

country rectory with the usual surround-

ings, having no single relative, and perhaps

no intimate friend, who was a member of

the medical profession; but even as a child,

and still more as a boy, his great love was

to nurse any one or anything that was sick

and ill. It had been said by members of

his family, and by one who was now living

at the age of one hundred years in full

possession of her faculties,—(applause),

—

that she would seldom find him without a

sick chicken or some other creature that

needed care. When he was a boy, at an

age when most boys were still at school, he

expressed a desire to begin to learn medi-

cine; and he was allowed to place himself

under the care of two medical practitioners

living not far from his home. He showed

such remarkable aptitude that in a few

months they advised that he should be sen-

to London, to have the advantage of seeing

the hospitals and hearing public lectures.

When he was only just turned eighteen

years of age and was possessed of no medi-

cal titles of any kind, he was elected, by

the majority of a single vote, to be house-

surgeon of the county infirmary at Wor-

cester. While there he commenced those

experimental researches which laid the

foundation of his fame. There was prac-

ticing at that time in Worcester a physician,

who afterwards removed to London, Dr.

Wilson Phillip, who was engaged in re-

searches on the nature of circulation and the

action of blood-vessels. Charles Hastings

voluntarily undertook to assist Dr. Phillip

in those researches. He then left for the

University of Edinburgh. It was recorded

of him that he was the first student of that

great University, and probably the first

student in the kindom, who used the mic-

roscope for the purpose of physiological re-

search. (Applause.) He was ridiculed

for its use, but Charles Hastings was a man
impregnable against ridicule, because he

knew he was seeking the truth, and con-

fident he was seeking it in the right way by

experiment. Immediately after taking his

degree of Doctor of Medicine he was of-

fered by the Senate of the University the

Professorship of Physiology. From his

earliest years he was a naturalist, a man of

science. He was probably the first to write

upon the geology of Worcestershire. He
was the early expounder of the remarkable

geological features on the flanks of the

Malvern Hills, the friend of Murchison

and Sedgwick.

In the president's address the following

allusion were made to the origin and origi-

tor of the British Medical Association: In

July 1832, the foundation-stone of their

own Society was laid in the city of Worces-

ter by its distinguished and ever-to-be res-

pected founder Charles Hastings, and his

small, but devoted band of coadjutors.

No wonder, that to a mind like that of

Hastings, fresh from the warm atmosphere

of the Medical Society of Edinburgh, the

cold stagnation of a provincial city was un-

bearable. He read papers, started journals

and societies on a small scale; but it was

not till 1832 that he received sufficient en-

couragement to venture upon the step

which he proposed should result in placing

the provincial practitioner in almost as

good a position as his metropolitan brother.

And what was the condition of the provin-

cial practitioner at this time ? With the

exception of a few local physicians of the

older stamp, solemn, scholarly, and formal,

and here and there an apothecary of more

than ordinary acuteness of observation,

there existed one dead level of mediocrity,

men without the ambition to compete with

their metropolitan brethren, because the

means of doing so was denied them. No
sparks of genius emanated from their brains,

because there was no mental friction to

produce them. No doubt it was the

inferior education of the general

practitioner, that made him literally a
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copier of other 'men's prescriptions, and

the collector of current nostrums for cer-

tain symptoms. Bundles of prescriptions

were handed down from one practitioner to

another along with the practice. Having

no other idea but that disease was an

entity, he set to work to drive it out of the

system by the popular means of bleeding,

purging, and sweating. If this were the

intellectual status of the principal practi-

tioner half a century ago, were his morals

and social status of a higher grade ? The
top-boots and the red coat did duty for the

stethoscope and the test-tube; whilst the

lancet was thrust into the arm of the too

willing patient as recklessly and ruthlessly

as the spur and the whip had been applied

to the sides of the animal which brought

doctor and patient together. These were

the palmy days of the provincial physician !

Many times had he been figured, as, with

solemn step and well-poised cane, he de-

scended from his lumbering post-chaise at

the door of some opulent patient. The ar-

rival of this great man in some country

town was quite an event, and the signal for

all the blind, and halt, and lame to turn

out literally for a touch of the great man's

hand ! Those who could pay pulled out

their guineas; those who could not, might

perhaps count upon getting a glance and a

word from the " Great Doctor," as he was

called, as he passed through the admiring

crowd to his carriage, in the court-yard of

the inn. For some years, after 1832, very

little progress was made by the provincial

profession. One of the results of the estab-

lishment of the Association, had been that

the College of Physicians, before so exclu-

sive, threw open its doors and its honors,

about i860, to all qualified applicants, the

College of Surgeons having somewhat

earlier given an impetus to enlarged studies

ful to him, and scientific attainments rare;

whilst the desire for improvement, which

might casually arise found no field for ac-

tion. So he settled down into the mere

by the establishment of its present fellow-

ship examination.

The president concluded by urging the

importance of strengthening the branches

and of modifying the electoral system so •

as to infuse new blood into the senate of

the Association. Great questions were

coming on for solution. He trusted they

might be solved in accordance with the

motto of their Association laid down for

all time by Charles Hastings and his asso-

ciates. When that consummation should

have come pass, when self-interest and

self-assertion should have given place to

brotherly cooperation in well doing and to

Christian charity, and courteous deference

to one another, then, and only then, would

the British Medical Association have ful-

The annual report of the Council of the

Association showed that the receipts dur-

ing the past year were ^16,525. The As-

sociation now numbered 9563 members.

Among those who had passed away during

the year were—Sir Robert Christison, who

was president in 1875, and Dr. Jenks, who

was president in 1851. The question of

homoeopathy, unfortunately mooted in the

address in medicine and in surgery at the

annual meeting at Ryde, had occupied

much time on the part of the Committee of

Council. The idea arose in many minds

that the views enunciated had in some way

been put forward by the Committee of

Council; and it was not until the president

of the Council, Dr. Bristowe, and Mr.

Hutchinson, had shown that this was not

so, that the feeling was allayed. A
memorial was presented from one

branch demanding the expulsion of a

member, on the ground of his public pro-

fession of homoeopathy. To this measure

the Committee of Council would not ac-

cede. So far as possible they had closed

the door of entrance to a professing homoe-

opath. Against conversion to homoeopathy

after admission they were at present pow-

erless, except by the expulsion of the

offender ; and this, under present circum-

stances they considered unadvisable ; first*

because they held that such a course would

be beneath the dignity of the members of a

great and avowedly liberal profession ; and

secondly, because it would confer an amount
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of notoriety which was very undesirable

upon those who were expelled.

Mr. Nelson Hardy proposed the adop-

tion of the report, with the following addi-

tion :
' That it be an instruction to the

Committee of Council, that the avowal of

the profession of homoeopathy, or any

other designation implying a special mode
of treatment, shall, ipso facto, disqualify

from membership of the British Medical

Association."

This proposal was the signal for an ex-

ceedingly noisy and animated discussion,

which showed the small sympathy felt by
the Association for real and pretended ho-

moeopaths. The proposal of Mr. Hardy
was ultimately lost by an overwhelming

majority who evidently thought it was wiser

to treat homoeopaths as beneath contempt

rather than to bolster them up with the

cheap dignity of martyrdom which could

be conjured out of such a resolution as was

defeated.

As in previous years this annual meeting

was made the occasion for various subsid-

iary gatherings
; thus, on Thursday morn-

ing some five hundred members of the

Association availed themselves of a break-

fast given by Mr. Bowly, a Nestor of the

total abstinence advocates here. After

breakfast Dr. Alfred Carpenter, and other

advocates of total abstinence from alcohol,

indulged in those intemperate speeches so

characteristic of these well meaning advo-

cates of temperance, who essay to believe

that the righteousness of the cause they

preach is an excuse for the total disregard

of facts which characterizes their argu-

ments.

Dr. Alfred Carpenter's remarks, taken

literally, would mean that the great major-

ity of the medical profession (namely, those

who are in the habit of treating disease in

persons who are not total abstainers) are

totally ignorant of the various phases pre-

sented, and courses run by pulmonary,

cardiac, renal, and hepatic disease in per-

sons who never take alcohol. These in-

temperate total abstinence people were

singularly ready to misquote and misrepre-

sent the remarks of various able speakers

in the different sections, as was well exem-

plified by one speaker in his so-called quo-

ations from Dr. W. S. Playfair, who, in a

most able manner, opened a discussion on

he systematic treatment of aggravated hys-

teria and allied forms of neurasthenic

disease.

Some two hundred members dined to-

gether on Thursday night, and this year

saw carried out on a substantial scale the

resolution, passed at Cambridge, that total

abstainers should pay but two-thirds of the

price charged for the dinners to those who
were "less advanced." The Irish Grad-

uates' Dinner was celebrated on Wednesday

night, without that uproarious joviality

which rendered the same dinner notorious

when held on the native land, during the

Cork Meeting. This reminds me to men-

tion that the Association will probably

meet in 1884 at Belfast, where they will be

able to witness the great prosperity and

unsurpassed industries of a town in that

distracted island, which is now being made

the subject of speculative and enthusiastic

legislation, while the priest-craft is uninter-

fered with, though so largely responsible for

the misery and savagery of so many dis-

tricts.

Yesterday witnessed a warm debate on

the ardent question of the compulsory no-

tification of diseases by medical men. The
following motion was ultimately adopted

by a large majority :

" That this meeting earnestly desires the

compulsory notification of infectious dis-

eases, but wishes to express an opinion that

the compulsion to notify should be placed

upon the householder, in his duty as a cit-

izen, and not upon the doctor."

There were numerous complaints in at

least one section regarding a scarcely cred-

itable practice which could be "burked"

by the adoption of a very simple rule. It

would seem that some few persons are in

the habit of announcing their intention to

read papers (and, indeed, in some instances

of supplying abstracts thereof for publica-

tion in the Journal) which they never fur-
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nish. Such persons appear satisfied with

the cheap and dishonest publicity their

name obtains by its announcement with the

high sounding title of some contribution

which has no other existence than in their

own crafty heads. I met one busy member
of the Association who assured me that on

three different occasions his entire arrange-

ments had been put out to visit distant

towns where a particular paper was an-

nounced to be read by an individual on an

exceedingly debatable subject. The victim

of this poor artifice suggested that its rep-

etition would be avoided if no announce-

ment were made of papers which were not

in the hands of the secretary of the section,

who would be authorized to read them in

the event of the author being unavoidably

absent.

The lord lieutenant of the county and

the Countess Beauchamp gave a garden

party to the Association at Madresfield

Court, Great Malvern, yesterday afternoon,

so those who accepted this hospitality en-

joyed some of the most picturesque scenery

to be found in this garden-like island.

The Industrial Exhibition, which is now
open at Worcester, the Royal Porcelain

Works and many endemic industries of the

neighborhood, greatly enhanced the interest

of this Jubilee Meeting, which has certainly

passed off most satisfactorily ; and I should

not have made the foregoing adverse criti-

cisms, except in the hope that the cause for

them will be removed, and that there will

cease to be those obstacles which now con-

tribute to make these annual gatherings

mere pleasure trips for the many and dis-

appointing labor for the few.

—

Boston

Journal.

Office National Vaccine Establish-

ment, No. 332 C Street, N. W.,

Washington, D. C, August 10, 1882.

Dear Doctor.—I am very sorry to in-

form you that an increase of duties con-

nected with the National Vaccine Es-

tablishment, of which I am the Director,

renders imperative a suspension of Walsh's

Retrospect until January, 1883.

I then expect to complete Vol. in, and

continue the publication of the Journal.

Yours, truly.

Ralph Walsh, M. D.

Trenton, Tennessee, August. 29, 1882.

Dr. Gaillard.—In my communication

on Antipyretics page 792 of August. 19, you

give my address, Stanton Tennessee; it is

Trenton, Tennessee.

Respectfully.

S. M. Caldwell, M.D.,

Chicago, September 10th.

Doctor:—
Chicago like many other cities is beset

with politicians,for those quasi medical posi-

tions must be provided, and they are thus

placed in position to dictate to medical

men. As they are drawn from the lower

uneducated class their course on such

occasions is an apt illustration of the adage

about the beggar on horse back. The Warden

of the county hospital is an apt illustration

of this class of individuals. Charged with

appropriating cash of patients dying in the

hospital his course toward the hospital staff

is that of an arrogant dictator. Dissatis-

faction with his procedures has at length

resulted in a public meeting of the consult-

ing board to protest against his actions.

At this meeting were Drs. Fenger, Lee,

Cunningham, Gunn, Parker, Isham,

Graham, Hollister. The meeting was

specially called by Dr. Lee to bring before

the board some cases of unwarranted

interference on the part of the warden

with his professional duties. The first case

was that of a boy named Periolat, whose

leg had been amputated. The case was

assigned to Dr. Lee, and he observed

symptoms of tetanus. He so informed

the boy's father, and explained that an

emergency was likely to arise at any time

which would render necessary stretching a

nerve, and that if this exigency came, a

delay would be probably fatal. To this

the father assented. For a time the case

progressed favorably. But two or three

days later, early in the morning, a message

was brought to the doctor that the boy had
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been in convulsions all night. He imme-

diately repaired to the hospital and pre-

pared for the operation, which, in his opin-

ion, needed to be done quickly. Some

night clerk, or watchman, or nurse

informed him that he had orders to prevent

the performance of the operation unless a

consultation of physicians should first be

held. To this the father, under instruc-

tions from the warden, also assented. Dr.

Lee remonstrated, but to no avail, that

delay was dangerous, and that the boy

might die at any moment. Discouraged

at last, he left the hospital, saying that

when the consulting physicians arrived he

might be sent for. Five hours later he

came back to the hospital, and found

that the consulting physicians had not yet

arrived, and that the boy was still in con-

vulsions. Shortly afterward they came

and agreed with his advice. The opera-

tion was performed and the boy recovered,

having endured seven or eight hours of

agony which might have been obviated had

it not been for the absurd interference.

The next case was a girl whose hip had

been excised. There was an unwritten

rule in the hospital that no anaesthetics

should be administered in the wards, but

such cases should be transferred to the

operating-room." In this case, however, a

simple exploration was necessary, and it

was not thought safe to move the patient

from the ward to the operating-room, and

so the doctor administered the anaesthetic

and performed the operation where she

lay. For this he was called to account by

the warden in an imperious manner. He
related the circumstances, and was told

that he would be made to obey the rules.

The warden reported the case to the com-

mittee on hospitals, which passed a vote of

censure upon Dr. Lee without notifyinghim.

The next case happened but a day or two

ago. A man had a foot crushed by a train.

In order to save a part of the foot the doc-

tor came to the conclusion that it would be

necessary to transplant skin from an animal,

in which operation he had the patient's con-

sent. Again the warden stepped in and

told him that he had orders from the hos-

pital committee, or the chairman of it, not

to allow the operation without a consulta-

tion from other members of the staff. The

operation involved no danger to the

patient, but desiring to comply with the

rules he called the consultation. The phy-

sicians agreed with him, and so reported to

the warden, when that official informed him

he might proceed after he had the consent

of Chairman Mattocks. This was the last

straw that broke the camel's back, and he

resolved to call the present meeting. In

each of these cases he had gone to Mr. Mat-

tocks and remonstrated with him, and had

invariably received the answer that if he

did not like the rulings of the committee he

might resign.

At the conclusion of this statement Dr.

Hollister, the chairman, called for expres-

sions of opinion as to what the board should

do in the. matter.

Dr. Gunn said that, while his personal

relations with Warden Dixon had been

pleasant, still he had been interfered with

in the performance of his professional duty

in an unwarranted manner on one or two

occasions. The medical management of

cases in the hospital, he said, should be left

to the physicians, and no layman, no matter

how high in official position, should pre-

sume to dictate in matters of this kind.

Too much of this had been going on, and

it was high time for the doctors to assert

the dignity of their profession. He was in

favor of having the medical board make

the medical aud surgical rules of the hos-

pital.

Dr. Isham had also observed several in-

stances of officious interference on the part

of the hospital committee with the profes-

sional operations of the physicians. The
duties of the doctors and surgeons were

professional, merely, and should in no wise

be interfered with by county physicians.

Other members of the meeting expressed

themselves in the same manner as sympa-

thizing with Dr. Lee, and a committee con-

sisting of Drs. Dee, Gunn, and Fenger,

was appointed to draft resolutions on the
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subject to be submitted to the medical

board at. its monthly meeting. It is prob-

able that, as in other cities, a desire to ap-

point medical friends of the powers that

be has led to these procedures. Hos-
pital positions here as elsewhere are much
in demand; still, such interferences as those

narrated, should be resented by every mem-
ber of the profession. The warden and

the other politicians will, however, doubt-

less persevere in their course, as they can

get ''plenty of doctors to take the place

of the present medical board." G.

Chicago, Aug 30th, 1882.

Dear Sir.—The medical profession in

Chicago presents certain peculiarities which

impresses themselves very vividly on the

new comer. There is a curious mixture of

progress and shall it be said conservatism.

Among what may be considered evidences

of progress is the wide recognition given to

female members of the profession. They
are met with in all medical positions, and

even in the hospitals act conjointly with

males. At the same time there is a great

tendency to defer to what may be called

medical Popes who have grown up with

the city and are consequently held in great

reverence. These Popes have introduced

the delectable practice of reading the same

medical paper three times; once before the

local societies, once before the State Society,

and finally before the American Medical

Association. This example has been fol-

lowed by many of the younger men. Some
of the latter have even improved on it.

They have read the same paper, say on

tracheloraphy, before the three City

Societies and finally published it in two

Medical Journals. Some of the medical

Popes are great men in the American

Medical Association and are stern sticklers

for the code of ethics. In their practice

however, they are systematic under bidders,

not hesitating to go to all parts of this very

large city for a very small fee. Their repu-

tations being great, they compel the younger

practitioner to undergo very severe straits

to compete with them. Occasionally they

go to a patient, a prominent church mem-
ber, in circumstances which should pre-

clude all idea of charity, and refuse a fee

with noble unselfishness in order to secure

an advertisement. These evils are, to be

sure, found in all cities, but the persons

most addicted to them in Chicago are so

puritanical in other respects that such prac-

tices seem to show the greatest hypocrisy.

The temperance cant is very prominent

here and several of the Popes have declared

that the use of stimulants was not allowable,

since it was better that a patient should

die, then that he should live to become a

drunkard. This has led all the old women
of the town to contrast the practice of the

young practitioner who has learned the

value of alcohol in disease, with the

practice of Dr. Pecksniff to the for-

mer's great disadvantage. There are

however many surgeons of great

originality here and physicians of

ability, but there is too great a tendency

shown to respect humbug, hecause it is

old, a tendency which is inconsistent with

that "push " the city is credited with. In

regard to medical education, Chicago is

well provided. There are four regular

colleges; two homoeopathic and one eclec-

tic. Thanks,however, to the influence of the

State Board of Health, all these colleges now
exact a preliminary examination on the

branches of a good English education.

The following are the minimum require-

ments of the Board : 1. Credible certifi-

cate of good moral character. 2. Diploma

of graduation from a good literary or sci-

entific school, or, lacking this, a thorough

examination in the branches of a good

English education. In addition to the

branches ordinarily taught, hygiene and

jurisprudence must also be taught. The

sessions must not be less than twenty

weeks each, and no two sessions can be

held in the same year. Allowance of

absence to be made only on account of

illness, and not to exceed twenty per cent,

of the session. Quizzes must be held at

least twice a week. The final examination

must be by competent examiners, other
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than the college faculty. The student

must present credible evidence of having

studied medicine three years. These

requirements go into full operation at

the close of the coming session, but they

have already produced their effect. The

colleges of the State have all made prepa-

rations for a preliminary examination into

the educational status of medical students

in prose, and one Eastern college has

yielded to the inevitable, and has requested

the appointment of an examiner, to whom
it can refer the Illinois candidates for its

teachings. At the close of the present

session, these requirements will be rigidly

exacted from all colleges, and all who do

not come up to them will have their gradu-

ates re-examined by the State Board. This

examination is exceedingly rigid. The hos-

pitals are, as elsewhere in the great cities,

very well supplied with consulting physi-

cians. These positions have, in the county

hospital, been recently rearranged, so as to

give all regular colleges and the homceo-

pathists an equal recognition ; the latter

gentry have a department of a hospital to

themselves. As already stated, there are

two homoeopathic colleges here. One
represents the "pure," and the other the

so-called liberal or "mongrel" homceo-

pathists. D.

REVIEWS.
' Judex damnatur cum nocens absolvitur."

The Change of Life in Health and
Disease : A Clinical Treatise of

the Ganglionic Nervous System In-

cidental to Women at the Decline
of Life. By Edward John Tilt, M.
D., Past President of the Obstetrical

Society of London. Fourth edition.

Philadelphia : P. Blakiston, Son & Co.

1882.

This is another of the publishers' cheap

reprints of an old and well known work.

The reader is too familiar with the reasons

against cheap reprints of foreign works, for

them to be repeated here. If these Euro-

pean authors were paid ever so little for

having cheap reprints pitted against their

well issued works in the market, and so

driving these to the wall, one might pass by

such acts without remonstrance, but when
as is usual, nothing is paid to them, it

seems hard upon these brain-worked men
that they are to receive not a cent for their

works sold in America. And it is hard upon

foreign pnblishers that after paying authors

for their manuscript and issuing their

works in good style, they must necessarily

be underbidden in America by those who
publish the same works with only the out-

lay for type-work, press-work and binding.

So long as this is not an infringement of

the law, it cannot be called literary piracy,

but it is so morally, and publishers should

be restrained from such injustice, by equity

and right, as well as by law. As all Amer-

ican publishers act thus, such criticism is

as apposite for all as for any one of them;

at the same time, as all do what is thus

condemned, any criticism of the act can

not justly be regarded as personal in char-

acter and object.

If " the thing," must be done, American

readers will be glad to have the books

issued in paper covers, so as to give them

an opportunity of buying at the least cost

possible, and of having their library bound
in a uniform manner. Would not the

same rule be welcomed by the profession

in the publication of works of American
authorship. Nothing is so agreeable to the

student as a library neat and uniform in

appearance and binding. As it is now,

almost every new book differs in size,

appearance, color and binding from its

predecessor, and the library shelves look

almost as though a curtain colored like

Jacob's coat, were suspended in front of

them.

This book is well printed and neatly

issued ; a great improvement on those

which have previously appeared, some of

which have been issued on such flimsy

and very thin paper as to be almost ille-

gible. When a work has reached its fourth

edition, the reviewer has but little to say.
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The author claims that his volume is "A
Clinical History of Ganglionic Diseases,"

and while there is entirely too much of

theory in a work intended to be clinical,

there is no one who will fail to be inter-

ested in the theories as well as the prac-

tice of the author. The tables given

are of decided statistical value, and the

cases reported are instructive as well as in-

teresting. The treatment of the author is

given in detail, and this part of the work is

especially valuable. The price of the work

places it within reach of all—75c. for the

paper-covered volume, and $1,250. for that

printed in cloth.

Working Bulletin for the Scientific

Investigation of Quebracho. A
Plan to Promote Progress in the
Science of Pharmacology. Sent out

by the Scientific Department of Parke,

Davis & Co., Detroit, Mich. Pages 50,

illustrated.

This is one of a series of valuable and

instructive manuals recently prepared and

sent out by the . Scientific Department of

the well-known house mentioned. This

work, like those which have preceded and

followed it, treats of a comparatively new
and but little studied drug. The following

subjects are taken up and presented with

great care and fidelity : Botanical origin

remarks upon its species, history, descrip-

tion, microscopical structure, history of its

growth and development, chemical com-

position, adulterations and substitutions,

pharmaceutical preparations, physiological

action, therapeutie properties, reports of

private and hospital practice. The appear-

ance and microscopical structure are illus-

trated by carefully prepared lithographs.

Any one who will apply .will receive copies

of these instructive and interesting serials.

Contributions to Practical Gyn^eco-

lagy. By Dr. S. James Donaldson.

J. H. Vail & Co., 21, Astor-place, N.Y.

This is a paper-covered volume of 134

pages. The pamphlet is chiefly interesting

or noteworthy from the fact that the

author's methods of treatment are novel at

least, if not heterodox. They differ entirely

from those of the leading gynaecologists,

particularly in the treatments of dys-

menorrhcea, and the deflexions of the

uterus.

Causes of Deafness Among School
Children, and its Influences on
Education, with Remarks on the
Instruction of Pupils with Impaired

Hearing, and on Aural Hygiene in

the Schools. By Samuel Sexton, M.

D., Aural Surgeon to the New York

Eye and Ear Infirmary, Member of the

American Otological Society, etc. Cir-

cular of Information of the Bureau of

Education, No. 5, 1881, Washington :

Government Printing Office, 1881. ,

If the Bureau of Education had never

done more than to issue this publica-

tion it would have accomplished a most

praiseworthy record. The book was

written by Dr. Sexton, at the request of

the Hon. John Eaton, Commissioner.

It is a complete manual of school hygiene.

His descriptions of the anatomy of the

ear, with descriptions also of the physio-

logical functions of the organ are very

superior indeed, and to make these

excellencies more excellent, there are fur-

nished superior wood-cut illustrations.

The causes of deafness are described

carefully and well. The evils resulting to

a deaf child at school are graphically told,

and the not less evils of a deaf teacher

are told equally well. The pernicious

effects of having a school house in a noisy

neighboorhood are clearly and interest-

ingly set forth.

The author administers a timely and

scathing rebuke to those School Commis-

sioners who foolishly, even criminally,

leave the interior construction of school

houses to political contractors, who are

usually as base and reckless as they are

ignorant. The author's own words are

best; he writes as follows :

" When we are appealed to as humani-

tarians to provide hospital accommodations

for the poorer class, no means are spared
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in the planning and erection of healthful

buildings for their use, but when school

houses are to be constructed—when both

body and mind should be aided in devel-

opment; prepared, I may say, to enter the

struggle for the ' survival of the fittest
'

—

their erection is, I fear, too often

entrusted to the political contractor,

whose knowledge in building is chiefly

confined to ' making it pay'."

The reader will be fortunate if he can

obtain from Washington a copy of this

excellent publication. It has probably

been distributed broadcast to the ignorant

and inappreciative voter, but it is hoped

that this may be an error, and that each

eader may obtain a copy of it.
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MISCELLANEOUS.

Another Broken Neck Cured.—
About five months ago a teamster named
John Collery attempted to drive his team

through a barn door, and in doing so had

his head forced down upon his breast until

his neck was broken. Police Surgeon

Stambaugh made an examination of the

injured man, and found that his seventh

cervical vertebra was fractured, and that

the spinal cord had been stretched out

nearly two inches.

After his removal to his home, Collery

states that he was laid flat on his back with

a sort of fence about his neck and head,

which kept him immovable for over two

months. Both the body of the vertebra
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and the arching laminae were discovered to

be broken, and the operation of joining

them together without pinching the spinal

cord where it had sagged between the

ragged edges as described, is one of the

most difficult ever performed. For a month

the patient lay on his back completely

paralyzed in one-half of his body, and

but little feeling in the other. If he moved
in the slightest degree during the first fort-

night he could plainly feel the jagged edges

of the bone grate together, and for hours

after such an attempt he was content to lie

on his hard bed without attempting to move

a muscle for fear that the spinal cord should

be crushed, and his existence ended in a

twinkling.

The straightest position attainable was

required, and to this end Dr. Stambaugh

was compelled to refuse him a mattress,

forcing him to lie on a wide plank. Col-

lery says that before his eight weeks of

enforced quietness was ended he thought

the board was made of adamant. The
most dangerous time experienced, he says,

was one day when an attendant told him

that a man whose neck could stand break-

ing as his had was not born to be hanged.

His desire to laugh was irresistible, and

the shaking up his merriment gave him

caused his fastenings to burst, and the

fracture came near breaking afresh. Dur-

ing the first five weeks he did not move a

foot from his first posture.

The paralysis has now almost entirely

disappeared, and Dr. Stambaugh yesterday

promised him that he would be able to go

to work within six months. The average

fatality in cases of clearly-defined fracture

of the neck is estimated at 990 in 1000.

—

Ex.

Venereal Disease in a Chaste Wife
not Necessarily Communicated by a

Husband.—A Michigan woman {North-

western Reporter, January 21, 1882), at-

tempted to get a divorce from her husband

on the grounds of his extreme cruelty in

giving her venereal disease. He was shown

to be free from it. She was admitted by

him to be chaste. The court decided that

the disease might be innocently acquired,

and its existence in a chaste wife was no

evidence that her husband had infected

her. This decision is decidedly in accord

with medical science and commonsense.

According to Dr. Squibb, " St. Jacob's

Oil " is a badly-made aconite liniment. It

consists mainly of water, ether, alcohol,

turpentines, and a small proportion of

aconite, with red coloring matter. As a

means of making money for the enterpris-

ing merchants who own it, it certainly is

not a delusion or a snare.

Iodoform in Toothache.—Schaff, in

in the Deutsch. Med. Zeit., No. 12, recom-

mends iodoform, on account of its gently

caustic action, as an anodyne application

to exposed tooth-nerves. The circumstance

that a single or repeated application of

iodoform does not produce any irritation,

much less any inflammation of the perios-

teum, and the double function of the

remedy as a cleansing and disinfecting

agent, make it especially appropriate as a

caustic, particularly before the introduc-

tion of a temporary filling. The author

uses a paste consisting of iodoform, powd.,

grs., 60 ; kaolin, grs. 60 ; carbolic acid,

grs. 8
;
glycerin, q. s. ; oil of peppermint,

gtt. 10. Triturate the iodoform, kaolin,

and oil of peppermint with enough glycerin

to form a thick paste.

Man and the Brutes.—Dr. Lindsay,

in his recent book on " Mind in the Lower

Animals," remarks that, " even as regards

man himself, it must be borne in mind that

there are countless thousands—many whole

races—that are intellectually and morally

the inferiors of many well-trained mam-
mals, such as the chimpanzee, ourang, dog,

elephant, or horse; or birds, such as the

parrott, starling, magpie, jackdaw, and

various crows."

Woman's Logic.—A party of vegetarians

who were boarding at a " hygienic" estab-

lishment, while taking a walk in the fields,

were attacked by a bull which chased them

furiously out of his pasture. " That's your
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gratitude, is it, you great hateful thing ?
"

exclaimed one of the ladies, panting with

fright and fatigue. "After this I'll eat beef

three times a day !

"

Absorption of Sequestra.—M. Vrig-

nal has lately made a series of experiments

on the absorption of sequestra. He has

determined that a sequestrum covered with

pus will not be absorbed, whilst one envel-

«, oped in granulations will be. A fragment

of bone (a bone peg) being driven into the

tibia of a rabbit was almost entirely

absorbed.

—

Gaz. des Hopitauz.—St. Louis

Medical and Surgical Journal.

Persistence of the Ductus Arteri-

osus.—Dr. Malherbe {Jour/i. des connais.

Med.) cites several cases in which this mal

formation existed without producing char-

acteristic symptoms during life, and enu-

merates, on the other hand, the symptoms

which may fairly lead us to suspect it when

they do exist.

The presence of a rough, prolonged

murmur, systolic, or changing from systolic,

diastolic and having its maximum intensity

at the level of the third left costal cartilage,

and propagated up towards the left clavicle,

justifies, the diagnosis of persistent ductus.

The murmur may be accompanied by either

a general or a local cyanosis. It differen-

tiates itself from that caused by an immedi-

ate communication between the pulmonary

artery and the aorta, inasmuch as the latter

produces a murmur of an intense thrilling

character heard all along the hollow of the

back, and loudest of all at the level of the

transverse aorta ) third and fourth dorsal

vertebrae).

Persistent ductus is compatible with per-

fect development, strength, health and

long life.

One case quoted (age 28) was highly

cyanotic, yet the patient was capable of

severe and prolonged toil without respira-

tory difficulties. Another, a lady of 50,

had never complained of anything lead-

ing to suspicion of malformation, which was

only discovered post-mortem.— Practi-

tioner, August, 1882 .

Where the House Fly Breeds.—As
" fly time " approaches every housekeeper

wonders where and how the tincreasing

swarms of pests multiply so rapidly. The
eggs, mere whitish specks to the unaided

eye, are laid in little agglutinated piles in

warm manure or in decomposing vegeta-

tion, especially that about our stables and

barn-yards. From 80 to 100 are laid at a

time, and probably at three or four differ-

ent intervals by the same fly, though on

this point we have no exact data. Within

twenty-four hours in summer, they hatch

into footless maggots, which, after rioting

in filth till their tender skins seem ready to

burst from repletion, become full-fed in

less than a week, and descending into the

earth, or sheltering under some old board,

contract to brown, shining objects, rounded

at both ends, and technically known as

puparia. Within the darkness of this

hardened skin profound changes rapidly

take place, and the insect passes through

the pupa to the perfect state, and finally,

in about five days, the anterior end of the

puparium is pushed off, and the fly quickly

crawls out. At first its parts are pale and

soft, and its wings are crumpled and use-

less, but these soon expand, and suddenly,

without practice or teaching, the new-

fledged fly wings its way to your table to

mock your displeasure—to share your

repast. The length of time required from

hatching to maturity varies with the season

and temperature, but will not exceed ten

days in midsummer, while the life of the

perfect fly lasts about three weeks at the

same season. As cold weather approaches

propagation ceases, and the older flies per-

ish. A few of the more vigorous females,

however, retreat to some nook or cranny,

where, in a state of torpor, they survive

until the ensuing season—links 'twixt the

summer gone by and to come. The insect

may also hybernate in the pupa state in the

ground. In rooms kept continuously warm,

or in more southern latitudes, the fly

remains active all winter, and our palace

sleeping cars bring them daily to us from

Florida in the coldest months of the year.
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Obesity in a Child.—Dr. Hillairet

exhibited in Paris, not long ago, a girl, five

years old, who weighed one hundred and

twenty-four pounds, and measured four

feet round the waist. The child was

healthy in other respects, but somewhat

scant of breath.

Dr. A. J. Fuller, of Bath, U. S.,

reports a case of ascites which was tapped

no less than forty-three times within a

period of one year and three-quarters.

The total quantity of fluid removed at the

several operations was 1420 pints. The

patient, a married lady, aged sixty-five,

died a fortnight after the last operation.

Migrations of Ovum.—To settle the

question whether or not it is possible for

ova to travel across the peritoneal cavity

or that of the uterus, Dr. Leopold, of

Leipsic, has performed some important

experiments. In these he made use of

eight rabbits. In each case he opened the

abdomen, tied the right Fallopian tube in

two places and cut out the piece between

the ligatures ; the left ovary was carefully

removed, then the abdominal wound was

closed. After thorough recovery each ani-

mal was put to the male. In six cases the

result was entirely negative, but in two

pregnancy followed. The abdomen of the

latter was opened ; in one four placentae

were found in the left horn of the uterus,

and one in the right. He thinks these

experiments settle the question. In these

rabbits ova could only reach the uterus

by traveling across the peritoneum from

the right ovary to the left Fallopian tube;

and could only get into the right horn of

the uterus by passing down the left horn

and up the right. They prove, therefore,

that it is possible for ova to migrate, not

only across the peritoneum, but across the

uterine cavity.

—

Medical Times and Gazette.

Thought Reading.—A meeting, at

which Dr. Crichton Browne presided, and

which was attended by a number of scien-

tific and literary men, was held, at the

Marlborough Rooms, London, to witness

an exhibition of the phenomena of

"thought-reading" by Mr. Stuart Cumber-
land. That gentleman, with great prompti-

tude and precision, went through the usual

performance of finding articles that had
been hidden during his absence from the

room, of spelling out words thought of by

the subjects of his experiments, and of dis-

closing the date of birth of several mem-
bers of his audience. At the close of his

demonstations, Monsignor Capel, Professor

Ray Lankester, Dr. Hack Tuke, Dr. Simp-

son, and others, complimented him on the

success which had attended them, and

expressed their conviction that his power in

" thought-reading " was superior to that of

any professor of the art who had as yet

appeared in London. Professor Groom
Robertson said that, having been a mem-
ber of a small committee which investiga-

ted the pretensions of Mr. Bishop as a

thought-reader about twelve months ago,

he could testify confidently that Mr. Stuart

Cumberland was correct in his interpreta-

tions or readings in a larger proportion of

instances than Mr. Bishop ; and that there

was this great difference between Mr.

Bishop and Mr. Cumberland, that, while

the former always left it to be understood

that he was aided in his experiments by an

occult force or mysterious influence which

he could not himself comprehend, the lat-

ter acknowledged that he was aided in all

his revelations simply by naturally quick

and highly trained perceptive faculties, and

that he was guided entirely in his explora-

tions and discoveries by movements in the

hands which he held or pressed to his fore-

head. Monsignor Capel said that " thought-

reading " or " willing " is practiced in hun-

dreds of drawing-rooms in London ; and

the chairman expressed his belief that Mr.

Cumberland is engaged in a salutary work

in exposing the impositions of charlatans,

and the superstitions of weak-minded

enthusiasts. Some spiritualists who were

present did not seem inclined to accept Mr.

Cumberland's account of his own extraor-

dinary powers, but were evidently dis-

posed to regard him as a clairvoyant, in

spite of his disclaimers, and of his plain-
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spoken denunciations of spiritualism in all

its manifestations.

Malaria on Onion Creek.—" How
are the colored voters coming on out on

Onion Creek ?" asked an Austin candidate

of a darkey with a load of hay.

" Dar's a heap sickness out dar among

colored folks."

" What is it, malaria ?"

" I reckon dat's de name ob de stuff.

Hit am sutnfin what he got from de drug-

gery shop."

" What stuff are you talking about ?"

" De stuff a white man out dar puts in

his watermillions to keep de colored folks

from mistakin' 'em for dar own watermil-

lions."— Texas Si/tings.

Hypodermic Use of Amyl Nitrite.—
Dr. J. J. Frederic Barnes thus writes in the

British Medical Journal .—I have adminis-

tered amyl nitrite hypodermically thirty or

more times during the past eighteen months.

In all cases a ten per cent, solution in rec-

tified spirit was used. In no case did

any untoward inflammatory or suppurative

symptoms occur afterward. The action of

the drug was immediate in every case, the

subjective phenomena being like those ex-

perienced when using the ordinary methods

of administration. The spirit solution ap-

pears to be an excellent preparation for use,

as a small quantity kept in an ordinary stop-

pered bottle for some months retains its full

efficiency at the present time. The dose

usually administered has been ten minims

of the solution, equal to one minim of amyl

nitrite. In lumbago, where the patient is

seen at the commencement of the attack,

and the disease is not of long standing, the

drug given in this manner instantly relieves

the symptoms; a patient who is unable, pre-

viously to its administration, to bend the

trunk without the most exquisite pain, five

minutes afterwards can do so quite readily.

In a case of paraffin poisoning, where the

patient was in a state of collapse and almost

pulseless, one administration (inhalation

having been ineffectually tried) brought on

an immediate resumption of cardiac func-

6

tion, the man speedily recovering. Its ac-

tion on this case would, I apprehend, be due

to the relief momentarily given to the con-

gested centres by the peripheral hyperaemia

induced. In another case, one of duodenal

colic, the patient was found rolling on the

floor, from the acuteness of the pain; when,

on injecting fifteen minims of the spirit solu-

tion, the pain disappeared as if by magic,,

and the patient was at once able to resume

his ordinary position. The value of this

drug by ordinary methods of administration

has already abundantly demonstrated how
great a boon the discovery of Dr. Lauder

Brunton is in the hands of the profession,

notably in cardiac angina; and I feel con-

fident that its utility may be still further

enhanced by giving it hypodermically.

A Dinner Within a Statue.—A few

days ago M. Bartholdi, the designer of the

colossal statue of " Liberty Enlightening

the World "—which is to be erected near

New York in commemoration of the Amer-

ican War of Independence—entertained a

party of his friends at luncheon. The table

was laid in the lower folds of the drapery

of the figure. MM. Gaget, Gauthier & Co. of

Paris, the contractors for the erection of the

statue, have been obliged to take a plat of

ground adjoining their foundry, and cover-

ing 3,000 square meters, upon which the

scaffolding has been fixed. The interior

of the statue contains an iron backing, to

which are attached the exterior parts, con-

sisting of bronze plates, about one-tenth

inch thick by 4 feet 73^2 inches square—the

largest size made in the trade. The plates

are kept together by rivets that are invisible

from the outside. The plates of bronze are

made to correspond with the contours of

the model in an ingenious way. A skele-

ton of fine wickerwork was first formed, and

this was covered with a thick coat of plas-

ter moulded to an exact reproduction of

the original. Upon the plaster 6-inch tem-

plates of thin wood are adjusted, and are

then given to the bronze workers for

models. The weight of the figure will be

about 150 tons ; the height from head to

foot about no feet ; and from the end of
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torch raised in the right hand to the feet,

140 feet. The cost of execution will exceed

^28,000, and the work will require five

years for completion.

Luxation of the Cervical Verte-

brae.—At the surgical clinic of Prof.Gussen-

bauer, on July 29th, a patient was presented,

who, the day before, had fallen into a ditch,

and struck on his head, which was violently

flexed on his chest, producing a lateral sub-

luxation of the second, third, and fourth

cervical vertebrae. The entire cervical spi-

nal column moved together, on attempts to

move the head, causing great pain, while

ateral movements of the head were impos-

sible. Examined through the mouth, a

marked depression was found opposite the

second and third vertebrae. The reduction

of the luxation, which is generally very dan-

gerous, on account of the liability of com-

pressing the spinal cord, was accomplished

by continued extension of the head, by

means of a weight, until the normal posi-

tion and mobility of the neck were attained.

Massage and passive movements, which

were first tried, were of no avail.

—

All. Wei-

ner Med. Zeit., August t, 1882.

Prof. Von Langenbeck on Iodoform-

—At a recent Congress of German Sur-

geons, Prof. Von Langenbeck spoke warmly

in favor of this substance, not only for its

power of diminishing secretion, but of

relieving pain. In his cases he seldom had

to employ more than five grammes, and

only quite exceptionally, as much as fifteen

grammes. One special advantage he had

derived from it in plastic operations, was

due to the soft elastic cicatrix which formed

under the scab where it was used, so that

transplantation often became superfluous.

In a case of extensive naevus, which he had

removed from the region of the lower eye-

lid (which formerly would have required a

second operation to relieve the ectropion),

a soft smooth cicatrix was left, which pro-

duced no deformity whatever.— Medical

Times and Gazette fro??i Deutsche Med.

Woch., June 24.

Professor Esmarch on the Case of

President Garfield.—Professor Esmarch

delivered a lecture on the treatment of

President Garfield's wound before the

Physiological Society of Keil in February

last. This lecture he has now printed and

circulated, and it is impossible that the

views of a surgeon so accomplished and so

worthy of expressing an opinion on such a

case should not be canvassed. The facts

of the case are first of all clearly and

fairly stated from Dr. Bliss's own pub-

lished accounts of the progress of the case

and of the post-mortem examination. Pro-

fessor Esmarch's conclusions are (1) that

the wound was not in itself absolutely

fatal
; (2) that the bullet was not the cause

of the septic suppuration in the wound
which led to the fatal result

; (3) that the

cause of the septic suppuration was intro-

duced from without, and that as contrib-

uting directly or indirectly to this were the

following errors in the treatment—the re-

peated probing and examination of the

wound with instruments and fingers not

rendered aseptic, the failure to dress the

wound aseptically, the syringing out of the

wound with fluids not sufficiently antisep-

tic, and the failure to give a complete vent

to the " bagging " pus
; (4) there was no

true pyaemia, but only metastatic inflamma-

tion of the parotid gland
; (5) the cause

of death was haemorrhage, moderate in

amount, but occurring in one whose strength

was undermined by septic fever, decubitus,

bronchial catarrh, and hypostatic pneu-

monia
; (6) although the splenic artery may

have been injured primarily by the bullet,

or by a splinter of bone, this would not

have led to the formation of a false aneur-

ism except for the establishment of putrid

suppuration. In conclusion, Professor

Esmarch refers to the popular superstition

that the bullet is the cause of all danger in

a gunshot wound, and that to extract the

bullet should be the chief aim of the sur-

geon. He asserts that most of the second-

ary dangers arise from the fingers of those

who explore the wound, and that the Amer-

ican surgeons committed the error of
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doing too much than of doing too little, as

they have frequently been accused of at

home. Finally, he surmises that if no

search had been made for the ball, and the

wound had been dressed aseptically, the

unfortunate patient would have been alive

now. Valuable as is Professor Esmarch's

opinion on such a point, we regret that this

lecture has been published, at any rate so

soon. It would not have lost in value by

being kept back until the acrimonious dis-

cussions on the conduct of the attending

surgeons had died out on the other side of

the Atlantic. It is proverbially easy to be

wise after the event, and it is an ungrace-

ful task to criticise adversely the conduct

of men who, under very trying circum-

stances, were suddenly called upon to act

in a grave emergency. We are willing to

admit that mistakes may have been com-

mitted, but it is a case in which the golden

rule is eminently applicable: "Let him that

is without sin first cast a stone."

—

Lancet.

The City Charitable Institutions.—

A census of our city charitable hospitals for

the past year shows the following number
of patients:

Bellevue Hospital, 680; Charity Hospital,

970; Incurable Hospital, 104; Homoeopa-
thic Hospital, 617; Hart's Island Hospital,

247; Randall's Island Hospital, 742; Alms-

house Hospital, 120; Maternity Hospital,

748; Infant's Hospital, 200; Workhouse
Hospital, 56: Emergency Hospital, 4;

Colored Home and Hospital, 50; Emigrant

Hospital, 1,200; Riverside Hospital, 70.

Total in city hospitals, 5,108.

The private hospitals have a capacity

about as follows: New York Hospital, 150;

Chambers Street Hospital, 26; St. Luke's

Hospital, 170; St. Vincent's Hospital, 150;

Sr. Francis' Hospital, 200; St. Joseph's

Hospital, 25; German Hospital, 125; Mount
Sinai Hospital, 160; Roosevelt Hospital

180; Presbyterian Hospital, 100; Women's
Hospital, 120; Hospital for Ruptured and
Crippled, 200; Nursery and Childe's

Hospital, 200; St. Mary's Free Hospital

for Children, 70; St. Elizabeth's Hospital,

65; Trinity Infirmary, 34; New York Eye

and Ear Infirmary, 20; New York Ophthal-

mic and Aural Institute, 30 ; Manhattan

Eye and Ear Hospital, 30; New York

Infirmary for Women and children, 30;

Metropolitan Throat Hospital, 25 ; Harlem

Hospital (?); French Hospital, 22, Hahne-

mann Hospital, 70; Bedloe's Island Hospi-

tal, 100. Total capacity of private hospi-

tals, 2,302. Total of all hospitals, 7,410.

Lunatic Asylum, Blackwell's Island, 1,389 ;

Insane Asylum, Ward's Island, 1,260;

Branch Asylum, Hart's Island, 362. Total,

3,021.

Wounds of the Heart.—A recent

leading article in the Lancet shows the fal-

lacy of many popular and even medical

opinions respecting the absolute fatality of

wounds of the heart. According to this

article there is no case of absolutely instan-

taneous death from cardiac wounds.

Wounds of the apex only kill within an

hour after the wound has been inflicted.

In one instance cited, a man lived twelve

hours after the heart had been bisected by
a saber. Out of twenty-nine cases cited in

the article in question, only two died within

forty-eight hours after receiving the wound.

The others lived from four to twenty-eight

days; death resulting in most cases from

avoidable complications. Recovery may
take place even when the wound is extensive

for a bullet has been found imbedded in

the muscular wall six years after the receipt

of the injury; the patient dying from a dis-

ease entirely disconnected with the cardiac

wound.

—

Chicago Me. Review.

Influence of Early Feeding upon
Vitality.—Investigations made in Ger-

many concerning the comparative vitality

of children under various methods of feed-

ing exhibit some peculiar results. Thus,

of 100 children nursed by their mothers,

only 18.2 died during the first year ; of

those nursed by wet nurses, 29.33 died ; of

those artificially fed, 60 died ; and of those

brought up in institutions, 80 died to the

100. Again, taking 1000 well-to-do per-
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sons and iooo poor persons, there re-

mained of the prosperous, after five years,

943, while of the poor only 655 remained

alive ; after fifty years there remained of

the prosperous 557, and only 283 of the

poor ; at seventy years of age there re-

mained of the prosperous 235, and but 65

of the poor. The total average length of

life among the well-off class was found to

be fifty years, as against thirty-two among
the poor.

A Dangerous Cigar Lighter.—Street

hawkers have lately taken to selling a

"magic cigar lighter," which is calculated

to do much mischief. As every student

knows, the affinity of sodium for oxygen is

so great that it will take the coveted ele-

ment from water with such rapidity as to

cause it to burst into flame. The new
lighter is a thin strip of sodium, a frag-

ment of which, when placed on the end of

a cigar and touched with water, burned

with great vehemence. Few of those who
buy the little vials of lighters are aware

what vials of wrath they may turn out to

be if unskilfully handled. The burning

sodium will make an ugly wound if it

comes in contact with the skin, which is

likely to happen from the sputtering way it

has. A sweaty finger is enough to set the

stuff ablaze, or a sweaty pocket, should the

cork of the bottle chance to come out. As
the lighters are bought chiefly by the igno-

rant, who are taken by the seeming miracle

of producing fire by the direct action of

water, it is a wonder that no serious acci-

dents with them have been reported. The
traffic is not one to be encouraged.

Hot Springs Doctors.—Now let me
say there are a good many physicians here

who pay for all the patients they get.

They have no professional standing in the

community, and employ the hotel drum-

mers to bring them business, giving fifty

per cent, of what they get to the " roper
"

or "steerer." These hotel drummers are

the sharpest men in the town, and are ex-

cellent judges of human nature. When
they get a visitor to their boarding houses

they find out what doctor the man desires

to consult, and then tell him that the doc-

tor is either dead, moved away, a drunk-

ard, or will make any other false represen-

tation that may suffice to hoodwink the

victim for a few hours, or until they have

an opportunity to " show him around the

town " and sell him to some drumming
doctor. I would suggest to all who read

this article that they give to their friends

who visit this place a note of introduction

to some respectable resident physician

here. We certainly have a dozen good

reputable men in the town who would be

an honor to the medical profession any-

where.— T. T. /elks, M. D., in Atlanta

Medical Register.

Professor Edward C. Pickering, of

Harvard College, says that, in undertaking

to measure the intensity of the light of the

satellites of Mars, he had occasion to need

an extremely small hole. A hole that was

the twenty-five hundredth part of an inch

in diameter was finally secured.

Sacred Well of Mecca.—Prof. Frank-

lin gives an analysis of the water contained

in the sacred well of Mecca. It contains

579 grains of solid matter to a gallon, or

impurities about seven times greater than

London sewage. The water is distributed

among Mohammedans who driuk it. Chol-

era and other diseases might be attributed

to this cause did not their faith save them.

Poisoning from Red Stockings.—Dr.

J. Woodland writes to the Lancet that, hav-

ing had his attention called to several cases

of great irritation of the feet and legs,

causing small pustules to arise and the skin

to subsequently exfoliate, and suspicion

being fastened upon red stockings which

the patients wore, he carefully analyzed

them. He found a tin salt which is used

as a mordant in fixing the dye. He suc-

ceeded in obtaining as much as 22.3 grains

of this metal in the form of the dioxide,

and as each time the articles are washed

the tin salt is rendered more easily soluble,

the acid excretions from the feet attack the

tin oxide, thus forming an irritating fluid.
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An Opportunity for the Muse.—One

morning a man called on Longfellow, and,

forcing his way past the servant who had

opened the hall-door, burst in on the pres-

ence of the astonished author in his library.

" Mr. Longfellow, you are a poet, I be-

lieve." "Well, sir, some persons have said

so." "All right, Mr. Longfellow. Poet it

is ! Now, I've called here to see if I

couldn't get you to write some poetry for

me to have printed and stuck on to my
medicine bottles. You see, I go round sel-

lin' this medicine, and, if you'll do it, it'll

help me immensely; and I'll just tell you

right now, if you give me the poetry I'll

give you a bottle of the carminative—and

it's a dollar a bottle."

New Method of Detecting Stone in

the Bladder.—In the Lancet of July jst

Mr. Davidson states that the attachment of

a rubber auditory tube to the sound, con-

necting it with the ear of the surgeon,

greatly facilitates the discovery of calculi.

—Ex. [Ten years old.

—

E. S. Cr.]

Effects of Malaria on Man.—In

addition to the direct effects of malaria,

a diathetic condition seems to be estab-

lished which modifies other diseases. The

effects of malaria are, indeed, most pro-

tean in form, not only in its own definite

and well-marked pathological process, but

it stimulates others. The stupor of typhus,

the collapse of cholera, the high tempera-

ture of insolation, the sickness of an irri-

tant poison, the convulsions of epilepsy or

of dentition, may occur in the pernicious

forms. It induces anaemia and general

cachexia, with structural changes in the

liver, spleen, or other viscera, neuralgia,

asthma, and various other symptoms of

disturbed innervation and sanguification,

and it also appears to be in close etiology

with dysentery, cholera, diarrhoea, beriberi,

hydrocele, elephantiasis, bronchocele, and

hepatic disease. Whatever its nature may
be, its action on the human economy is

very striking ; it affects the central nervous

system, causing disturbance of vaso-motor,

action, paroxysms of fever, and congestion

of the abdominal viscera, which may become

periodic in recurrence, or pass on to struc-

tural changes in the liver and spleen, or

intestinal mucous membrane. No one can

have resided long in a malarious climate,

such as Assam, without observing the

cachectic, deteriorated aspect of the people,

who, although they may never have had a

single attack of fever, scarcely feel ill, and

would resent being told so, are yet victims

to the insidious action of the poison, and

present evidences of anaemia, degenerate

tissue and chronic visceral disease.—Croon

ian Lectures. Sir Joseph Fayrer, M.D.,

F.R.C.S., in Chicago Medical Journal and

Examiner.

Will Quinine Produce Abortion ?

—

Dr. Otis Manson (Trans. Va. Med. Soc,

1 88 1, MarylandMedical Journal) says that

from an experience of forty years in the

treatment of malarial fevers, he is confi-

dent that M. Petit Jean mistook a conse-

quence of the intermittent fever for a result

of the action of quinine, and that in his

opinion quinine not only will not produce

abortion, but that when properly adminis-

tered it is a preventive of this unfortunate

occurrence. He says that at the com-

mencement of his career, when he was

timid in the administration of quinine,

abortion was no uncommon occurrence in

pregnant women attacked with the various

types of periodical fever, and to whom no

quinine had been given. Abortion is,

according to this author, a frequent occur-

rence in fevers of all descriptions, and the

female may consider herself fortunate in

passing through the commotion of any fever

without a premature expulsion of the foetus.

Since he commenced to employ quinine in

liberal, yet reasonable doses, in paroxysmal

fevers, he has never observed abortion in

patients affected with them. The author

argues that it is reasonable to suppose that

an agent which, when properly adminis-

tered, will prevent the convulsive rigors of

the cold stage, and the high fabrile excite-

ment of the exacerbation which follows,

would be the best means of preventing
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abortion in those subject to snch violent

disturbing influences.

Iodia.—W. C R., of Rockton, 111., is

making inquiries for the formula of iodia,

a proprietary medicine employed quite

extensively by the profession, and the for-

mula of which purports to be published on

the label. It seems that this gentleman

has been attempting to reproduce the pre-

preparation from the formula as there pub-

lished, but without success. So it seems

that he then wrote to the owner of the com-

pound, and also to the editors of the Drug-

gists' Circular, but we judge from the fol-

lowing quotation from that journal that he

received little satisfaction in either case :

" The formula for iodia which you men-

tion is apparently defective in some respects,

but where the fault lies is more than we

can tell. If the originator of the formula

himself is, as you say, unable or unwilling

to explain it, we cannot pretend to be

wiser." We have a number of times pointed

to the fact that the true formula of the pro-

prietary compounds advertised to the pro-

fession are not published, and have called

attention again and again to the importance

of its bearing on medical literature. What
will become of the literature of therapeutics

if pharmacy becomes a lost art through lack

of publication ?

—

Ther. Gazette.

Tenacity of Life of Bacteria.—The
demonstration of the intimate relation of

bacteria to certain fevers and other diseases

would seem at first sight to greatly simplify

the work of the physician in searching for

efficient remedies. Put in plain English

the problem is: find some element or com-

pound that is fatal to bacteria, and admin-

ister it in the way best calculated to reach

the mischievous fungi in the patient's blood.

But the problem is easier stated than solved.

The lower forms of life which appear to

cause the trouble are able to live and thrive

under the widest possible range of condi-

tions; so that, so far as known, any reagents

that will kill them would be much more

quickly fatal to the patients.

The eminent English chemist, Edward

Frankland, recounted the other day, at a

meeting of the Society of Arts, some experi-

ments made in his own laboratory, showing

the indifference of bacteria to conditions

that would speedily destroy higher organ-

isms.

A quantity of mutton broth was affected

by bacteria, and when swarming with these

organisms, it was introduced into a vessel

filled with mercury, and standing over that

liquid. Then various gases were put into

these globes, and, of course, in contact with

this liquid teeming with bacteria. Oxygen

was tried, hydrogen, nitrogen, carbonic

acid, and all the ordinary gases, some of

which were respirative by animals, and

some of which were believed to be benefi-

cial to plants; but the bacteria seemed to

delight equally in either of them. They get

on quite as well in carbonic acid as they

did in oxygen; they could live for weeks

without the presence of a trace of oxygen

in the liquid, with nothing but pure carbonic

acid.

If the experiments had gone no further,,

they would show that these organisms had

an extraordinary tenacity of life. But

cyanogen was now introduced into the

flasks, and, although they certainly did

sicken a little under it, they recovered a

little in the course of. a week or so, and

went on living in that gas in a fairly healthy

condition. Sulphurous acid—the mutton

broth itself being, of course, saturated with

gas, and the atmosphere of the glass globe

consisting of nothing else but sulphurous

acid—seemed to have very little effect on

them at all; their motions were not stopped,

and they seemed to be as lively after the

application of it as before, and the same

was the case with several other reagents

which were tried.

It is barely possible that these vicious

organisms may be reached and killed by-

some drug in doses which the human sys-

tem can tolerate; but the prospect certainly

is not bright. Prevention rather than cure

seems to be the end best worth working

for.
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The Medicinal Value of Vege-

tables.—A celebrated cook book dis-

cusses the medicinal value of vegetables as

follows: "Asparagus is a strong diuretic,

and forms part of the cure for rheumatic

patients at such health resorts as Aix-les-

Bains. Sorrel is cooling, and forms the

staple of that soufie aux herbes which a

French lady will order for herself after a

long and tiring journey. Carrots, as con-

taining a quantity of sugar, are avoided by

some people, while others complain of them
as indigestible. With regard to the latter

accusation, it may be remarked, in passing,

that it is the yellow core of the carrot that

is difficult of digestion—the outer, a red

layer, is tender enough. In Savoy the

peasants have recourse to an infusion of

carrots as a specific for jaundice. The
large, sweet onion is very rich in those

alkaline elements which counteract the

poison of rheumatic gout. If slowly

stewed in weak broth, and eaten with

a little Nepaul pepper, it will be found an

admirable article of diet for patients of

studious and sedentary habits. The stalks

of cauliflower have the same sort, only too

often the stalk of a cauliflower is so

ill-boiled and unpalatable that few

persons would thank you for pro-

posing to them to make part of their

meal consist of so uninviting an article.

Turnips, in the same way, are often thought

to be indigestible, and better suited for

cows and sheep than for delicate people
;

but here the fault lies with the cook quite

as much as with ,the root. The cook boils

the turnip badly, and then pours some
butter over it, and the eater of such a dish

is sure to be the worse for it. Try a better

way. What shall be said about our let-

tuces ? The plant has a slight narcotic

action, of which a French old woman, like

a French doctor, well knows the value, and
when properly cooked it is really very easy

of digestion."

—

Medical Record.

The Teeth of the Yakuts.—The
Herald correspondent with the party in

earch of the lost crew of the Jeannette

finds among the natives of northern

Siberia the " most beautiful teeth in all the

wide world." He says :
" Three hundred

versts from Yakutsk I have seen old men
of sixty and seventy with sets of teeth

small and pearly-white and polished and

healthy as those of the handsomest Ameri-

can girl of sixteen. Decay and suffering,

and unsightliness and loss are actually un-

known. A physician of Yakutsk tells me
that he believes the reason of this phe-

nomenon is to be found in the habits and

the kind of food eaten by the natives, as-'

well as to a certain care taken by them

from childhood up. In the first place, the

Yakuts do not touch sugar in any form, for

the simple reason that they cannot afford

to purchase it. Secondly, they are in the

habit of drinking daily large quantities of

fermented sour milk summer and winter,

which is anti-scorbutic and is very bene-

ficial in preserying the teeth. And lastly,

they have the habit of chewing a prepara-

tion of the resin of the fir tree, a piece of

which, tasting like tar, they masticate after

every meal, in order specially to clean

the teeth and gums of any particles of food

that may remain after meals. The gum or

resin is prepared and sold by all apothe-

caries in Siberia, and is much used by

Russian ladies. The fermented milk is

said to be a not very savory drink. First,

the milk is cooked, and then put into a large

vase-shaped utensil made of frozen cows'

dung, in which it is allowed to ferment

until the winter, when it is broken up into

blocks and preserved for use in the cellar

all the year round."

Stretching'of the Optic Nerve.—The
first attempts at stretching this nerve were

made by Wecker, only one of whose cases, an

unsuccessful one, was reported. Dr. Kiim-

mell (Deutsche Medicinische Wochens-

chrift, No. i, 1882), after experiments on

animals and on the cadaver has satisfied

himself of the harmless nature of the ope-

ration. This consists in passing a blunt

spatula shaped instrument through an

opening in the conjunctiva at the inner
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border of the cornea to the point of inser-

tion of the optic nerve after tenotomizing

the internus. Dr. Kummell, however, pre-

fers planting a blunt strabismus hood in

between the inferior and rectus. In seven

cases operated on by him there were no

serious consequences. Observations on

the cadaver showed that tractions on the

nerve produced an action extending as far

as the entrance of the optic tract into the

cerebral substance. In one patient, under

treatment for a long time with potassium

iodide and strychnine, there was improve-

ment after the operations. Dr. Kummell
recommends the operation in slowly pro-

gressing atrophies weere some qualitative

light sensation still remains in the eye.

—

Chicago Rev.

Pruritus Ani.—For twenty years I

have suffered from that annoying disease,

pruritus ani, and had placed myself under

the care of various physicians at different

times, but without the least benefit. About

two years ago, I noticed a brief paragraph

in the Medical News, to the effect that

balsam Peru would relieve that trouble. I

tried it, and it gave immediate and entire

relief. The disease still clings to me; but,

when it becomes annoying, a single appli-

cation of the balsam affords relief. Of all

the medicines which I have tried, this is

the only one that has had any effect.

—

Cin. Lancet and Clinic.

Aphthous Vulvitis.—Dr.Parrot (L'Un-

ion Medicale, March 16, 1882,) claims very

good results from the treatment of this

affection, when occurring in young infants

by painting the vulva each day thickly

with iodoform, the labia being prevented

from adhering by a small amount of char-

pie being placed between them. After

the first application the vulvitis im-

proves.

Therapeusis of Zinc.—Dr. Testa (Bul-

letin Generale de Therapeutique, February

15, 1882,) after extended experimentation

with hypodermic injections of a twenty per

cent, solution of zinc sulphate, claims that

zinc has a marked action on the heart

diminishing cardiac contraction and reduc-

ing blood pressure. The decrease in blood

pressure results from the zinc directly

causing contraction of the blood-vessels.

Zinc acts on the intra-cardiac termination

of the pneumogastric producing arrest of

the heart in diastole. It reduces peripheral

sensibility, almost to the point of complete

anaesthesia and at times produces motor

paralysis. It reduces motor and sensory

excitability, and hence is indicated in con-

vulsive neuropatheis. From this action on

the nervous system and from its reducing

utero-ovarian hyperemia, it is also indi-

cated in hysteria. From its action on the

heart zinc appears to be indicated in certain

cardiac palpitations of nervous origin.

—

Chicago Review.

-o-

MEDICAL NEWS.

There has recently been published by
the local authorities a careful and true list

of the drunkards who live in the town of

Sainte Marie aux Mines, in Haute Alsace.

The list embraces 31 persons, of whom the

youngest is 23 years of age and the oldest

68. All inn-keepers are in future forbid-

den to sell intoxicating drinks to the

persons whose names appear on this record.

Paris has a commission for regulating

the height of buildings, which are graded

to correspond to the width of the street

upon which they front. Houses may be

forty feet high on streets twenty-five feet

wide. In no case are they permitted to be

over sixty-five feet high and only then

when the streets are sixty-five feet wide or

wider. A modification of the Esmarch

method of producing artificial bloodlessness

is reported as having been in vogue for

some time in Australia, where, indeed, it is

supposed to be the genuine Esmarch

method. A stout ring of small size, made
of rubber tubing, is rolled up the limb

from the extremity, driving the blood
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before it. When the desired height has

been reached a pad of cloth is introduced

under the ring, over the artery, to produce

additional compression, and the ring

remains in situ during the operation.

Dr. G. G. Woodward, U. S. A., who has

been in Europe for some months by reason

of failing health, has not improved much.

M. Saint Paul has offered the French

Academy of Medicine a sum of $5,000 to

found a prize for the discovery of a cure

for diphtheria, the competition to be open

to the World, and not confined to the medical

profession. The Pope of Rome is said

to have decided to found a library in Rome
for the use of Catholic scientific students

and especially for the benefit of the Ponti-

fical Academy of the Lincei. Several pri-

vate collections have already been acquired,

among them one that contains a rich col-

lection of works on surgery, purchased at

a cost of 25,ooof. Dr. Henry MacCor-
mac has published a timely protest, penned
with much vivacity and ingenuity, upon
the Etiology of Tubercle, with comments
on Dr. Robert Koch's Bacilli. The
pamphlet is dedicated to Dr. Wilson Fox,

and its aim is to show that the bacilli are

themselves of secondary 'importance as

compared with the real tubercle-generator

-Dr. Francis At-— rebreathed air."-

wood, of St. Paul, Minn., died at his home,
last month, of typho-malarial fever. Dr.

Atwood was Professor of Ophthalmology
and Otology in the Minnesota College

Hospital, and had a great reputation all

through the Northwest in his special

department. Embalming.— Experi-

ments have been made at the New York
morgue to test a process by which it is

claimed dead bodies, though badly swollen

and decomposed, can be restored to some-
thing like a natural appearance, and pre-

served so that it will be recognizable after

months of burial. The subject operated
upon was the corpse of an unknown woman
who had died from erysipelas. It was
soft, black and blue, and out of all human
proportions. An incision was made in the

Mght leg and an embalming fluid injected

into the femoral artery. In less than half

an hour the body assumed its natural size,

became harder than in life, and as the

degree of hardness increased the discolora-

tion disappeared, leaving it of a marble

whiteness. The body of a man, operated

upon seven weeks before, had been kept

unburied without decomposition. It

retained a natural appearance, and was

without odor. A Mr. Cook, of Phila-

delphia, who died in 1846, in his

will bequeathed 6,000 acres of wild

land near Foxburgh, Penn., to the Penn-

sylvania Hospital and fthe Pennsylva-

nia Institute for the Blind. For years

these institutions have derived no income

from the gift, and have been satisfied by

the fact that it required no expenditure

on their part. A week ago, however, oil

was struck on the property, and there are

hundreds of applications for leases of

the land. The property is now estimated

to be from two to five millions of dollars.

There are ten medical schools in the

Dominion of Canada. The last one organ-

ized was at London. Three of these

schools are French, the rest English.

The Russian Minister of Education finds

the experiment of giving elementary in-

struction in medicine in the municipal

schools of the capital answer so well that

he has authorized its extension. Dr.

Bugknill on Guiteau.—In the July num-

ber of Brain, Dr. Charles Bucknill gives a

lengthy review of the Guiteau case, affirm-

ing the sanity and responsibility of the

assassin, and criticising severely the opin-

ions of Drs. Hammond, Folsom, Channing,

&c. The Longmans, of London, Eng.,

announce the issue in October of a Diction-

ary of Medicine, which has been several

years in course of preparation. It will be

a volume of over 1,800 pages. Its editor

has so revised and altered the text as to

bring it down to time of the real issue. Sir

Erasmus Wilson has presented to the

Margate Royal Sea Bathing Infirmary,

a new wing of the Infirmary to be

named the Erasmus Wing, which he has

built at a cost of over $150,000. The
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wing includes two large day rooms and
four dormitories, each to contain sixteen

beds, with a swimming bath capable of con-
taining 15,000 gallons of sea water.

Sanitary Convention.—A note has

been received from Dr. W. H. Newell,

the Corresponding Secretary, Jersey City,

N. J., to the effect that there will be a San-
itary Convention at Indianapolis, Ind., Oct.

18th, at 9 o'clock, A. M. The Convention
will consist of the National and State

Boards of Health, through their duly

appointed commissioners, and also of dele-

gates from the American Public Health
Association. The chief object is to secure a

National Medical and Sanitary Exhibition in

the year 1883. The " call " is made by
very many of the most prominent health

officers and physicians and by officers in

the army and navy departments of the U.
S. Every reader it is hoped will give to

this great movement his aid and influ-

ence. On July 6th, died Prof. N. Fred-
reich, in his 57th year. The cause of death
was the rupture into the pleural cavity of

an aneurism of the aorta. He is well

known in this country by his articles upon
diseases of the heart, in Virchow's hand
book, on diseases of the larynx and nose,

and a paper on the diseases of the pan-

creas in Ziemssen's Pathology. He was a

teacher in the University of Warburg, and
afterwards in the University of Heidelberg
of pathology. In the latter place he also

founded the Psychiatric Clinic.

The American Dermatological Associa-

tion held its Sixth Annual Meeting at

Newport, R. I., on August 30 and 31st, and
September 1st. Chair of Surgery in

the University of Edinburgh.—Mr.

John Chiene has just been elected Profes-

sor of Surgery in the University of Edin-
burgh, to succeed the late Prof. Spence.-

The Sultan of Turkey has given a site in

Jerusalem for the purpose of erecting a

hospice and ophthalmic dispensary under
the auspices of the English branch of the

Order of St. John. " St. Jacob's Oil " ap-

pears to be a feeble and badly made aconite

liniment, and it consists mainly of water,

ether, alcohol, turpentines, and a small pro-

portion of aconite, with red coloring mat-

ter. Its whole function is to make money
for the enterprising merchants who own it,

and in this it is by no means a delusion or

a snare.

—

Sauibbs' Epliemeris of Materia

Medica, Pharmacy, etc. Guiteau's skel-

eton is now at the National Army Med-
ical Museum, but will not be exhib-

ited to the public. The final disposi-

tion of the bones of the assassin has not

yet been determined upon, and cannot be

until Judge Hayner decides as to the validity

of Guiteau's will, in which he bequeathed

his body to Dr. Hicks. The experts who
were engaged in the microscopical examina-

tion of Guiteau's brain have completed

their work. It is understood that they

fully agree in their conclusions respect-

ing his sanity, and that there will probably

be but one report rendered. Wooden
Cloves.—The Madras Mail mentions the

the appearance in the market of artificial

cloves, which remind one of the once cele-

brated wooden nutmegs of Connecticut,

They are made of soft deal, stained a dark

color, and flavored with oil of cloves. The
counterfeit spice is said to have been im-

ported into Zanzibar from the United

States. Yellow Fever in Massachu-
setts.—Thomas J. Tolman, a young man
residing in Charlestown was taken ill on his

way to Lynn Thursday afternoon, and up-

on the arrival of the train upon the Central

Station was unable to walk. He was taken

to the Police station and examined by a

physician, who stated he had every symptom

of yellow fever. He was then removed to

to the house of his uncle, George B. Tol-

man, No. 19 Summer street, where he was

refused admittance by his relatives. Tol-

man was taken back to the Police station

and from thence to the Alms-house. Before

removing him to the latter institution a re-

quest was made for his admission to the

Massachussetts General Hospital, which

was also refused. A Criticism.—London

Aug. nth.—The Athenceum says Prof.

Esmarch, the eminent German surgeon, has

published a lecture which he delivered be-
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fore the Physiological Society at Kiel, on

the treatment of General Garfield's wound.

Prof. Esmarch's lecture was to the effect

that General Garfield might have been

alive but for the treatment he received.

Drs. Fordyce Barker and Thomas Ad-

dis Emmet of New York, H. P. C. Wilson

of Baltimore, and George J. Engleman of St.

Louis are spending their summer vacation in

the old world. They will not visit Egypt.

The Philadelphia County Medical So-

ciety's Course of Lectures.—The Phila-

delphia County Medical Society has de-

termined to institute an annual course

of lectures on topics in medicine, sur-

gery, and obstetrics, which shall be

of general professional interest. The
first annual course will be delivered

during the ensuing winter by Professor

Austin Flint, Sr., who has chosen for his

subject, " Practical Points in the Physical

Exploration of Visceral Diseases."

American Academy of Medicine.—At a

recent meeting of the Council, the annual

meeting of the Academy was postponed

until Thursday, October 26th, when it will

be held at Philadelphia, at the time of the

Bi-Centennial Celebration in that city.—J.

Dunglison, Secretary. Mr. J. J. Milnes,

a Huddersfield (England) solicitor, has ob-

tained a verdict against the Corporation of

that town, at the Leeds Assize, for ^2000,
as compensation for personal injuries

caused by drinking impure water supplied

by the corporation. The water in its pas-

sage through the service pipes had become so

impregnated as to produce in the plaintiff's

case every symptom of acute lead poisoning.

Nickel in Oregon.—At a recent sci-

entific meeting in San Francisco announce-

ment was made of the discovery in Southren

Oregon of a large deposit of nickel ore, re-

sembling that discovered in New Caledonia

in 1864, the development of which by the

French has so greatly extended the econo-

nomical use of this metal. The New Cale-

donia minerals are known as garnerite and

noumeite, both hydrated silicates of nickel

and magnesia, occurring with chromo iron,

steatite, and other minerals found only in

serpentine. There are, likewise, two of the

Oregon minerals, one dark, the other pale

apple green, like those of New Caledonia,

and closely corresponding with them in

hardness and specific gravity. Gradua-

tion of Homozopathists.— There are

forty-six homceopathists in Illinois who

are graduates of regular colleges. Of these

five are graduates of Bellevue Hospital

Medical College, Rush, University of Penn-

sylvania, Geneva, Jefferson and Nashville

graduated four each. The University of

Vermont, of Berlin, Chicago Medical Col-

lege and Castleton, two each. The rest are

graduates of Harvard, Bowdoin, Dartmouth

New York City University, Albany, Star-

ling and Buffalo. Notoriety was doubtless

the chief reason for these conversions to

homoeopathy. A MS. copy of Galen's

work has been recently found in Salonica.

It is somewhat injured by time, but 140

pages are in ar excellent state of preserva-

tion. Boylston Prize Essay.—One

of the Boylston prizes awarded by

the Harvard University has again gone to

England. Mr. T. M. Dolan, Halifax,

Yorkshire, has won the prize of 300 dollars

(£61 5s. 9d.) for an essay on Sewer-gas,

its Pathological and Physiological Effects

on Animals and Plants. The French

Society for the Protection of Animals has

protested against the cruelties practised in

connection with the mode of providing

frogs for the dinner-table in France. It

appears that when caught the poor animals

have the upper part of their legs—i. e., the

edible portion— ruthlessly cut off with

shears, the remainder of their bodies being

carelessly thrown aside as useless. They

are stated to have been found in their

mutilated condition, several days after-

wards crawling about on their fore-legs.

It is time vivisection of this kind, merely

to satisfy the appetite of gourmands, should

be interdicted. Dr.Robert Koch, accom-

panied by Dr. Struck, the Director of the

Imperial Board of Health at Berlin, had

an audience of the Emperor on June, 5

when he explained to his Imperal

Majesty the results of his investigations on
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tubercle, and demonstrated his preparation

containing the bacillus of that disease.

Dr. Dutrieux, the Belgian explorer, who
was residing at Alexandria at the time of

the bombardment, and during that trying

period, when half the city was in flames,

calmly pursued his work in the Egyptian

Government Hospital, has been rewarded

by the Khedive with the title of Bey, and

the appointment of Physician-in-Chief to

the Hospital. Dr. Dutrieux, in a letter

dated July 20th, says: " I have escaped

the massacres perpetrated by the criminals

and Bedouins let loose by Arabi Pasha

against a defenceless population. My
house has been burnt and pillaged. As
medical officer of the Government Hospital

and of the European Hospital, my profes-

sional duties detained me in Alexandria,

which I have not quitted for a single

minute." According to a recent re-

port to the Sanitary Committee of Massa-

chusetts, it appears that of 2,701 pigs exam-

ined during five months, no less than 154,

or nearly 6 per cent, contained trichinae.

The animals came from different and dis-

tant regions, but the majority were from

the Western States. The same report

affirms that rats are affected with trichino-

sis at Boston to a much larger extent than

in Germany. Of fifty-one rats, caught in

a Boston slaughter house thirty presented

trichinae. On the other hand, twenty-eight

fowls fed in the establishment were found

to be healthy. Forty rats taken in another

large slaughter house all contained trich-

inae, but of sixty found in different stables,

only six were thus affected. In France

little consideration has, until lately been

given to the danger of trichinae in imported

pork. At Lyons however, inspection has

been commenced, and has quickly borne

fruit. An enormous consignment of lard,

amounting, it is said, to 120 tons, was lately

received at Lyons from New York. Of fifty

specimens examined immediately after ar-

rival three were found to be infested with

trichinae. At Barcelona six cases of death

from trichinosis have occurred in three

months. A Man who has Walked

175,200 Miles.—
pleted, in April

year of service

Office as a rural

George Fawcett corn-

last, his forty-seventh

in the English Post

messenger. From

1835 to 1842 he rode between Sed-

bergh and adjacent stations, carrying mails

in this way a total distance of 67,160 miles.

From 1842 to 1882 he has walked daily be-

tween Sedbergh and Dent, thus traversing

175,200 miles. His entire travel as postman

foots up 242,360 miles, nearly ten times

the distance round the earth, and 2,360

miles further than from the earth to the

moon. The British Troops, says the

Egyptian correspondent of the London

Times, will have to encounter " the

endemic haematuria." "It is caused

by a parasite, supposed to find its

way into the human body by the

intermediary of small fresh-water mol-

lusks, with which many of the canals

abound." Its devastations are so serious

that " last year about a dozen of the staff

of the Eastern Telegraph Company at Suez

were invalided within a month or two from

the disease." " About three-fourths of the

fellaheen population suffer from the scourge

it is often fatal; it generally leaves perma-

nent mischief, and it is always of long

duration." It is a disease "which might

decimate the army with permanent invalids

after their return from Egypt, as only

in a few cases, when the disease has

been severe, is there a complete cure."

Dr. B. W. Richardson is to deliver the

inaugural address of the great Welsh festi-

val, the national Eisteddfod, which opens

at Denbigh on Monday next, the 21st inst'

The Eisteddfod has been held it is said since

the fifth century, representing largely, and

indeed, almost exclusively, the arts of music

and poetry. For a few years past a new

section has been introduced devoted to the

discussion of subjects of scientific and social

importance, and now the festival is opened

by some public man, statesman, or man of

science or letters on the invitation of the

organizing committee. This year the

choice of an orator fell on our medical con-

frere, who will have, it is expected, one of
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the largest audiences he has ever addressed.

Protection of the Natural Form
of Woman.—In Kent, England, a band of

young men, it is said, have established a

society for the " Protection of the Natural

Form of Woman," and, according to one of

the rules of the society, bind themselves,

" by demonstration, argument, and entreaty,

to induce their sisters, and all ladies who
are injuring their bodies for the sake of

fashion, to sever the remaining link which

connects the present generation with bar-

barism." By another of the laws the mem-
bers promise to live a life of protest against

the fashions so prejudicial to health.

M. Grondhomme, who is the Superin-

tendent of one of the largest laboratories in

France, has just published a volume of

notes as to the alleged poisonous properties

of aniline dyes now so extensively used in

the manufacture of socks, stockings, and

other fabrics worn in contact with the cutan-

eous surface. Such dyes are especially used

in the fancy fabrics sold for the wear of

children from 4 to 10 years of age, and in

the blues and various red shades of gentle-

men's socks. M. Grondhomme declares

that the cause of poisoning recorded by
medical men as due to these dyes are really

traceable to the arsenious acid used in the

preparation of the colors, not to the color-

ing matter itself. The fumes of a few of

the dyes arising from the manipulation of

petroleum produce difficulty of respiration

when persistently inhaled. This is true of

naphtholin, for example. Others are per-

fectly neutral and inert in their effects, and
possess no toxic potency whatever, and to

this category belongs aniline and its imme-
diate relatives. The facts disclosed by M.
Grondhomme are worth knowing ; first,

because they show that such cases are to be
treated as a rule as cases of arsenical pois-

oning, and, secondly, because they rescue a

valuable coloring matter from a false impu-
tation under which it has labored for many
years. Sanitarium at Elberon.—Mr.

C. G. Francklyn, in whose seashore cottage

President Garfield died, has just founded
and endowed a sanitarium for poor children

at Elberon, in memory of his young daugh-

ter, Gladys Francklyn, who died recently

in Paris. Porro's Operation in Italy.

—From a return published in the Annali

de Obstetricia for August, we learn that,

since its introduction in 1876, Porro's oper-

ation of removal of the uterus and ovaries,

complementary to Caesarean section, has

been performed in Italy thirty-eight times

Deaths occurred in twenty-four cases and

recovery in fourteen, or in 36.9 per cent

Of the successful cases, as many as six were

operated on in the Lying-in Hospital of

Milan, in the practice of Professors Chiara,

Mangiagali, and Negri. An important

literary and scientific discovery is an-

nounced from Salonica. The works of the

celebrated physician, Galen, which were

supposed to have been lost, have been dis-

covered by M. Papageorges. They are in

manuscript, date from the fifteenth cen-

tury, and appear to have originally formed

248 sheets; 144 are in good condition, 24

are mutilated or worm-eaten, and 80 are

missing. The professorship of surgery

in the University of Berlin, vacant by the

resignation of Baron von Langenbeck, has

been offered to and accepted by Dr. von
Bergmann, professor of surgery in Wiirz-

burg. The recently appointed professor

will enter on his duties at the commence-
ment of the winter season. The sani-

tary instructions sent in pamphlet form to

the British army in Egypt say that camps
should not be made on ground that has re-

cently been flooded, nor should the surface

be dug up more than is absolutely necessary

for drainage. If turbid water must be

used, it should be allowed to clear itself as

much as possible by subsidence, and a tea-

spoonful of powdered alum added to every
ten gallons. The filtering of the water,
where possible, is urged, and any water can
be drunk if first boiled and then allowed to
cool. Stringent directions are given that in
cases of cholera or enteric fever all water is

to be boiled before use, and distillation

adopted if practicable. In the matter of
food, it is advised that all meat be thor-
oughly cooked; that the consumption of
vegetables and fruit be encouraged. As to
beverages, strong alcoholic drinks are con-
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demned, red wine is permitted, and tea,

coffee, and cocoa are recommended. It is

declared' that tea is especially valuable

where water is at all doubtful in quality,

cold tea, with a little sugar and lime-juice,

being an anti-scorbutic and making a re-

freshing drink.

EDITORIAL.

Non-Medical Insanity Experts.—
The absurdity of non-medical evidence as

to insanity, especially where of a negative

character has been very well shown by two

recent cases. A cashier of Poughkeepsie

bank, was suddenly noticed to be very

extravagant, this led to investigation and a

defalcation was found. On examining the

cashier's house, notes, drafts and money
were found scattered over it hidden in out

of the way places; in some cases evidently

for several years in one. The man was

alternately found to be suffering from a

well marked type of insanity, progressive

paresis, and sent to an insane asylum.

In this case sharp keen business men had

had a man under observation for several

years, yet he committed criminal acts due

to the onset of an easily diagnosticated

form of insanity. In the second case a

teller of a Troy bank was insane for several

years before the trustees knew it. Mean-

while the cashier had been able by reason

of the teller's infirmity to rob the bank

and bring it to the verge of suspension.

Here are two cases where business men
might be expected to detect the first sign

of insanity, since their interests were

deeply concerned but in both cases their

pecuniary interests suffered because they

failed to detect the preliminary symptoms

of an exceedingly easily diagnosticated

form of insanity. If keen business men
fail to find evidences in insanity, in cases

where their interests are deeply concerned,

how little value can be attached to their

negative evidence in cases where life or

death or personal property are concerned.

The story about Esquirol and the young

physician has a special application here,

Medical Journals, therefore,which are citing

the evidence of laymen as to the non-

existence of insanity, are doing the profes-

sion as much dishonor as if they cited lay

testimony as evidence of the value of

some copyrighted nostrum.

French Malpractice Suits.—These

seem to be settled very judiciously in

France. In the United States penalties ara

rarely exacted from people who have igno-

rantly, maliciously, or fraudulently sub-

jected a physician to the odium and expense

of a malpractice suit. They manage these

things better in France, however, as is

shown by a case of recent occurrence. A
wood merchant {Journal de Medecine de

Bourdeaux) sustained a compound fracture

of the leg. He was at first treated by a

physician of the same city. Upon the lat-

ter demanding his fee a legal demand was

made of $2000 damages caused by his

ignorance of medicine, as evidenced in the

use of iron perchloride as a haemostatic.

The case was committed to a jury of

experts, who decided in favor of the physi-

cian, whereupon the plaintiff offered the

physician his fees and also to pay the

expenses of the law suit. This offer was

refused, and a counter suit brought for the

fees, the expenses of the first suit, and

damages for injury to professional reputa-

tion. The tribunal condemned the patient

to pay all expenses of both suits, the physi-

cian's fees, and exacted a pecuniary penalty

for damages to the physician's reputation.

A few counter suits of this kind could not

fail to exert a beneficial effect on the mania

for malpractice suits which at times breaks

out in certain communities of the United

States. The great trouble, however, is that

the majority of those instituting malprac-

tice suits are so often men of straw that the

expenses of a counter suit are hardly justi-

fied.

Spoons in the Intestine.—Mr. Samuel

Kohn, in the Medical Record, New York,

July 2 2d, relates a remarkeble case in which

a patient suffering from melancholia, with
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intercurrent attacks of mania, was removed

from the asylum with symptoms of peri-

tonitis; vomiting; pulse, 120; temperature,

102.5 ° F.; a pale, anxious countenance, &c,

with general abdominal pain, but special

tenderness over the right iliac region. Such

attacks recurred and subsided alternately

over a period of five weeks, partial obstruc-

tion occurring four times. The patient said

she was "rotten inside," and could not pos-

sibly live. One day the mother of the pa-

tient came to the doctor's office and said

that, that morning, in the faeces of the

patient, which she had regularly examined

she had found a long, hard, spindle-shaped

mass of faeces, encased in glairy mucus.

Examination revealed the edges of several

spoons protruding from the mass. Soften-

ing and breaking it up she found it to con-

tain three teaspoons, which the doctor found

to have every appearance of having lain

lengthways in the intestine for a long time,

the concavity of one fitting into the con-

vexity of another. All abdominal symp-

toms disappeared. The patient declared

that she swallowed them all in one day with

the intention of thus ending her existence.

Flameless Combustion.—At the soiree

of the Society of Chemical Industry at

Owens College, on Thursday, the 6th inst.

a new theory of combustion was practically

illustrated by Mr. Thomas Fletcher, of

Warrington, the results being so totally un-

expected that many present would, and in

fact did, go away with the impression that

some deception was being practiced. Mr.

Jacob Reese, the inventor of the Reese

fusing disk, has stated his belief that, if it

were possible to produce combustion with-

out flame, the temperatures and duty ob-

tained from any fuel would be enormously

increased. It has remained for Mr. Fletcher

to not only prove the possibility of flame-

less combustion in more than one form, but

also to demonstrate practically the enor-

mously high temperatures which can be

obtained by this means. Taking a ball of

iron wire, about three pounds in weight,

Mr. Fletcher placed it on a slab of fire-

clay, and directing a blowpipe flame on it

for a few seconds he suddenly blew the

flame out. The temperature increased so ra-

pidly that in a few seconds the wrought iron

fused and ran into drops, and this tempera-

ture was steadily maintained. The room

was darkened, but the closest examination

did not show a trace of flame, although the

fact that the gas was burning was proved

by repeatedly relighting and extinguishing

it. The same experiment was repeated in

another form by directing the flameless heat

into a small fire-clay chamber, in which a

refractory clay crueiblc, made specially for

nickel melting, was partially fused and

worked into a ball like soft putty, the sides

of the fire-clay chamber being at the same

fused. The heat is so tremendous that the

blowpipe laboratory which was given up to

Mr. Fletcher for the evening was much too

hot to be agreeable, in spite of open win-

dows and ventilators. How far this dis-

covery can be utilized remains to be seen,

but it would appear that the presence of

flame usually considered to be a sign of

combustion, is really an indication of im.

perfect results, and the best duty is to be

obtained only when flame is totally absent.

It is certain that such temperatures as ob-

tained by Mr. Fletcher without flame have

never previously been obtained with a fuel

used, which was nothing more than a small

gas supply for a quarter-inch pipe, asisted

by an air-blast.

Guiteau's Brain—Microscopists' Re-
port.—The report of Drs. J. W. S. Arnold,

E. O. Shakspeare, and J. C. McConnell has

been published. It was sent to the Medical

News. The competency of the examiners

is admitted. The report, however, is so

valueless that it is not allowed space for

publication.

When it is universally admitted that brain

lesions, even so extensive as to be macro-

scopic in character and extent, are not

inconsistent with even exalted intellectu-

ality, and with a perfect condition of sani-

ty; and when it is also admitted that insanity

of the most violent and chronic character
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may exist without lesions, even microscopic

in nature and degree ; and when it is still

further admitted that there is no logical

connection between brain lesion and irreg-

ularity of brain function, or between irreg-

ularity of brain function and the absence

or presence of brain lesion, the average, or

even the best, thinkers in the profession

may well and sensibly say of the whole of

the gross and minute examination of Gui-

teau's brain, what does it all amount to, and

what is it all worth ? Cut Bono ?

Of course every one knows that in abso-

lute, or, in incipient dementia paralytica,

there are certain brain changes observable,

as they were to a certain extent in Guiteau's

brain, but these changes may exist for a

long period without any disturbance of the

mental balance, and their incipient or de-

cided presence does not prove any absence

or want of sound judgment. There is de-

mentia without these changes, and there

are these changes without dementia.

What does their presence or absence prove

as to the question of sanity ?

In addition to these well known facts, it

cannot be said whether the changes in Gui-

teau's brain, as represented in this report,

were recent or not ; whether they appeared

before or after the murder ! Post mortem

changes are often mistaken for lesions ; and

errors of manipulation often lead examiners

astray. Even assuming that in this case

there were no such errors, what does the

report all amount to ? Verba et prtzterea

nihil ! words and nothing more. The ob-

ject of the examination was not only unat-

tained, but unattainable ! Cut Bono ?

Preliminary Examinations for the
University of Pennsylvania.—" In or-

der to facilitate the admission of stu-

dents, and to aid the upward tendency of
medical education, the authorities of the

University of Pennsylvania have appoint-

ed physicians, graduates of that school,

in the different prominent cities of the

Union, remote from Philadelphia, whose

duty it shall be to examine candidates

for admission into the medical depart-

ment. The result of the examination is

forwarded to the authorities of the Uni-

versity, who, in turn notify the candidate

of his success or failure. By this means

the applicant is spared the expenditure

of time and money necessary to a trip to

this city on an uncertainty."

Such is the notice published on this sub-

ject.

It must be evident to all that however

satisfactory this arrangement may be to

the University, it will be generally and justly

condemned by the profession.

In the first place, it is a shirking, if not

an evasion, of all responsibility in such ex-

aminations.

A careless, or over kind, or unfaithful

examiner, or one seeking popularity, or

afraid of responsibility, or a demagogue,

might and would " pass " students wholly

unworthy of such a favor.

It relieves the University of onerous and

unwelcome work, and saddles this upon

those who have nothing whatever to do

with it.

It is asking physicians to do for nothing

work for which the faculty are paid.

It is a device, by a very cheap compli-

ment bestowed upon the examiners, to

make them partisans and canvassers for a

medical school.

As to the benevolent object of saving an

applicant a possibly useless journey and

some money, such philanthropy (?) is en-

tirely open to question and criticism.

And as to the " aiding the upward ten-

dency of medical education," such a plea

is at best a subterfuge.

National Board of Health— It is

alleged by the Chicago Medical Review,

that the reason why Congress crippled this

distinguished organization by reducing its

yearly income is as follows:
—"This action

of Congress is not the result of pure apathy,

such as leads that body to neglect all busi-

ness not advocated by interested represent-

atives, nor is it the result of parsimony, it

is due to the covert opposition of the health

officer of the port of New York and the
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steamship companies. The former official,

a medical politician of the homoeopathic

stripe, able to pay $20,000 into the party

fund from his official perquisites, has been

forced to give more attention than usual to

his duties by reason of the action of west-

ern sanitarians against variolous emigrants,

and has felt greatly aggrieved in conse-

quence. The steamship companies have

been forced to increase their expenses by

the quasi-inspection of emigrants, and have

made common cause with the health

officer. It is simply shameful that Con-

gress should yield to such influences. The

pecuniary losses, not to speak of the loss of

life, from small-pox during the last year

have been simply incalculable. The dis-

ease is however to be left to devastate the

Northwest during the coming winter, since

Congress cannot afford to offend the health

officer of the port of New York and certain

European steamship companies."

The Science of Medicine and the

Art of Healing.—" There is no ex-

clusive a priori method which leads

to the successful treatment of disease.

You begin in the primrose paths of knowl-

edge which are only preliminary to your

real work. Anatomy is no more medicine

than a child's dissected alphabet is litera-

ture. Physiology and chemistry throw

gleams of light here and there on curative

methods, but are apt to lead their votaries

far away from practice. Pathological

anatomy teaches a great deal, but it is,

after all, like inspecting what is left of the

fireworks on the morning of the fifth of

July. It is very pleasant to dissect a

muscle, to make a precipitate, to watch a

contracting heart, to study a translucent

slice of a healthy or diseased organ. These

pursuits, sisters of her who presides over

health and disease, are the sirens that won
over Agassiz and Huxley and Helmholtz to

their flowery realms. But just as zoology,

chemistry, physiology, histology, are not

the science of medicine, so neither is the

science of medicine the same thing as the

art of healing. To go hastily from the

library of old books and the laboratory of

new experiments to the bedside of disease

is imitating the presumption of those rash

profligates who, as Thomas Boston says,

think they can take a "leap out of Delilah's

lap into Abraham's bosom."—O.W. Holmes.

Mark Twain says there is something

very fascinating about science. It gives

you such wholesale returns of conjecture

for such a trifling investment of facts. Is it

possible that he can have been reading

some of the recent writings on sewer gas?

No Complaint.—A man in passing a

country churchyard saw the sexton digging

a grave, and inquired: "Who's dead!"

Sexton—"Old Squire Bumble" Man—
" What complaint?" Sexton (without look.

ing up)
—

" No complaint; everybody's

satisfied."

"What would you do, sir," asks Punch"
" if you were called to see a man who had

hung himself?" "I would cut him down.''

"Then what would you do?" "I would
cut him up."

Columbus Medical College Im-

broglio.— A pamphlet with this title has

been received from Dr. J. F. Baldwin,

formerly connected with the above men-
tioned ill-starred and badly smirched Insti

tution. It shows how Dr. Baldwin was
ejected from the Faculty.

The whole trouble seems to have been

due to the fact that Dr. (?) A. M. Dent, of

Weston, Louis County, West Virginia, after

failing most abjectly to pass an examina-

tion before the West Virginia State Board
of Examiners, was allowed, after attendance

of four weeks at the college named, to gra-

duate and to obtain his diploma ; and to the

further fact, that Dr. Baldwin stated all of

this in a note to Dr. James E. Reeves,

President of the West Virginia Board of

Health and one of the examiners of the said

Dent.

For this Dr. Baldwin was ejected summa-
rily, unjustly, illegally, (there being no
quorum) and disreputably.

Dr. Baldwin charges that this was done
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through the influence of Dr. J. W. Hamil-

ton, one of the Faculty, who owns the col-

lege building ; controls its stock ; chooses

the trustees, etc., etc.

A careful reading of this pamphlet shows

that Dr. Baldwin has been foully treated
;

that his course was right and not wrong
;

that the Columbus Medical College is a

disreputable Institution and not worthy of

recognition ; that it has been repudiated

by the State Board of West Virginia ; that

Dr. James E. Reeves has acted handsomely,

justly, fairly and independently; and that

Dr. Hamilton, of the college named, and

Dr. D. N. Kinsman, Dean (who declared

that Dent had passed with " a high grade,

particularly in obstetrics,") have acted very

badly indeed. Dr. Reeves, who examined

Dent, says of him :

" He was given the same written ques-

tions that had been presented to every

applicant that had preceded him in the First

Congressional District, and to our utter

astonishment failed even to tell how many

bones there are in the spinal column ; what

muscles form the calf of the leg ; to name

the internal cavities of the heart, and

describe the circulation of the blood !

" When it came to his oral examination,

he was equally unprepared. Although he

professed to have attended more than a

hundred cases of obstetrics in his practice,

he could not tell in how many stages is

labor divided ; what are the superior and

inferior openings sometimes called ; the

difference between position and presenta-

tion ; by what indices or distinguishing

marks the particular position of the head

relative to the pelvis is determined ; the

mechanism of the first position ; nor the

difference between accidental and unavoid-

able haemorrhage. In other departments

he was equally deficient. He did not know

the divisions of hernia ; or the difference

between idiopathic and symptomatic fever."

And yet 30 days after this failure, he grad-

uated at Columbus Medical College, and the

Dean says of him, his " grade was high, par-

ticularly in obstetrics "
! ! ! Those 30 days

represented Dent's second course.

Such a college has been justly and prop-

erly repudiated by the State Board of

West Va., and must, of course, be a stench

in the nostrils of all corporate bodies and
and decent practitioners in the entire

country. More than this, it is at the mercy
of the prosecuting attorney of the state

of Ohio.

Section 440.3b of the Revised Statutes

of Ohio (Vol. 78, Ohio Laws, page 28)

reads as follows:

" Whoever shall make, issue or publish

or cause to be made, issued or published,

for the purpose of sale, barter or gift, any

diploma, certificate or writing, representing

the holder thereof to be a graduate of any

medical school or college, or any educa-

tional institute of medicine whatsoever,

unless such holder shall have in fact attended

a complete course of instruction at such

school, college, or institution for medical

teaching, which course shall be equal to the

average course of instruction at other schools

colleges or institutions where the various

branches of medicine are taught, as a sci-

ence, in good standing, in the State of Ohio

upon conviction thereof shall be fined in any

sum not exceeding one thousand dollars

nor less than one hundred dollars, or

imprisoned in the penitentiary not more

than three years nor less than one year, or

both, at the discretion of the Court."

Reduction of a Dislocated Neck.—
The San Francisco Sunday Chronicle con-

tains a curious account of a servant, Lizzie

Hammond, having fallen from the fifth

story of the Brooklyn Hotel, in that city,

and dislocated the second cervical verte-

bra, and of having had the dislocation re-

duced by the joint labors of Drs. R. A. Mc-
Lain, F. F. Lord and H. N. Rucker. As to

the correctness of such a diagnosis, it is not

necessary to say anything. Fracture of this

vertebra without dislocation and with recov-

ery is not without precedent; the same may
be said of partial displacement; but as to

" complete dislocation," the narrative must

be taken cum grano sails.
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Over-Heated Genitals.—Dr. John I.

Ligget, in the Medical Gazette, develops the

idea that the present form of dress of men

overheats the genitals and so induces a

hyper-activity of the same, resulting in a

want of control over the sexual impulses.

The solution of the problem of sexual ex-

cesses he places in "ventilation" of the

genitals. " Light clothes are to be worn, and

if the imprudent man wears drawers, these

are to be perforated about the testes to

secure ventilation."

If necessary, an India-rubber tube should

be passed up through the pantaloons, and

coiled around the testes; with one end pro-

jecting from the neck, and the other appear-

ing at the boot-heel. The cool current of

air thus established will be very effective.

In extreme cases this tube should be

passed through a larger tube containing

pulverized ice, and a wind fan, operated by

walking, is to be attached; projecting thus,

upwards, a constant and uniformly cold

current of air across the offending organs.

When the sufferer is seated in a chair the

fan is to be operated by a constant motion

of the legs, thus preventing any interrup-

tion of its action; and on going to bed, the

fan is to be attached to a clock on the

mantelpiece, or on some shelf constructed

for the purpose, so that the patient may be

under constant and active treatment.

\ he bromides may also be used, with low

diet, and venesection.

Palmam Qui Meruit Ferat.—Rome is

about to add to her long list of houses

bearing tablets that commemorate the resi-

dence within their walls of distinguished

foreigners, the house at No. 17 Vie dei

Pretetti, in which lived during his stay at

Rome Prof. S. F. B. Morse. Upon the

tablet will be placed the following inscrip-

tion :
" S. P. Q. R. In this house lived

Samuel Finley Breese Morse from the 20th

of February, 1830, to 5th January, 183 1.

He was the inventor of the electric mag-
netic telegraph. Born in Charlestown on

the 22d of April, 1791. Died in New York
on the 2d of April, 1872."

It is a very unwelcome and thankless

office to detract from honors paid to either

the dead or the living ; and more particu-

larly is this true when these honors are paid
to the American dead, and an American
medical journal is called upon, in defence
of other dead, to speak the truth. The
Romans, in their rigid philosophy, declared

justly however, "justitia fiat quia caelum

ruit" justice must be done even though
the Heavens fall.

Perhaps there is no greater or more
widely spread fallacy than that Samuel
Finley Breese Morse was the inventor of

the electric magnetic telegraph.

When Mr. Jefferson Davis was Secretary

of War he was told casually by Dr. Joseph
Henry, of the Smithsonian Institute, that

he (Dr. Henry) had invented what he
believed would be a great blessing to man-
kind, but that he had neither leisure nor
inclination to bring the matter before
the public. He at the same time
showed and explained to Mr. Davis the
magnetic telegraph complete and in opera-
tion.

The instrument was also showed to Mr.
S. F. B. Morse, and he was accorded the
privilege of doing with it what he pleased.
The results are before the public.

These facts were given to the writer by
Mr. Davis personally, and they all are on
record in the Smithsonian Transactions over
Dr. Henry's signature.

Dr. Joseph Henry, like Agassiz, had not
time for making money

; his time was too
valuable. He gave the results of his brain-
work to Mr. Morse, and as a result the tel-

egraph is before the nations—binding them
together in an electric bond, and making
them one.

The world crowns Morse
; but justice

crowns Henry.

They are both dead ; they both sleep in

honor and distinction; and now that neither
can blush to hear the truth, it is time that
it should be told.

Dr. Joseph Henry deserves this vindica-
tion

;
he deserves all of the honor and the

glory given to Morse as " the inventor of
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the magnetic telegraph," and it is a pleas-

ure, as well as a duty, to a medical jour-

nal to give to Dr. Joseph Henry the public

credit and the honor to which he is so fully

entitled. Palmam qui meruit ferat.

The National Museum of Hygiene,

has been fortunate in receiving $7,500 from

the last Congress. The institution named
is under the care of the Bureau of Medicine

and Surgery of the Naval Department, and

is at Washington, D. C. It is the perma-

nent central Depository of the American

Public Health Association and its success

is assured.

The necessity of a central institution of

this sort has long been felt, and it is hoped

that the present organization will supply

this need. The plan briefly described

comprehends a collection that shall be

illustrative of the entire range of sanitary

science, the establishment of a course of

lectures by authoritative sanitarians from

all sections of the country, and a library of

sanitary science accessible, under proper

restrictions and guarantees, to all who are

engaged in the study of this branch of

knowledge. This library already numbers

many of the standard sanitary works in

the English, French and German languages,

and is constantly increasing.

It is intended that it shall exhibit the

present state and future progress of the

Nation in all departments of hygiene, and

to carry out this important scheme, the

co-operation of physicians, engineers,

architects, builders, manufacturers, inven-

tors, and others interested in sanitary

matters, is not only desirable but indis-

pensable.

Contributions of articles, appliances,

models^ drawings, etc., illustrating improve-

ments in food, water supply, bedding, cloth-

ing, marine architecture, house and hos-

pital construction and furniture; apparatus

for heating, illuminating, ventilation, and

removal of excreta and refuse; culinary,

laundry and bath facilities; appliances for

physical culture and exercise; and whatever

else tends to the preservation of health^

and the prevention of disease, are therefore

solicited.

Contributions of materials and books

should be sent to the address of the Sur-

geon General of the Navy, Philip S. Wales^

M. D. Donors and depositors will, in

every case, be duly credited on the descripi

tive labels of their exhibits.
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GYPSUM {known also under the obsolete

name " Plaster of Parish) Its

General Application in Surgery,

with Special Reference to its Use
in the Treatment of Clubfoot, and
the Role it will Play in Future
Wars, Combined with a Septic

Dressing. By M. SCHUPPERT, M.
D., New Orleans, La.

It was in 1842, whilst traveling over

the snow-covered mountains of the

Bernese Alps, in Switzerland, that I

met one of those idylic shepherds who
live a part of the year in these deso-

late mountain valleys amongst their

cattle and goats. The man was en-

gaged in dressing a fractured goat's

leg with gypsum, which he said was a

custom inherited from times immemo-
rial, and was frequently made use of

with an addition of alumn to render

the bandage more durable. Who, at

that time, would have set the horo-

scope to let me have a glance in it

that I, in a decennium later, would

have to dress human instead of goats'

legs! Still, when that had arrived,

there were different other methods in

use, as the old starch bandage, the

Philadelphia fracture box, stiff india

rubber splints (a dangerous invention),

Liston's splint, etc. The first impulse

of using gypsum I received was by the

appearance of a pamphlet of the late

illustrious Russian surgeon Szyman-
owski. It was not till then that I

recollected the gypsum dressings I

had first seen in Switzerland. But the

method suffered, besides being new,

the want of a proper material, or say

rather, want of skill ard experience;

it failed besides in the proper stimulus

for improving the method, since the

old machines and dressings were still

found appropriate and being used.

It was towards the end of the sixty

years that I had come in possession of

a method of handling the gypsum
dressings which was perfectly satisfac-

tory. Rollers of from 2^" to 3" broad

and 4 yards in length, cut off a kind of

mull, over common mosquito bar mate-

rial, which were covered with gypsum
finely powdered. Such gypsed rollers

laid in water during a few minutes till

they are thoroughly saturated are

ready for use, but have to be applied

quickly. These gypsum bandages,

properly laid on in a proper manner,

have with me displaced all other con-

trivances for a similar purpose. With
them a new era had dawned, and daily

new fields opened where a solid, sub-

stantial, impermeable dressing was
wanted and supplied. It is more than

a decade now that I have thus made
use of gypsum dressings in its present

form and improvements, and well may
I apply the " novum prematur in annis

"

in recommending them.

With these few preliminary histori-

cal remarks I will now pass in review
some of the main applications of the
gypsum dressings in surgical practice.

In serious injuries of the extremities

and most so of railroad accidents asso-
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ciated with crushing of the bones and

extensive lacerations of the soft in-

teguments, amputation, a speedy

ablation of the injured limbs, has

always been considered legitimate sur-

gical practice. As much regretted and

a " testimonium paupertatis" the oper-

ation of amputation is still generally

considered ; nevertheless the majority

of surgeons claim such action as an

unavoidable and proper proceeding in

surgery. With a change of that con-

sideration, when the indications for

amputation have become more limited

or even abandoned, then one more of

the opprobria in surgery will have de-

parted. The prospects of accomplish-

ing that desideratum are to my mind

intimately connected if not based upon

the introduction, attention and proper

application of that material to which I

intend to give here special attention,

the Gypsum, or as commonly, though

inappropriately called, "Plaster of

Paris!'

On undertaking with the assistance

of that material the preservation of a

shattered limb, as above mentioned,

without at the same time risking the

life of the patient, two essential condi-

tions are required.

i. That the parts of the injured limb

farthest off from the centre of inner-

vation and circulation should not be

deprived of its life fluids.

2. That the access of atmospheric

air be hermetically excluded from the

wound.

The reintroduction of gypsum into

surgery, the value and importance of

which has scarcely been recognized to

the extent it deserves, is, if not the

greatest boon, certainly one of the

most important and happy innovations

of this century. I say this without

fear of contradiction and far from a

spirit of exaggeration, and hope to

prove the solidity of my assertion.

As one of the most triumphant results

of conservative surgery obtained from

the proper application of gypsum, I

will select a case with a limb so crushed

that nothing short of an immediate

amputation could ever have been

thought of by any surgeon who had

not had a previous experience of what

could be accomplished with gypsum
dressings if properly applied.

A drayman of about 55 years of age

and near 200 pounds of weight, while

intoxicated, fell from his dray, loaded

at the time with ice. The weight of his

vehicle inclusive of the load was judged

at the time to have been not less than

4,000 pounds. Two of the wheels of

the dray passed over the man's right

leg, crushing the two long bones in

the middle of the calf, lacerating the

integuments in a most frightful man-
ner. After my arrival at the man's

domicil, he was forthwith narcotized

with chloroform. An examination

proved the deep-seated arteries still

intact. The posterior tibial artery

could be felt beating distinctly behind

the inner malleolus. Since then no

fear for the loss of the foot needed be

entertained, I decided upon the preser-

vation of the extremity, disregarding

the sanctioned call for an amputation.

After a thorough cleansing of the limb,

I removed all foreign substances out of

the extensive wound, as also such bone

splinters detached from all integu-

ments, including the periosteum. The
wound measuring 13 ctm. (5") in length

and 8 ctm. (3") broad was irrigated

for half an hour, while the finger

searched every corner of the wound.

After several small arteries had been

ligated by my son William and bleed-

ing had totally ceased the wound was

closed with some sutures, or rather

its edges neared each other as much
as possible, and a septic occlusive

dressing was applied. The whole ex-
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tremity was then encased with gypsed

rollers, including the pelvis, over which

a coating of gypsum paste was spread,

and the whole polished. Such a dress-

ing, to render it still more impermea-

ble towards the atmospheric air, has

to be painted when dry with copal

varnish or receive a coating of melted

paraffin, to which some phenol is

added. Both ends of such a gypsum
dressing ought besides to be secured

by a layer of aseptic cotton or salyci-

lic wadding placed between the skin

and the bandages. The coating with

varnish or paraffin will render the still

porous gypsum absolutely impermea-

ble against the atmospheric air.

There is no need of removing such

a dressing before the end of the third

week. When, at that time, the ban-

dage was removed, the large wound
had almost all healed by granulations

and begun to cicatrize.

During that time the patient, who
had been a hard drinker, suffered an

attack of delirium tremens, lasting 3

days. It afforded the strength and
constant attention of 8 powerful men
to hold and guard the patient during

that fearful attack. What would have
been the result without that solid gyp-
sum bandage ? No doubt, without any
other kind of dressing, not only the suc-

cess of the treatment would have been
spoiled, but the man's limb, if not his

life, would have become endangered,

even if amputation at that period had
been resolved on. That patient recov-

ered with a still useful limb, though
two inches shorter than its partner. I

am almost positive that no surgeon
would have dared to undertake the

preservation of that limb, so exten-
sively lacerated, with the bones crushed
into so many pieces; if it be then that he
had not experienced similar favorable

results of a properly applied occlusive

aseptic dressing.

In 1875 I visited a number of hospi-

tals of different German universities.

In all of them asepsis had been intro-

duced, but it was in Halle, Prussia, in

the hospital under the direction of the

practical Volkmann, the distinguished

professor of surgery, that I for the first

time met with an aseptic dressing ap-

plied with that scrupulous attention

and pedantic accuracy which consti-

tutes a real aseptic and occlusive band-

age, though, by the want of gypsum,

not hermetically occlusive. Indeed so

great was the contrast of the ob-

tained results, compared with others

and those Volkmann had attained

in former years, that at a meet-

ing of German surgeons at Berlin

in the following year, when he

astonished the profession with his

statistical reports, he had thought it

advisable to bring with him three of

his assistants to testify to the so far

unheard of results of asepsis obtained

in Halle. It was in Halle also where

Lister himself saw for the first time

how aseptic dressings ought to be

made, and he was liberal enough to

declare that in Volkmann he had met

his master. An aseptic dressing in-

deed, to be peerless, affords a kind of

pedantry. The least mistake or over-

sight will certainly spoil the whole

treatment and render it abortive. The
same accuracy and attention given to

the wounded has in an equal measure

to be observed with the surroundings.

The surgeon and his assistants, the

instruments and utensils used, and

last, though not least, the operating

room have all to present an aseptic

condition. The operating room (Volk-

mann's) ought to be taken for a pat-

tern. Nowhere have I met with its

equal. But it would be beyond the

scope of this article to say more of

this at the present instance.

The opponents and those who be-
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lieve they could dispense with asepsis

are indeed greatly mistaken. They
may point to a dozen operations with

a lucky issue, but place them at one of

those great hospitals, with a yearly

large number of erysipelas, hospital

gangrene, diphtheritic, puerperal, pyse-

mic, and septicemic fevers, and let

them perform a number of various or

capital operations, and how soon will

they become aware of their error ?

But what even the best aseptic treat-

ment would fail to accomplish without

the additional gypsum dressings we
will see when we come to its applica-

tion in war, on the battlefield, in the

transport of the wounded. What would

the aseptic bandaging have consum-
mated in the case described above

without the additional support of the

gypsum cover ? In the face of those

conspicuous prospective results of con-

servative surgery, I venture to pro-

nounce the re-introduction of the gyp-
sum into surgical practice as one of

the happiest and most important ac-

quisitions of this century. With its

efficiency in the wounded, the theme is

not by far exhausted, there is still a

great deal more to be said in its favor.

I will but mention here its application

in the treatment of coxalgia, of distor-

tions, deformities of the spine, of hands

and feet in congenital and acquired

clubfoot ; in osteomyelitis, with its

consecutive tissues, after resection of

bones in their continuity and contigu-

ity ; in fractures, simple and com-
pound ; in dislocations and in sprains,

etc. What would the result of treat-

ment of these diseases amount to with-

out the additional application of gyp-
sum ? Of the use of the fixed gypsum
bandage in coxalgia after distention

and subsequent immobilisation I have

spoken on another occasion ; also of

the treatment of oblique fracture of

the thigh. There is surely no cheaper,

and certainly no superior treatment

than that with gypsum. I need scarce-

ly refer to the admirable and matchless

role the gypsum plays in the treatment

of inflammation and curvature of the

spine, which not long ago caused so

much fuss about an impugned original-

ity, but nevertheless made more noise

than Waterloo ever did. Of great util-

ity and efficiency is the gypsum dress-

ing in the treatment of sprains. It

supersedes here every other kind of

treatment, provided the main requisite,

a perfect immobilisation of all the mus-

cles comprising the respective joint is

not lost sight of. The more recent the

injury the sooner will a cure be estab-

lished, though I have also seen old

chronic cases to it yield more readily

than under any other treatment.

But one of the most important ap-

plications of the gypsum bandage is in

the treatment of clubfoot. I am well

aware that I cannot do full justice to

so important a chapter in so brief a

space ; I will, therefore, select only

what seems to me of special interest

and belongs to the more practical and

mechanical part. Still I cannot let go

the opportunity to say a few words

about the much disputed origin of that

singular deformity, the congenital club-

foot. It is known that some distin-

guished writers of recent date have

tried to explain the cause of that de-

formity in a uterine pressure induced

by a want of sufficient liquor amnii ;

and to help this obscure and singular

hypothesis a certain callosity or indur-

ation on the feet of the newborn has

been pointed at. If that callosity of

the skin of the newborn had a real ex-

istence—which I doubt very much, in

having never met with it among some

sixty cases of clubfeet (I once deliv-

ered a woman when the foetus was

born with club hands and feet, and I

do not recollect that I ever met with
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a greater quantity of liquor amnii as

in that case)—and if it should be as-

serted that the increase of liquid was

formed after the deformity had taken

place, how is that second hypothesis

to be proven ? But, admitting, for ar-

gument's sake, the existence of a cal-

losity on the skin of the newborn's feet,

such could never be produced by a di-

rect pressure, which would cause rather

atrophy, or a decrease of tissue in-

stead of an increase. A close and
rigid examination into the history of

over sixty cases of congenital clubfoot

did not fail to establish the fact in al-

most every instance that during gesta-

tion the mother had met with some
accidental nervous impression, a sud-

den shock to the nervous centre, the

brain—as, for example, coming sud-

denly across a cripple of one or another
kind. It was further established that

up to the sixth month of foetal life the

foetus remained liable to become af-

flicted with these deformities. Be this

now as it may, there is at least no suf-

ficient reason to refute that interpreta-

tion as unreasonable or impossible.

Regarding the treatment of clubfoot

there exists probably in the whole do-

main of surgery hardly a subject which
has caused as much noise and sensa-

tion as the treatment of this deform-
ity. The material invented and recom-
mended for its cure is, so to say,

overwhelming. To enumerate the

countless machines, apparatuses, the
wagon -loads full of divine contri-

vances of human ingenuity, one often

more complicated, curious or absurd
than the others, would be a thankless

undertaking. What a sensation did it

not produce when the happy (?) results

of the subcutaneous section of ten-

dons became known, a method which
promised immortality to the name of

Stromeyer, which would in ancient
times have caused " slaughtered heca-

tombs around it to bleed." Who of

the old surgeons does not recollect the

ridiculous attempts of Guerin to pilfer

and purloin that method of Stromeyer

after it had already for seven years

agitated the medical press; and the

end of that controversy, that Stro-

meyer remained in possession of all the

glory of his invention ? And what do

we think to-day of the usefulness, the

benefit to be derived from that same

tenotomy which, but a few years since

caused such an agitation in the medi-

cal world ? To say the least, we con-

sider it of a very doubtful value. I

need not, with Hunter, point at the

many tenotomycal clubfeet walking

still as such in the streets of Berlin. A
great many surgeons of the present

day believe still that in cases of con-

genital pes equino-varus, in cases with

a deficiency of a heel, a shortening of

the tendo-Achillis, tenotomy to be the

only remedy in winning new material

between the cut surfaces of the tendon

which, by gradual extension, would be

of great benefit, if not the only means,

to gain a properly shaped foot. But

that idea is an illusion, the benefit im-

aginary, and the whole surgical act

with regard to its final issue rather

detrimental than beneficial. The
stretching of the foot immediately

after tenotomy of the tendo-Achillis,

as some surgeons advocate, rests upon

a great error. The tendon, in conse-

quence of its discission, will obtain a

higher insertion, but never grow to-

gether again, and will leave the sub-

ject a cripple for lifetime. Even if the

stretching should be done gradually,

or the tendon be only cut to two-

thirds, as some have advised, nothing

will be won therewith in regard to an

elongation of the tendon. I, for my
part, have no further use of tenotomy

in any shape, though, on the other

hand, I would not fear the spectre of a
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phlegmon, erysipelas to follow, or even

a cutting of the posterior tibial artery,

consequences said to happen after ten-

otomy, but which would deter no

skillful surgeon from performing the

operation.

Looking into the history of treating

club-foot from the time of Thilenius,

Michaelis and Delpech to Stromeyer and

our latest days, what a singular record

do we not observe. A treatment, the

most complicated, we see reduced to

its utmost simplicity; with a few hands-

ful of gypsum we are subduing an ail-

ment, apparently so persistent, as to

become known amongst the most in-

tractable diseases for centuries. Still

it would be committing an injustice to

treat with silence two surgeons who
were centuries in advance in the treat-

ment of that deformity. The names
of those two surgical heroes were

Wuerz of Bale and Fabricius of Bern,

both from Switzerland. Fabricius d'

aquapendente later a Professor ofAnat-
omy in Italy, was the celebrated tutor

of Harvey. Both were fighting against

the many prejudices of their country-

men and battling views deeply rooted

in popular belief and ignorance. Wuerz
well acquainted with the manner the

shepherds in the alpine regions were

in the habit of treating fractured limbs

of their goats by enclosing the limbs

with gypsed bandages, made use of

the same material in dressing the de-

formed feet of his patients with such

fixed and stiffened gypsum bandages,

and in that manner succeeded in grad-

ually restoring the feet to the proper

shape, at the same time he denounced

baths, cataplasms and salves, at that

time in general use, Fabricius, on the

other side, broke lances in defence of

an early treatment of these congeni-

tal deformities. The earlier the treat-

ment began, he maintained, the sooner

would a cure be accomplished. He

also made use ofthe gypsum bandages to

retain the feet for some time in the po-

sition given them, the balance he left

to nature.

It required centuries to reverse all

the long forgotten rational advices

these two excellent Surgeons had
thought and practically demonstrated,

and it is not without causing some
astonishment when we see Italian and
French surgeons appearing centuries

later (Wuerz and Fabricius belonged

to the 16th and 17th century) on the

theatre of surgical practice claiming

with an unfrozen mien for themselves

these same orthopaedic maxims which

Wuerz and Fabricius had for so long

practiced. But what is not less sur-

prising is to observe in our days prac-

tical surgeons to invent new and com-
plicated machines for the treatment

and cure of these deformities, replen-

ishing therewith the lumber rooms

overfilled already with the plunder oi

impracticable contrivances. And not

less dumbfounding must it be to ob-

serve professional men quarreling about

the time congenital distortions should

be taken in hand, giving it as their

opinion that the first year of child-

hood should have passed before a

treatment ought to begin. For such

dullards, of course, a Wuerz and Fa-

bricius have lived and thought in vain.

With regard to the treatment of

clubfoot, of the congenital as well as of

the acquired kind reduced to its ut-

most simplicity, which I have advo-

cated and exercised beyond a decade,

I will state here, that of all authors

who have written on the subject, Hue-

ter, ofGriefwald, the late distinguished

Professor of Surgery, is the only one of

all surgeons who came nearest to that

elementary treatment, Hueter was

using a piece of a cotton bandage as a

kind of " stirrup," by which the foot is

held by an assistant, and bent towards
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a straight and natural position and

which piece of bandage is then included

in the gypsum dressing, when the

surgeon surrounds the foot with the

gypsum bandages. I dispense with

both the " stirrup" and the assistant.

The method to which I have re-

duced the treatment consists in the

following : After foot and leg have

been surrounded with a flannel bandage

up to the half of the thigh, three or

four gypsum rollers, each from three

to four metres long and six centimetres

broad, cut out of a piece of mull or a

common mosquito bar overspread with

gypsum from two to three mm. thick,

are submerged in a basin filled with

water. After a while, when no air

vesicles appear any more on top of the

water, in about one or two minutes the

bandaging is to begin. Beginning at

the foot, the flannel covering is sur-

rounded from three to four layers

thick. The whole is then covered

with a gypsum paste about two or

three mm. thick, and again surrounded

with one layer of a mull roller, pre-

viously made neat, after which the sur-

geon takes hold of the foot and leg,

bending and placing the foot in the

position previously tried before narcot-

izing the patient, as not causing pain.

In that position the gypsum dressing

has to become hard, which is accom-
plished in a few minutes. As a matter

of course, it affords some experience to

handle the material as well as the ex-

tremity in a proper and quick man-
ner. An experienced manipulator will

adjust the foot in its proper position

with only a few fingers, avoiding too

much pressure on the foot. It is ad-

visable in the first dressing to be mod-
erate in every respect, and not try

to obtain too much at once. The
younger the children the better, the

the easier will the teet be stretched

and brought into a normal shape. I

have thus treated children from one to

two weeks old and not used more than

two dressings. In older persons, with

congenital clubfeet, I have used as

many as four and five dressings, and

succeeded in restoring the feet with

even dislocations of tarsal bones, which

under the third or fourth bandaging

were easily reduced to their normal

position. A forced manual correction of

old distorted clubfeet Hueter believes

belonged to v. Langenbelk. I have

reduced such bones by a forced man-
ual correction over twenty years back,

and without ever seeing a word print-

ed about it. I therefore vindicate that

method to common sense, and that

has already existed to v. Langenbeck.

Children I have almost invariably nar-

cotized with chloroform before apply-

ing the dressings, If they are asleep

at the time and the chloroform is ad-

ministered carefully, they may have

the feet bandaged without waking. I

have observed that on more than one

occasion. That only one foot can be

bandaged at the time is obvious, since

the gypsum rollers would be spoiled

by getting too hard.

The after treatment, after dispens-

ing with the gypsum bandages, con-

sists in retaining the corrected form of

the feet, which is best accomplished

by light and small steel splints fast-

ened to the shoes in front of the heels,

passing around and on both sides of

the legs, and held in position by bands

or straps. These steel splints are also

provided with joints, corresponding to

the foot and knee joints. Such shoes

have to be worn till the muscles of the

extremities have obtained sufficient

development and strength to dispense

with their support, and which may be

accelerated by daily gymnastic exer-

cises and the massage.

I have still to mention certain

kind of deformities with a natural de-
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ficiency of the bones, where, for in-

stance, the calcaneum is merely a rudi-

mentary bone, the heel therefore

wanting. Such deformities are not

caused by a myogenous contraction,

but are deviations from the normal de-

velopment of the bone, and neither

tenotomy nor any other mechanical

contrivance can be of any service.

To another class of deformities

where nothing will be won by a dis-

cission of muscles or their aponeuroses,

yet where tenotomy evidently will

cause harm instead of good, belongs

the acquired clubfoot, a permanent con-

traction of certain muscle groups and

a consecutive paralysis of their antag-

onists. By the unreserved and un-

qualified discission of these muscles

and tendons great mischief has been

produced. In a paralysis, for instance,

of the extensores pedis, the gastroc-

nemii and the soleus we will observe

the flexor muscle, the muscle peroneus

longus to obtain such a preponder-

ance as to cause a considerable con-

tortion of the foot in two directions,

from forward backward and from out-

ward inward, and in such a condition

the aponeurosis of the pes valgus and

the short muscles of that foot will be-

come permanently shorter. There it is

where tenotomy will cause the great-

est mischief.

I might herewith close this interest-

ing and important chapter of the use

of gypsum had I not in the last re-

marks made use of the denomination

of extensor and flexor muscles, which

carry commonly a different significia-

tion. I will therefore offer a proposi-

tion which originated with the distin-

guished anatomist, Prof. Henle, and

which has met with support from other

authors. It ought certainly be wel-

comed if the existing confusion with

the denominations flexor and extensor

muscle could forever be done away with.

We have to admit that the motion,

for instance in the talo-crural joint

around the frontal axis, by which the

toes point downward and the heel

upward, ought to be properly named a

plantar flexure, and where the toes

point upward and the heel downward a

dorsal flexure. The muscles which

cause the chief motion and are of more
consequence to this joint than the lig-

aments, surround the joint in four

groups, at least in regard to their

functions. These four groups we may
consolidate into two, placed on both

sides of the axis of torsion. Like in

every joint with one axis it possesses

only two antagonistic muscle groups.

All muscles which now lie in front of

this axis of torsion are to be named
dorsal flexors (m. tibialis antic ; m.

halluc. long.; m. extens. com. digit,

long.), all other muscles with their

tendons which lie behind this axis are

then plantar flexors (m. peron. long, et

brevis ; m. tibial post.; m. flex. dig.

com. long. ; m. flex.hall.long. ; and tends

Achillis or gastrogn., soleus and plan-

taris). We may observe from the

names extensores and flexores, that

formerly a different action was thereby

indicated, since the former flexores

are in fact extensores and vice versa.

The talus itself is not touched by

either of these muscles, all motions of

this joint are only indirectly trans-

ferred to that bone.

In conclusion and with reference to

the treatment and cure of clubfoot, let

me recapitulate. All deformities or

torsions of the feet, may they exist in

a dorsal or plantar flexure, in an ever-

sion or inversion with or without dislo-

cation of one or the other bone, and be

the distortion congenital or acquired,

caused by paralysis, or a spasmodic

contraction (with the only exception

of a decubitus or loss of single elements

as in burns, or after extensive wounds*)
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can be cured with the sole application

of gypsum bandages and without the

additional use of tenotomies.

Notwithstanding the preceding sub-

ject has exceeded the moderate com-

pass I had originally drawn for this arti-

cle, I cannot, perhaps, with propriety,

come here to an abrupt termination,

silencing the loud call for the applica-

tion of the gypsum dressing in future

wars. Just as there can be no doubt

that in the last wars in Europe as well

as in this country the efficiency of

military surgery has been remarkably

defective and far from what it ought to

have been, so I venture the prediction

that in future wars military surgery in

a great measure will decide the fate

and issue of battles. It shall not hap-

pen again that even the elementary

rules of that science be as shamefully

neglected, limbs and lives be wantonly
sacrificed, the wounded be treated in

the most outrageous manner and the

laws of humanity as well as of common
sense be trampled under foot.

The great maxims in war adopted

by the best tacticians and since the

time of Napoleon the first, so generally

recognized, consist in bringing all the

forces which can possibly be made
disposable at once into action with an

eye on the most vulnerable part of

the enemy's line. What holds good
in an accomplished military command
in the fiery strife of battle, will equally

be admissible in an expert military

surgeon in trying to save limb and life

by protecting the most vulnerable

parts. Another great principle in

military surgery which may be bor-

rowed from war is never to do things

by halves and not to postpone to a

later hour what can be done at once.

The best two conservative weapons of

the armamentarium of a military sur-

geon are asepsis and gypsum, they be-

long to the heavy artillery of military

surgery; in fact what in war the best

infantry would be without artillery,

that military surgery would be without

asespis and gypsum.

The greater part of the mortality

from gunshot wounds has to be ac-

counted for by the imperfect treatment

of the wounded, the want of proper

and timely attention and transporta-

tion. Aside of the agonies, the suffer-

ing of the wounded from imperfect

transportation in unsuitable vehicles,

over rough roads, even the best aseptic

dressing may prove unavailing and the

life of the wounded be jeopardized, if

means and ways are not found to ren-

der even a defective transportation a

safe forwarding of the wounded to the

next general hospital; and here it is

where a solid occlusive gypsum band-

age comes in, without which the best

aseptic dressing will still be defective.

The late improvement in the mili-

tary medical service, that every soldier

in Germany shall carry some aseptic

material for a temporary dressing of

wounds received are half measures and

as all such to be condemned if further

steps are not taken of a more perma-

nent character; if the wounded are not

soon transported to the dressing place,

the so-called flying field hospital near

the battlefield.

The insufficiency of surgical aid so

often bitterly complained of, in various

armies might be obviated by carrying

the dressing material to the front, in-

cluding the dressing places. The
handling of the proper dressing ma-
terial can be taught to a number of

the surgeons' adjuncts, who may be

taken even out of the ranks, while the

main surgical aid is applied and re-

stricted to the examination of the

wounded and the capital cases—ampu-
tation and resection. With the aston-

ishing results of conservative surgery

before me I have no doubt that the
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operation of amputation will be con-

fined only to wounds caused by the

greater destructive missiles.

In the establishments of the flying

hospitals or rather dressing places, lies

the future progress in military surgery.

The application of the primary aseptic

occlusive dressing to remain for weeks
without being changed must be re-

garded as a necessity. No more of

provisory bandages, but solid gypsum
dressings impermeable to the atmos-

pheric air, to fit the soldier to be

transported with all the security pos-

sible. The best surgeons ought to be

commanded to these dressing stations

at the front. In compound gunshot

wounds of the extremities after the

wound has been incised and dilated

the surgeon after previously having

disinfected his hands and instruments

will examine the wound carefully, re-

moving all foreign bodies which might

have been carried into the wound with

the missile, as linen and parts of his

clothing, and also splinters of bone,

totally detached. If under a current

of carbol water from the irrigator the

clots of blood are removed and bleed-

ing vessels secured, the wound is closed

with aseptic silk sutures, completely

Listered and encased with gypsum
bandages as described in one of the

preceding chapters. After the gypsum
has become hardened a coating is

given with copal varnish or melted

paraffin with wax to render the porous

gypsum perfectly occlusive against the

access of air.

The prohibition of examining each

wound with probe or finger is ridicu-

lous. It is to be expected that the

surgeon before he touches a wound has

disinfected his hands or the instrument

he intends to use. To expect a sur-

geon not to recognize the importance

of removing all foreign bodies or loose

detached splinters of bone which will

act as foreign bodies, and permit a

wound to become poisoned, a septic

process to set in, would reflect on the

capacity of the surgeon and make
him unfit for the responsible position

he occupied. Only thus treated will

the patient be secured against second-

ary haemorrhage or any other injury

caused by the transportation; it will

save him from the agonies usually oc-

casioned by moving such wounded
with shattered bones which a man must

have seen to comprehend what suffer-

ing means. I cannot lay emphasis

enough upon the importance of a

proper gypsum dressing, and a surgeon

wanting the experience of the benefits

of that dressing will be in want of the

elements to judge of its importance. It

is astonishing to observe the recupera-

tion and reparative faculties of the

human system in often the most des-

perate and severe injuries under such

an aseptic occlusive gypsum dressing.

Drains which play a great role in the

open wound treatment are here totally

inadmissible and positively to be pro-

hibited in establishing a communica-

tion with the external air, rendering

thereby the occlusiveness of the wound
nugatory. The necessity of extending

the immobilization to the whole re-

spective limb and in wounds with frac-

tured bones, comprising the thigh, in-

cluding the pelvis itself, must become
obvious. The bullet is the only for-

eign body in a wound which needs no

removal provided its locality is not

upon an important blood vessel where

it may probably become injurious.

Nothing should be left undone to pre-

vent a too early removal of the pri-

mary dressing. It would be of great

service to science if the surgeon en-

gaged at the moving dressing place

could afterward be transferred to the

general hospital to take further charge

of those who had been dressed under
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his eyes and which might well be done,

since there is sufficient time from 3 to

4 weeks before the first dressing will

have to be removed, provided that no

other accidents happened. The inter-

mediate field hospital which at present

plays the main part ought to be entirely

abolished. I have no doubt that with

the wonderful results of this treatment

to be obtained if they would become
known the morals and the spirits of

the troops would also be greatly en-

hanced.

At the late International Medical
Congress a Dr. Watrazenski stated

that he had had very unfavorable re-

sults with the gypsum dressings in

gunshot wounds of the thigh before re-

action had set in, and that he, there-

fore, preferred Volkmann's flat tin

splint instead of the gypsum; and the
more so after Bergmann and Reyher's
experience that septic wounds could
be made antiseptic, even after a fort-

night had elapsed between the injury

received and the first dressing".

In speaking of thigh wounds he
probably had reference to those high
up in the upper third, like his col-

league Reyher, as we will soon see.

I, therefore, will say here only that it

ought to be our endeavors to avoid a

wound to become septic, and that to

deal with septic wounds would be a

step backward instead of forward. And
then a great deal depends in what
manner the gypsum dressing is ap-

plied to give that potection necessary

in these wounds. Volkmann's flat tin

splint is an excellent contrivance to

place such a wound upon in a hospi-

tal, but it would not answer for a trans-

port. Of course no surgeon would
place a limb in a solid gypsum band-
age after the wound had become sep-

tic. In such a case it would be advis-

able to lay the limb half in gypsum,
using the latter as a splint till the

wound has been made antiseptic again.

The question comprising asepsis or

antisepsis to be or not to be initiated

near the battlefield induces me to make

some further remarks to the opposi-

tion I have to contend with against

what I have laid down in the forego-

ing lines. I am well aware of the ap-

parent grave character of that opposi-

tion, but am not afraid. It is not a

hypothetical or theoretical raisonne^

but facts I have stated, and what I

have seen or experienced cannot be

disputed away by whomsoever the op

position may be led.

Professor Esmarch, and none is bet-

ter and wider known in and out of his

country, against his former opinions

and statements " that the point ofgrav-

ity of an antiseptic treatment was on the

battlefield itself" declared during the

discussion about antiseptic treatment

in war in the late International Con-

gress " that a genuine antiseptic treat-

ment on the battlefield was impos-

sible." And again : That as a para-

mount principle to be laid down
consisted in " non nocere ;" that he

coincided with his Russian colleague

that even " some very severe gunshot

wounds would remain aseptic if not

touched or examined with dirty fingers

or instruments ." And again: "Every

insufficient trial of rendering wounds

aseptic on the battlefield as well as ex-

amination of any kind ought to be

omitted." Such words, such maxims,

from such a surgeon! " Obstupui, stet-

eruntque comae, vox faucibus hseret."

Here Esmarch has given us two diame-

trically opposed principles—once when

his "point of gravity" of asepsis was

on the battlefield, and this time when
he condemned what he had before ad-

vised. May he not change his opin-

ions a third time ? I hope so; and

then he will probably also tell us the

difference between an " antiseptic
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treatment " and a genuine antisepsis,

and what made impossible what just

before was still the point of gravity of

efficiency ? Since when is the excep-

tion to become the rule ? Since when
are fingers and instruments to be con-

demned because some of them may be

found dirty ? And may not surgeons'

fingers and instruments also become
dirty at the field or general hospital ?

What kind of surgeons must Esmarch
have had to deal with who would have

thrust dirty fingers in the gunshot

wound of a poor fellow, taking from

him probably the last worldly chance of

a recovery if the wound had been left

untouched ? It seems to me a grave

affront and indignity Esmarch here

offers to his assistants, if not to the

whole profession. And because a

wound may be rendered insufficiently

aseptic is that a solid reason to let

every wound alone, untouched, with

probably dirty linen or pieces of dirty

clothes in it, or will he risk in such a

case even dirty fingers to remove the

dirty rags ? Is his parole really defin-

ite: " No examination under any cir-

cumstances ?" In case the femoral ar-

tery should have been injured, or even

a smaller one, say the tibialis postica,

on which injury in the late War of the

Rebellion in this country the great

general of the Confederate States

forces, A. T. Johnston, bled to death,

should such a blood vessel not be li-

gated, though temporarily a clot of

blood might have arrested the bleed-

ing, but which would be started again,

be it by a removal of that clod duringthe

transporter by a splinter of the shat-

tered bone, and would it not have been

detected by entering a finger and ex-

aming the wound ? Why must there

be dirty fingers ? Do we not have

soap sufficient to cleanse them ? And
is Liebig after all correct when he said

that on the consume of soap we could

recognize the civilization of a people ?

Is it really " non nocere" in permitting

a wound to become septic; is it " non

nocere" to let a man bleed to death;

is it, finally,
i( non nocere" in depriving

the surgeon, by a prohibition of any

and every examination of a wound,

from coming to a conclusion about the

man's best chances of recovery if by

amputation, resection, or by an act of

conservative surgery ? I would long

have dropped this unsavory and un-

pleasant theme did it not come from a

surgical authority, from a man who has

so often called forth the admiration of

his confreres. But that ought to be

the best defence for to lay open its de-

plorable weakness.

Another difference between Esmarch

and me is that he will have all and

every thing done at the field hospital,

while I am in favor for the providing

of a dressing place near the battlefield,

in utter condemnation of the field hos-

pital as a source of irreparable mis-

chief by becoming an inducement that

the best and only time will be passed

in which limb and life might have been

saved. The proper device to carry for

such a field hospital ought to be,

" morituri te saintantT

At the discussion of this theme at

the International Congress there was

not one dissenting voice from the great

substantial benefit of asepsis, and the

resume" was that only want of time and

material could prevent its application.

" Want oftime and material7" as if time

was not always present and need but

to be grasped, and where cannon can

be carried there is also room for the

material on which limbs and lives de-

pend. But there was in the whole as-

sembly of great surgeons only one sin-

gle brave and intrepid soul in favor of

the dressing place at the first lines of

fighting.

Dr. Reyher, of St. Petersburg, was
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the man who laid with me the " point

of gravity " at the front, where alone

that dressing ought to be done, upon

which depended the whole subsequent

treatment. Reyher was also in favor

of the " debridement primaire" laying

the compound fracture wounds freely

open by incision for the purpose of ex-

ploring, cleaning and asepticising them,

which he had executed in the late Rus-

sian war at the dressing station with

so good results. Results which pre-

viously had been unknown in field prac-

tice ; and he called attention to the

difference between these his results

and those obtained in the field hospi-

tals in the late Franco-German war.

While thus of seven primary excisions

of the shoulder joint performed by him

all succeeded without a single loss

;

the mortality in the Franco-German
war amounted to 41,370, amongst

31 of such operations ! And what

can be accomplished in Russia, the

command over time and the transport

of material, that should not be possible

with people who even boast of a higher

civilization ? The only exception with

Reyher's general success were like with

his colleague, Watrizinski, shot wounds
high up in the thigh, where the debride-

ment proved always fatal ! Now why
this exception ? Evidently from want

of a proper immobilization, by which

the upper segment of the bone, in

which is inserted the powerful ilio-

psoas muscle, being under no control,

can commit, under contraction of that

muscle by constant displacement, all

the mischief, the main of which con-

sists in producing secondary hemorr-

hage. Had Reyher, like myself, fixated

the hip joint by including the pelvis,

the thigh wounds would not have

proved the exception ; and the less so

since he had not, like Watrizinski, to

deal with septic conditions, the wound-
ed having been dressed at the

front and not after transportation at

the field hospital. If the upper seg-

ment of the bone is properly secured,

displacement prohibited and care taken

that no severely injured part of lhe

marrow remains, wounds comprising

even the upper third of the thigh will

make no exception of the common
rule of wounds treated with an aseptic

occlusive gypsum dressing under com-
plete immobilization. The repeatedly

fatal issue from secondary hemorrhage
should have given Reyher a hint of

securing the blood vessels in a better

manner. The immobilization in such

compound gunshot wounds in the

upper third of the thigh is the ne plus

ultra of surgical practice, and no greater

error can be committed as to consider

an injured marrow as a noli me tangere.

The marrow is, next the blood, the

most favored soil for the propagation

of the schizomycetes. I have removed
the entire marrow of the tibia in two
cases without the least harm done to

the bone. The only precaution taken

was to permit the cavity to be filled

with blood, which, under the protection

of the aseptic dressing of Lister, be-

came organized again.

And here is a fit place to clear up
also a seeming contradiction between
the views and experiments of patho-

logical anatomists and the experience

of practical surgeons. By the first we
have been told that certain chemical

compositions had no disinfecting power,
whilst we are using them as such with
benefit.

It is generally known that the illus-

trious sanitarian, N. Koch, of Berlin,

Prussia, has by his strictly inductive

method and well established experi-

mental facts and tests proved that dif-

ferent infectious diseases had to be con-
sidered as the products of micro-or-
ganisms, schizomycetes or bacilli,

though the microscope so far had failed



314 GYPSUM.

to prove their existence. By the happy

and original idea to try and render

them visible by using various anilin

colors (though Koch was not the first

who had fallen upon that idea), Koch
succeeded in thus making the bacillus

visible in tuberculosis. What I for long

had suspected in analogous infections

and contagious diseases, as in yellow

fever, that the reason why the micro-

organisms, producing that disease, had

so far escaped detection because they

did not refract the light was here es-

tablished by Koch as a fact in tuber-

culosis. Now Koch has also made
known lately another aid to sanitari-

ans and the surgeon, the very import-

ant fact that certain micro-organisms

are not destroyed by certain substances

we are in the habit of using as disin-

fectants. Koch stated that if such mi-

cro-organisms had been laid for more

or less length of time in solutions of

zinc chlorid, phenol, sulphate of iron or

sulphurous acid, and afterwards into

certain nourishing liquids containing

protein substances, they would again

propagate as usual, sufficient proof

that they had not been destroyed by

those so-called disinfectants. Koch

stated further that certain schizomyce-

tes,the bacteria of anthrax, for instance,

were killed by iodine, bromine and

chlorine, sublimate, osmium acid and

permanganate of potash, which he

therefore considered as disinfectants

or septic substances, while on the

other side zinc chlorid and phenol are

entirely valueless as disinfectants.

Such, of course, does not harmonize

with our experience. In order to solve

that obvious contradiction, Boillot

made a number of interesting experi-

ments, by which he established that

when in wounds these micro-organisms

had lost their qualities and did not

further propagate, such was caused on

account of the formation of those sub-

stances with the albumen into insolu-

ble combinations, as zinc albuminate

and phenol albuminate, provided that

these substances had been taken in

sufficient quantities to take hold of all

the albumen, and with these new for-

mations of albuminates those micro-

organisms had lost the proper soil to

thrive in or to multiply : and not before

some time had elapsed would these al-

buminates, under the action of the ox-

ygen of the air and water again be de-

composed, or, if sooner fresh albumen

had again appeared in the wound from

the blood, would signs of putrefaction

reappear or the bacilli thrive again.

Thus is the apparent contradiction

solved. Herewith is also the beneficial

influence of the aseptic occlusive ban-

dage proven. Another protection will

the wound receive from the granula-

tions, when the wound is near cicatri-

zation, which seems to be no soil for

certain micro-organisms to propagate

in. Boillot has also examined the dis-

infectant qualities of iodoform. That

substance, as well as bromtulnol, pyro-

gallus dimethyl ether and paracresol,

have, with the exception of the cresol,

if in solutions of only I per cent,

strength, no disinfectant or anti-putre-

factive qualities.

We surgeons ought to be satisfied

with an aseptic remedy; if the signs of

putrefaction be absent a length of time

a wound needs to heal, and the wound
remains inodorous during the healing

process ; though the odor is no specific

sign to recognize the septic or aseptic

condition of a wound. Herewith all

the requisites on an aseptic treatment

are fulfilled ; absolute disinfecting qual-

ities are not required.

Inhalation of five to ten drops of amyl
nitrite will break up the chill of malarial

fever; so will the hypodermic injection of

one-sixth of a grain of muriate of pilocar-

pine.
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Is Quinine an Ecbolic or Oxytocic

Agent? By R. Lee Payne, Jr.,

M. D., Lexington, N. C.

In a late number of the Amer. Med.

Weekly there appears an article by Dr.

Schuppert of New Orleans, in which, in

confident terms, he claims for quinine oxy-

tocic and even ecbolic virtues.

We have long ago made up our minds

that quinia possesses no such properties

and it may not be out of place to give the

reasons for the faith that is in us. Let us

first consider the agency through which a

labor is set up and consummated, and we

beg indulgence if in some respects the

theory which we advance differs from the

various opinions of obstetric authorities.

As soon as the ovum becomes impreg-

nated, rapid and important changes begin

to take place in the uterus. Its mucous

membrane undergoes great transformation;

its tissues are congested from the largely

increased flow of blood; its muscular fibres

become greatly developed, and pari passu

—according to the dissections of R. Lee,

since verified by other investigators, the

nervous supply is augmented. The cervix

uteri is under the control of the spinal cord

but the body is entirely supplied with

nerves from the great sympathetic system

and to the influence of the organic nerves

we may attribute the action of the unstriped

muscular fibre in the parturient act. As

the period of foetal maturity draws near

the utero-placental connection becomes

more and more lax until at length the con-

nection has become so feeble that foetus and

placenta alike become foreign bodies and the

highly developed terminal nerve bulbs irri-

tated beyond endurance a reflex action re-

sults bywhich the unstriped muscular fibre is

set in motion and the woman falls into

labor. We believe this theory, (a) because

the uterine contractions in a natural labor

are characterized by periodictly of activity

and repose and we know that the contrac-

tions of all muscles supplied by the organic

nerves are rythmical
;
(b) because the ner.

vous supply of the gravid uterus is hyper-de-

veloped; (c) because almost all the causes

of abortion are those which act through a

reflex nervous agency, it being a well-known

fact that uterine contractions may be in-

duced by extremes of joy and grief, by the

cold douche upon the abdominal surface,

or by friction of the abdomen, by passing

the hand into or tamponing the vagina, by

violent movements or injuries of other

parts of the body and many by other means

too numerous to mention. Lastly we find

foundation for this belief in the fact that

the only means we have of preventing abor-

tion in cases where the habit has been con-

tracted or when from any cause the acci-

dent is threatened resides in the use of

nervous sedatives, perfect rest of mind and

body being enjoined and such remedies as

opium, the sheet anchor here—and the

viburnum prunifolium being freely admin-

istered while all local and general causes of

irritation are as far as possible removed.

Looking upon labor then as being under

the control of the organic nerves we natur-

ally conclude that any stimulant of the

sympathetic system of nerves will be oxy-

tocic and may even be ecbolic in its effect

Does quinine possess snch virtue ? Let us

consider its physiological action. Bartho-

low writes that in small doses it increases

" a little the action of the heart and elevates

the arterial tension. In large doses quinia

depresses the action of the heart, diminishes

the blood-pressure and enfeebles whilst it

slows the pulse. . . . Quinia diminishes

the reflex functions of the spinal cord."

From this it would seem that in small doses

quinia is a vaso-motor excitant but that

after the administration of larger doses

vaso-motor paresis ensues.

The experiments of M. Jerusalimsky

further go to prove that in small doses

quinia first excites the organic nerves but

soon there occurs a depression and in

larger doses depression occurs at once, the

pulse-rate becomes much slower and death

may result from paralysis of the vaso-motor

cardiac-ganglia. In the light furnished by
this knowledge of the action of quinine we
can see no way in which it could possess

oxytocic powers and if it does so it differs
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entirely in its mode of action from ergot

and mistletoe which are both active stimu-

lants of the sympathetic nerves. Apart

from this, the clinical testimony has been

opposed to the idea that quinine is oxytocic.

M. Jean about the year 1845 claimed oxy-

tocic power for quinine but his teaching

failed to make any great impression. M.

Monteverdi communicates the results of

experiments on the action of quinia (Nuova

Liguria Medica, 1871), and concludes
" That quinia exerts a general tonic influ-

ence on all the organs of the body, but

especially upon the uterus. In the course

of half an hour after it has been adminis-

tered, short contractions occur in the uterus

accompanied by pain : and these gradually

become longer and stronger, with distinct

intermissions, so as to resemble closely

ordinary pains of labor, the effect lasting

about two hours." He further asserts that

its action is free from danger " at whatever

period of pregnancy it be administered; or

in cases of contracted pelvis, incomplete

dilatation of the osuleri and antecedent to

the escape of the waters." Unhappily for

Dr. Monteverdi the results of other investi-

gators have not sustained his conclusions

and is not the fact, which he asserts, of the

great safety of its administration in these

cases of obstruction a grand argument

against its oxytocic action ? During the

year 1877 Dr. Bauman of Ohio published in

the Amer. Med. Bi-weekly a report of cases

of abortion which he attributed to the use

of quinia. These reports elicited much

adverse opinion and criticism. The major-

ity of the participants in that discussion

were practitioners in the Southern states

and with scare a dissenting voice the testi-

mony was against its ecbolic action and

very few indeed believed it to be possessed

of the slightest oxytocic virtue. Drs. Guice

and Fort each reported cases in which at-

tempts were made to produce criminal

abortion by the free use of quinine result-

ing in utter failure, and Dr. Swain reported

several cases of threatened abortion re-

lieved by the exhibition of quinine. Some

of the participants in that discussion held

that quinine relieves irritability of the

uterus—and through the quieting effect

which it exerts upon the sympathetic nerves

no doubt this will be found true, and others

still asserted that in rigid os and like con-

ditions quinia has a relaxing effect similar

to tartar-emetic. Dr. Payne, my father,

(Amer. Med. Bi-weekly, '74), thought "It

may be of use after labor has begun in

delicate women of relaxed muscular fibre

and general atonic condition; but in a

large obstetric practice I have never seen it

induce true labor pains, nor do I believe it

ever does." Most of the supposed quinia-

abortions have been reported from malarial

districts and after carefully studying these

reports, as far as I can obtain them, I am
convinced that the accident should have

been attributed to malarial poisoning.

With the intense congestion of internal

organs which malaria produces and the

severe shock which the nervous system so

often experiences during its excerbations

we cannot fail to see how potent for evil it

becomes to the pregnant female, nor is it

hard to believe that doctors—filled with

that one-ideaism which so often makes us

ride a hobby, having once conceived that

quinia is ecbolic should have fallen into

the error of attributing abortions due to

malaria to the remedy given to counteract

this poison.

Dr. Plumb of Red Creek, N. Y., made

himself ridiculous only a few years ago by

reporting {Amer. Jour. Med. Scie?ices), the

case of a woman flooding from placenta

praevia who was happily and speedily de-

livered by the action of three grains of

quinia. This report threw the countenances

of the whole southern faculty into a broad

grin of amused incredulity.

Dr. Schuppert gives a case of quinia-

abortion which he regards as conclusive

and I quote it in extenso :
" A woman re-

ceived an injury on her head near the

right temporal bone. The wound was ap-

parently not to be considered serious if it

could only be kept in an aseptic condition.

Carbolic water applications had been

ordered by the attending physician, but
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unfortunately from want of proper nursing

the aseptic condition of the wound was not

obtained. The wound soon presented a

diphtheritic appearance, and when the tem-

perature increased the doctor ordered a

dose of xv grains quinine. Meanwhile I

had been called in consultation. Some

hours after the administration of the quin-

ine we were informed that labor pains had

set in, a foetus was born in time, which died

soon after its birth and the mother followed

a few days later from pyaemic intoxication."

Now is this case conclusive ? The woman
had received an injury and even slight

injuries have been known to be followed

by abortion; the labor pains did not come

on till " some hours after the administra-

tion of the quinine," but the elimination of

quinia by the kidneys begins within half an

hour after its administration, therefore the

doctor should have told us how many hours

passed after giving quinine before labor

began that we might decide whether the

system still contained quinine: Dr. Monte-

verdi has told us that the oxytocic effect of

quinine begins in half an hour after its

administration and is completed in two

hours, but in this case labor did not set in

for some hours; the woman died of pyaemia

and what is more possible than that pyaemia

might produce abortion. Again, before the

doctor exclaims exultingly " How is that

for high ?" he ought to have shown us that

the autopsy revealed no predisposing cause

of abortion.

The best authorities do not sustain quin-

ine as an oxytocic. Prof. Bartholow says,

" It has been alleged to have an oxytocic

effect, but the evidence which has been

published in support of this statement is by

no means satisfactory." Prof. Wm. B.

Atkinson (Obstetric Procedure), likes quin-

ine as a general stimulant in child-bed, but

does not claim for it oxytocic virtues.

Prof. Goodell {Nashville Jour. Med. and
Surg.), says the oxytocic action of quinine

is "slow and uncertain." Bouchardat

(Hand-Book of Materia Medica) says,

" Many have thought, the sulphate of

quinia, in a large dose, will produce abor-

tion; but very numerous observations have

proved that this salt cannot in any degree

excite uterine contractions."

Cazeaux, (Theoretical and Practical

Midwifery), speaking of abortion says, " I

mention this influence of intermittent fever

upon the pregnant condition only as afford-

ing an opportunity of discarding completely

the advice of some persons who recom-

mend the rejection of the sulphate of

quinine as likely to produce abortion or

premature labor. The miscarriage laid to

the charge of the sulphate of quinine should

certainly be attributed to the disease

itself. * * * Not only is it an inno-

cent remedy but the surest preventive

means when abortion is imminent in con-

sequence of the fever." Prof. Otis F.

Manson who has recently published a mono-

graph on the subject of quinine and who is

regarded by many as an authority tells us,

(Trans. Med. Soc. Va.) since he began to

employ quinine in liberal doses in the treat-

ment of malarial fever he has " never ob-

served abortion in patients affected with

them." He further disclaims all faith in

its oxytocic virtue. Prof. H. C. Wood
does not believe that quinine is oxytocic.

The great mass of southern physicians

have no faith in quinine as a parturient

and the experiments of Drs. Gaston, Bald-

win and Michel made under the auspices

of the Montgomery (Alabama) Medical

Society, to my mind proves very conclu-

sively that quinine has not the slightest

oxytocic action. The eminent European
authorities on physiological therapeutics,

Binz, Brequet, Ranke, Shulte, See, etc.,

etc., claim no parturifacient power for

quinine. It seems therefore, that the ex-

perience of all those best able to judge is

opposed to the idea of the oxytocic power

of quinia. My ownexperience is in accord-

ance, but if Dr. Schuppert can show me a

case of abortion in which there was no pos-

sible cause outside of quinine and can ex-

plain some channel through which quinia

may act in producing such results, either

like ergot, through the organic nerves, or

|likesavine aloes, etc., by producing con-



318 GUNSHOT WOUNDS.

gestion of the pelvic organs, then I am
willing to believe all that he would teach.

-O-

ECLECTIC DEPARTMENT.
" Carpere et colligere."

On the Treatment of Gunshot
Wounds of the Abdomen in

Relation to Modern Perito-
neal Surgery * By J. Marion
Sims, M.D., LL.D., etc.

The death of President Garfield

by the assassin's bullet has excited an

intense interest in the public mind,

throughout the civilized world, on the

subject of gunshot wounds. It was at

first supposed that the ball had per-

forated the liver and traversed the

peritoneal cavity; but, as death did

not occur in two or three days, it was
then thought that it had been deflected

down behind the peritoneum in the

right iliac fossa. The post mortem ex-

amination alone revealed the true

course and position of the missile.

The wound was, then, not one of the

peritoneal cavity; it was a flesh and
bone wound, as much so as if the ball

had perforated the thigh and shat-

tered the femur. The President's case

is, therefore, excluded from considera-

tion here, as I propose to speak only

of shotwounds involving the perito-

neum. Besides. I have elsewhere

{North American Review, December,

1881,) given my opinion of the Presi-

dent's wound and its treatment.

The great military surgeons of the

day have long felt dissatisfied with the

do-nothing system of treating shot-

wounds of the abdomen. Longmore
and Legouest, Langenbeck and Nuss-

baum, and, in our own country, Gross

and Woodward, Otis, McGuire, Kin-

loch, and others, have all plainly indi-

* Read before the New York Academy of Medi-

cine, October 6th

cated by their writings the probable
future treatment of such wounds.
Does the recent progress of perito-

neal surgery lead to a better treatment
of gunshot wounds of the abdomen ?

is the pressing question of the day,

and must be solved sooner or later.

Ovariotomy is the parent of perito-

neal surgery. It is based on certain

fixed principles, essential to success,

which do not belong to it alone, and
cannot be monopolized by it. They
belong to all operations involving the

peritoneum, and to all organs con-

tained in its cavity; and the governing
principles of the one must govern all

operations of the other.

Peritoneal surgery is a new domain,

just opened to the profession at large

by a few bold pioneers, who, in science

as in the physical world, go before and
blaze the way for us to follow and take

possession.

The principles essential to success,

which guide us in all these operations,

were neatly formulated by Mr. Spencer

Wells at the meeting of the late Inter-

national Medical Congress. They are:

1. All haemorrhages must be

promptly controlled by pressure, liga-

ture, or haemostatic forceps. This

principle is common to all operations.

2. The peritoneal cavity must be

thoroughly cleansed after operation,

and before the abdominal incision is

closed. This is the great lesson taught

by Thomas Keith, and followed by all

successful operators.

3. The abdominal incision, usually

in the middle line, must be properly

closed.

Twenty years ago, Spencer Wells

performed some experiments on the

lower animals to prove the importance

of uniting the divided edges of the

peritoneum at the time of uniting the

edges of the parietal section; and, as

the propriety of this had lately been
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questioned, he thought it worth while

to bring his pathological specimens

from the Museum of the College of

Surgeons before the late International

Medical Congress, to demonstrate

anew the great truth, long ago fully

proven. But, independently of Spen-

cer Wells's timely philosophic experi-

ments on the lower animals, we have
the best reasons, clinically, why we
should always reunite the severed

edges of the peritoneum. If the edges

of the peritoneum are not embraced in

the sutures that close the abdominal
section, a raw surface is left on the

inner face of the wound, which imme-
diately adheres to the subjacent parts.

If it happens to adhere to the omen-
tum, well and good; but if to intestine,

the result may or may not be fortunate.

For, if the adherent intestine happen
to be convoluted in such way as to

obstruct the bowel, a fatal result may
follow; and we cannot afford to risk

the possibility of such accidents.

Hence the necessity of uniting the

divided edges of the peritoneum.

Clinical experience furnishes still an-

other argument why we should always
unite the divided edges of the perito-

neum. I have seen three cases in

which the edges of the peritoneum
were firmly united, while the parietal

wound gaped widely open. Thus, if

the peritoneum had not been closed,

there would have been no union what-
ever in the line of abdominal in-

cision.

There is another principle in perito-

neal surgery which is still sub judice,

and that is

—

4. Drainage or no drainage. Chas-
saignac was the first to demonstrate
the importance of drainage in general
surgery, and no one now pretends to
dispute its value. He was the first to
point out the source and dangers of
septicaemia and pyaemia, and at the

same to designate a preventive in his

stueba drainage.

The precepts and practice of Chas-

saignac are now accepted and acted

upon every day and everywhere, but

the name of this great French surgeon

seems, for the moment, to be forgotten

in this relation. In general surgery,

complete drainage is essential to suc-

cessful results. We cannot now dis-

pense with it, whether we use antisep-

tics or not. If, then, drainage is so

important in general surgery, why
should we be so much afraid of it in

peritoneal surgery ? There is no

special danger in introducing a glass

drainage-tube into the peritoneal cav-

ity at the lower end of the abdominal

incision; for it immediately becomes

sacculated, and thus nature protects

the peritoneum against the presence

of a foreign body in its cavity. If there

be no bloody serum to drain off, the

tube can be removed in a few hours;

but if there be any serum, it soon

makes its appearance at the surface,

and is readily absorbed by sponges

placed to receive it.

The drainage-tube is now wholly

excluded by Spencer Wells, Thornton

and many others, on the theory that

Listerism renders the peritoneal effu-

sion aseptic, and therefore that its

absorption will not be attended with

danger. But is this always so ? In my
early operations I occasionally saw

cases where the accidental discharge

of bloody serum through the external

wound gave prompt relief of urgent

symptoms, and led to speedy care. All

other operators have had a like ex-

perience. With me, these were before

antiseptics and drainage-tubes. But

even now, under the best antiseptic

precautions, are not such cases met

with occasionally?

In December, 1878, I assisted my
friend Mr. Spencer Wells with an
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ovariotomy in the suburbs of London.

The case was a very bad one. Know-
ing full well its difficulties and dangers,

he had wisely procrastinated the oper-

ation to the latest moment compatible

with safety to his patient. Adhesions

in the bottom of the pelvis were uni-

versal and very strong, and it was

difficult to arrest the exudation of

blood. When the external wound was

being closed, Mr. Wells saw that there

was some exudation still going on;

but, thinking that Listerism had ren-

dered it aseptic, he had no fears for the

result. The patient did well for about

thirty-six hours, when she became

rapidly septicemic, and fears were

naturally felt for her safety. Fortu-

nately, just at this juncture, bloody

serum was found exuding from the

lower angle of the wound. Mr. Wells

then removed some of the sutures,

and opened the wound a little; there

was a free discharge of septic fluid,

and the patient made a rapid recovery.

Now, I do not pretend to say that

this patient would necessarily have

died, if nature had not so unerringly

pointed out the method of immediate

relief to urgent symptoms. She might

possibly have safely eliminated all this

septic fluid; and then, again, she might

not. But of this I am sure: if the

drainage-tube had been used at first,

the poisonous bloody serum would

have been drained off as it was ex-

travasated, and there would not have

been the least cause of alarm for the

safety of the patient.

The only valid objection that can be

urged against the drainage-tube in

abdominal surgery is, not in its imme-

diate danger, but in its ultimate ten-

dency to develop ventral hernia. And
this is a serious objection, which we,

who advocate its use, must learn to

obviate. This is a problem to be

worked out, and I am sure it can and

will be done. But till then it is better,

in doubtful cases, to risk the produc-

tion of ventral hernia, with all its in-

conveniences, than to risk the life of

the patient.

So much for principles of treatment

governing all important peritoneal

operations. Now let us see what has

already been accomplished in this de-

partment of surgery in the last ten

years, and then we can determine with

greater certainty what we may reason-

ably expect in the next.

A review of this sort may be irksome

for some of you, but, as my argument

depends wholly upon what has already

been done with such wondrous success

in the domain of peritoneal surgery, I

must be allowed to state the premises

from which my conclusions are drawn.

Extirpation of the uterus for bleed-

ing fibroids was a legitimate sequence

of ovariotomy. At first, it was done

by accident, then intentionally. The
early operations were not successful;

but now, Kceberle and Pean on the

Continent, and Spencer Wells and

Thomas Keith in England, can boast

of magnificent results; and already it

is an accepted operation in properly

selected cases. Plan's peculiar method

of operating is by removing portions

of the tumor, morcellement fas he terms

it), till it is small enough to be easily

turned out of the abdominal cavity.

He then makes a pedicle of the cervix,

and secures it in the lower angle of

the abdominal incision, as we formerly

did with the pedicle in ovariotomy.

The late Dr. Wright, of Cincinnati,

the most successful operator in our

country, tied the broad ligaments

separately, amputated the uterus, then

scooped out the cervix funnel-shaped,

and brought together the opposing

surfaces antero-posteriorly, united

them by suture, and dropped the

stump back into the peritoneal cavity,
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and closed the wound. Thus the am-

putated cervix was covered over with

peritoneum, which protected the vis-

cera against the dangers of adhesion

to a raw cut surface.

Schroder, of Berlin, does the same,

not knowing he had been preceded by

our countryman, Dr. Wright.

And now comes Zwann of Holland

(Internation Medical Congress), who
greatly modifies P6an's method of

operation. He makes the abdominal

incision large enough to draw the

tumor out of the cavity at once. After

this, he then rapidly introduces three

or four temporary sutures, closing the

incision sufficiently to prevent the pro-

lapse of the intestines. He next en-

circles the pedicle with a strong elastic

cord, on the principle of Esmarch's

bloodless method. He then ampu-
tates the tumor just above the cord,

and finishes the operation as Pean does,

by transfixing the pedicle antero-pos-

teriorly, securing the ligatures one on

each side, and bringing it out at the

lower angle of the wound and fixing it

there. After this, the abdominal in-

cision is neatly brought together by
sutures. The advantages claimed by
Zwann are: i. Facility of operating;

2. Protection of abdominal organs

agaidst sudden chill; 3. Prevention of

prolapse of intestines; 4. Bloodless-

ness of operation.

One of the most important advances
in peritoneal surgery in connection

with bleeding uterine fibroids is Bat-

tey's operation to bring about the

menopause. It is likely to be substi-

tuted entirely for the more formidable

operation of extirpation. It is less

dangerous; it promptly arrests the

bleeding. The fibroid growth begins

immediately to decrease, and in some
instances it has wholly disappeared.

Freund's operation of extirpating a

cancerous uterus by abdomino-vaginal

section has not fulfilled the expecta-

tions of its author.

Spencer Wells has recently per-

formed successfully a Freund-Porro

operation, extirpating a pregnant

uterus at the sixth month, in which

the cervix was cancerous {British Med-
ical Journal, October 29th, 1881).

Bantock has also lately extirpated

with success a cancerous uterus by
Freund's method. These gentlemen

have greatly simplified the operation

(id., November 12th, 1881).

Half a century ago, or more, Blun-

dell suggested the removal of the can-

cerous uterus by the vagina, and per-

formed the operation. The Blundell

vaginal operation has recently been

performed successfully by Professor

Beverly Cole, of San Francisco. He
separated the cervix uteri from its at-

tachments with a Paquelin cautery,

pulled down the uterus, secured the

broad ligaments, and removed the

uterus by a comparatively bloodless

operation.

Dr. Lane, of San Francisco, late Pro-

fessor of Surgery in the University of

the Pacific, has performed this opera-

tion successfully. So has Dr. Clinton

Cushing, of San Francisco. Thus we
see Blundell's operation for extirpating

the uterus through the vagina has so

far been monopolized by the surgeons

of San Francisco.

Extirpation of the spleen cannot be

claimed as an offshoot of ovariotomy.

According to statistics worked up by

the late Dr. Otis, of the Army Medi-

cal Museum, Washington (" Medical

and Surgical History of the War," etc.,

part second, surgical volume, page 1 52,)

the spleen has been extirpated be-

tween 1549 and 1849 sixteen times,

with but one death; and between 1849

and 1869 ten times, with five deaths.

The deaths were from haemorrhage,

immediate or secondary.
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Splenotomy has lately been clone

by Pean, Spencer Wells, Martin (of

Berlin), and others. I assisted at

Spencer Wells's last operation. The
patient died of secondary haemorrhage.

The spleen weighed ten pounds, and

there were three pounds of blood in

the peritoneal cavity. In this opera-

tion it is important to tie the pedicle

in segments to guard against the pos-

sible slipping of the ligature.

Extirpation of the kidney by the

lumbar region has been often done suc-

cessfully. Martin (of Berlin) has re-

moved the kidneys six times by ab-

dominal section, with four recoveries.

The operation has been done by'others.

Laparatomy and cystorraphy were

advocated by Vincent, of Lyons, at

the International Medical Congress.

The bladder has been wounded in

ovariotomy and in extirpation of uter-

ine fibroids. This accident happened

once in the hands of the great ovariot-

omist, Washington Atlee. It hap-

pened in the practice of an eminent

surgeon in the interior ot New York;

and occurred to me in the removal of

an enormous uterine fibroma. The
bladder was cut across for several

inches, as it was extensively spread

out over the anterior face of the tumor.

The wound of the bladder was closed

with fine silver wire. The patient died

a few hours afterwards of shock and

haemorrhage. Dr. Thomas reports a

case where he found the bladder closely

attached to the anterior face of an

ovarian tumor. There was some doubt

about it, and he cut into the bladder

intentionally, passed his finger in to

clear up the diagnosis, then closed the

incision by suture, and the patient

quickly recovered. With the lights

now before us, we should be able to

suture the peritoneal portion of the

bladder with the same impunity that

we do the vaginal.

Fischer, ofBuda-Pesth (International

Medical Congress, 1881), performed a

series of experiments on dogs to estab-

lish the propriety of suturing wounds
of the bladder. He says the success of

the operation depends entirely on the

accuracy with which the sutures are

placed. He used catgut and antiseptic

silk with equally good results. He
infers that the operation will be

more successful on man than on the

lower animals, for the reason that a

catheter can be kept in the bladder

and irrigated antiseptically while the

patient rests quietly in bed.

Billroth has recently extirpated the

pylorus for carcinoma. But, as the ul-

terior results are always unfortunate,

we can only admire the heroism and

genius of the surgeon and the brilliancy

of the operation, while we deplore its

uselessness. But it proves conclusively

what we dare do now-a-days in the re-

gion of abdominal surgery.

Gastrostomy has been often per-

formed for the removal of foreign

bodies and for artificial feeding. It

has been done by Labb6, of Paris, for

extracting a fork from the stomach of

a man who swallowed it in a playful

freak. And it has been recently fre-

quently performed where the oesopha-

gus was mechanically obstructed by

stricture or malignant disease.

The Caesarean section is rather go-

ing out of fashion. But if surgeons

would take care to clean out the peri-

toneal cavity thoroughly, and then su-

ture the incision in the uterus with sil-

ver wire, there is no reason why it

should not be as successful as any other

in the whole range of abdominal sur-

gery.

Look through the literature of the

Caesarean section, and see the absence

of all precautions to prevent sepsis, and

can we wonder that the operation has

not been more successful. How any
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surgeon could make an incision three

or four inches long through the walls

of an impregnated uterus, and then

leave it open for the lochial discharge

to run out into the peritoneal cavity is

incomprehensible. By the light of

modern science, and by the skill of the

present generation of surgeons, there

is no reason why the Caesarean section

should not again come into vogue.

Porro's operation, which is now ac-

cepted and lauded by all who have

done it, is the professed substitute for

Caesarean section, and a direct offshoot

of ovariotomy. It seems destined to

be recognized as a legitimate and justi-

fiable procedure. In Vienna, in 1878,

I saw two cases a year after they were

cured—one by Professor Spath, and the

ether by Professor Carl Braun. Pro-

fessor Horatio R. Storer, of Boston,

extirpated the uterus by abdominal

section, on account of uncontrollable

haemorrhage after delivery, long before

Porro's operation (1867); and by some
writers it is called the Storer-Porro

operation. Porro's operation is usually

performed in cases of deformed pelvis,

when the child cannot be safely deliv-

ered in the natural way. So far it has

been more successful than the Caesar-

ean section, as heretofore performed;

and it protects the patient against the

dangers of a subsequent pregnancy.

Laparotomy, in mechanical obstruc-

tion of the bowels, has been frequently

performed successfully within the last

three or four years. This is another

triumph following in the wake of ova-

riotomy. In America and Great

Britain we are ahead of our French
confreres in this operation. It was but

the other day (July, 1881,) that all

Paris was wrapped in gloom by the

sudden death of one of its most prom-
ising young physicians, Dr. Chantreuil.

Chantreuil was a man in the very prime

of life, only about forty. Young and

vigorous, he was doing a great work,

and able to do it well. He was the

picture of health ; but one day he was

suddenly taken with severe gastric

pain.. His friends hurried to his as-

sistance. There was no relief; he rap-

idly sank, and died of intussusception

in three days. French surgery must

look to its laurels, for it has many; but

it cannot afford to stand still while we
move on. In no medical centre in this

country or Great Britain could such a

life as Chantreuil's have passed away
without prompt efforts to save it.

With the lights now before us, no man
has the right to die of mere mechani-

cal obstruction of the bowels.

Lumbar colotomy is frequently per-

formed when the lower bowel is me-
chanically obstructed by carcinomat-

ous or other foreign growth. It often

prolongs life for twelve or eighteen

months, and during this period gives

complete relief to suffering. It has

been done by abdominal section ; but

this has not yet come into general use.

In the present state ol our knowledge

I believe it would be an easier and a

safer operation than the lumbar, and it

would make the artificial opening more
convenient for comfort and cleanliness.

It will eventually supplant the lumbar

method.

Certainly the most important ad-

vance made in peritoneal surgery,

growing out of ovariotomy, is Battey's

operation for arresting ovulation and

bringing about the menopause. This

valuable contribution gives well-de-

served fame to our countryman—fame

that will endure, and, like that of Mc-
Dowell, will become more brilliant as

time rolls on. You know its literature,

and the battles it has had to fight ever

since it was brought before the profes-

sion in 1872. Its enemies are, day by
day, deserting to the opposite ranks,

and soon it will meet with no more op-
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position than does ovariotomy to-day.

Its victory has been easier than that

of ovariotomy, because the one is a

mere corollary of the other. It is more
difficult than ovariotomy, because the

abdominal walls have not been dis-

tended and relaxed by internal centri-

fugal pressure, and because the offend-

ing organ does not boldly present itself

at the median section as ovarian or

uterine tumors do. The ovary lies

deep down in the pelvis, and it is often

difficult to find it, and sometimes more
difficult to bring it into view. I think

I have facilitated this part of the oper-

ation very much by the use of my
uterine redresser. Sometimes the uterus

in these cases is retroverted, and then

it is still more difficult to reach the

ovaries and bring them to the surface.

Whether the uterus be retroverted or

not, it will materially aid our endeavor

if the uterine repositor be used to ele-

vate the fundus uteri to the lower angle

of the abdominal incision. Here it

must be held firmly in position by an

assistant. By rotating the handle of

the repositor on its axis to one side of

the patient, the opposite ovary is made
to approximate the abdominal incision,

so that the finger following the Fallo-

pian tube soon finds the ovary, which

is drawn into view, and then the pedi-

cle is tied and the ovary removed. In

like manner the opposite ovary is dealt

with, by turning the handle of the re-

positor in a contrary direction, and the

operation is finished as in ovariotomy.

When we first began to perform this

operation we were less successful than

at the present time; but the labors of

Lawson Tait and of Thomas Savage,

both of Birmingham, prove that the

operation is quite as safe, and quite

as successful as that of ovariotomy.

Thomas Savage has performed the

operation thirty times without a death.

Lawson Tait has done it more fre-

quently than any one else—seventy

times—with marvellous success. His

unlucky cases have been those for in-

tractable bleeding fibroids.

The operation has been done often,

and with great success, by Hegar, of

Freiburg, and by Spencer Wells, Pro-

fessor Simpson, Heywood Smith, and

others in Great Britain. Indeed, the

operation, as performed by our breth-

ren in England, is no longer on its

trial. It is now accepted there as a

legitimate operation by every gynae-

cologist who pretends to be a surgeon.

Battey thinks it very important to do

the operation with the utmost thor-

oughness, not leaving the smallest

particle of ovarian stroma. Lawson
Tait goes further, and insists that the

Fallopian tubes should be removed with

the ovaries, if we would hasten the ad-

vent of the menopause. It is for this

that the operation was projected, and

for this that it is now performed.

In April, 1878, I operated on a case

of dropsy of the gall-bladder. Having

published the case in detail, I shall

but briefly allude to its general feat-

ures. I drew off the contents of the

gall-bladder by aspiration. The suf-

ferings of the patient were temporarily

ameliorated. The sac soon filled again.

I then conceived the idea of cutting

down on the sac, of opening and emp-

tying it, and then of securing the edges

of the incised sac to the edges of the

abdominal incision. This was done
;

but the patient was too much exhaust-

ed before operation, and died two days

afterwards of black vomit. The blood

had become so disintegrated by the

admixture of bile that it was unfit for

sustaining the vital powers ; and her

death was just such as we see in yellow

fever, by black vomit. The post mor-

tem examination showed that the oper-

ation was a perfect success. The gall-

cyst had adhered to the abdominal



GVKiSHOT WOUNDS. 325

parietes, where it was secured by su-

ture. There was no peritonitis, and

no evidences of inflammatory action

were anywhere to be seen. In this

case I removed sixty gall-stones, vary-

ing in size from a pea to a filbert.

The success of this operative proce-

dure in this case established a principle

which has been applied by Lawson
Tait and others with marvellous results

in peritoneal surgery. Lawson Tait

has once performed successfully the

operation of cholecystotomy as above

described, and he has applied the same
principle in operations for hydatids of

the liver. He cuts down on the tumor,

and then empties it by aspiration. He
then incises the cyst to a proper ex-

tent, cleans out its cavity thoroughly,

sews the cyst-walls to the edges of the

abdominal incision, and introduces a

drainage-tube. He has done this he-

patotomy in seven successive cases in

the last two years, and effected a per-

fect cure in every one of them. In

every instance the substance of the

liver was incised to reach the hydatid

cyst. In one the thickness of liver-

tissue through which he cut "was
nearly an inch " {Birmingham Medical

Review, Oct., 1881,). In all, the liver

was itself stitched to the walls of the

abdomen. This is certainly a brilliant

achievement in peritoneal surgery, and

establishes a precedent that we may
all safely follow hereafter. It simpli-

fies and perfects a method of operating

in a class of cases in which heretofore

we dallied, hesitated, and temporized.

But Lawson Tait has formulated a rule

of action, and demonstrated its suc-

cessful application, which gives us con-

fidence in the future. He has carried

the same principle to the treatment of

hydronephrosis. He has operated six

times successfully for this in the last

two or three years. He opens the ab-

domen in the middle line, punctures

the cyst, guards the peritoneal cavity

against the admission of cystic fluid,

opens the cyst to the proper extent,

and then stitches the cyst-walls to the

edges of the abdominal incision, and

introduces a drainage-tube. Professor

Czerny, of Heidelberg, performs this

operation in the same way in hydrone-

phrosis, empyema of the pelvis of the

kidney, and echinococcus, incising the

cyst-walls, and attaching them to the

external opening.

Lawson Tait has also carried out

the principle of suturing cyst-wall to

abdominal incision, followed by drain-

age-tube, in other cystic diseases with-

in the peritoneal cavity. These oper-

ations may be classified as follows :

Abscess of spleen, 1 ; extra-uterine

pregnancy, 6 (1 death} ; haemato-sal-

pinx, 1; hydro-salpinx, 2; pyo-salpinx,

3 ; hydrometra, 1 ; hydatid tumor of

liver, 8 ; cystic abscess of liver, I
;

dropsy of gall-bladder, 1 ;
pelvic ab-

escss, 18. All these were treated on

the same principle—viz., stitching the

cyst-walls to the abdominal incision
;

and all recovered except the one case

of extra-uterine pregnancy, in which

the operation was too long delayed.

Thus, of forty-two operations involving

cystic disease in the peritoneal cavity,

he lost but one. His marvelous suc-

cess in all these proves the correctness

of the principle of operating, and

makes the way clear for other sur-

geons.

Lawson Tait has gone ahead of us

all in opening up new fields in the great

domain of abdominal surgery. He has

done it all in the last three years, sim-

ply by adopting the principle set forth

in the operation of cholecystotomy.

His success establishes this procedure

and these operations as legitimate, and

compels us to accept them without

question as he presents them to us.

Well may I close this hurried risumi
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of recent advance in peritoneal surgery

in recounting' these brilliant achieve-

ments of Lawson Tait. By his daring

and skill he has made easy for us many
things that were before attended with

difficulty and danger. He is now the

leader in this department of surgery,

and has succeeded in opening up fields

of great fertility, which we may all

freely cultivate with profit.

I have now given you, as hurriedly

as possible, a brief outline of the work

lately done in peritoneal surgery.

The whole of it is the outgrowth of

ovariotomy. Most of it has been done

since Battey first performed his opera-

tion in 1872, and a very large part of it

in the last three years. This work be-

came possible as ovariotomy grew

more and more successful. The prin-

ciples of peritoneal surgery are now so

well established, so thoroughly under-

stood, and so successfully put in prac-

tice, that we are bound to achieve still

further triumphs in this direction. Be-

lieving firmly in the lessons of this re-

trospect, let us now look forward, and

forecast where, and to what, they neces-

sarily lead us. Past success, based on

principles universally applicable, guar-

antees like results under analogous cir-

cumstances.

The great Dr. Physick, of Philadel-

phia, was, many years ago, called the

Father of American Surgery. One of

the most important and original of his

operations was that for artificial anus,

which, until his day, had been seldom

cured. His operation was based on an

accurate knowledge of physiological

laws ; but it was not always applicable,

and not always successful. Well do I

remember a case in Paris, in 1867, on

which M. Ndlaton had operated several

times unsuccessfully, and how he de-

plored the uncertainty of his art. This

was before we had learned with what

safety we could freely lay open the

peritoneal cavity. Doing this now with

absolute impunity, we can cut loose

the injured bowel from ail unnatural

relations ; resect portions of it, if need

be ; apply sutures where necessary
;

and return it, in a normal state, to the

peritoneal cavity. There is now evi-

dently a great future for this operation
;

but it must not be forgotten that, from

long disuse, the lower end of the

wounded bowel becomes abnormally

contracted. Before uniting the upper

and lower ends of the injured bowel,

it will be necessary to dilate the latter

mechanically. Dr. Kinloch, of Charles-

ton, Professor of Surgery in the Medi-

cal College of that r ity, has already

performed this operation.* A shot-

wound (October, 1862), of the abdo-

men resulted in artificial anus in the

right iliac region. The patient was

eventually worn out by suffering and

inanition. Dr. Kinloch opened the ab-

domen (June, 1863), excised half an

inch of the upper portion of the ileum,

and two inches of the lower, which last

was abnormally contracted for want of

use. He then united the two cut ends

of the intestine by silver wire, and

closed the wound. On the third day

some of the intestinal sutures gave

way, and there was a faecal discharge.

Dr. Kinloch succeeded in substituting

a small faecal fistula for an extravasat-

ing artificial anus ; and would have

succeeded perfectly in his well-planned

timely operation if he had had the

means of securely co-apting the ends

of the wounded intestine. Too much
credit cannot be given to Dr. Kinloch

in initiating an operation that must be-

come the rule of practice in the future.

Fallopian pregnancies, terminating

in death by haemorrhage from bursting

* American Journal of Medical Sciences, July

1867 ; and Medical and Surgical History of tht

War, etc., part second, surgical vol., p. 113.
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of the Fallopian tube, a few weeks

after conception, are not uncommon.

Almost every practitioner of thirty

years has seen such cases. One of the

deputy-coroners of New York made
necropsies in ten cases in five or six

years. Four of my young friends died

in this way. I saw one of them with

Dr. H. D. Nicoll in New York in 1874.

The patient, aged 30, mother of two
children, was taken suddenly at seven

o'clock in the morning while dressing.

Dr. Nicoll saw her in an hour. I saw

her about 2 p. M. She was then in col-

lapse. We had no doubt that she was
dying of internal haemorrhage, or of

perforation of the bowel. She died in

twelve hours from the time of the at-

tack. The post mortem examination

showed the peritoneal cavity to be full

of blood. If we had in time opened
the abdominal cavity, it would have

been easy to secure the bleeding Fal-

lopian tube. But the golden moment
for this had passed before we grasped

the case in its entirety, and a valuable

life was lost. With a sharp diagnosis

and prompt action nothing would be

easier, now, than to save life under

these circumstances.

The late Dr. Stephen Rogers, of

New York, wrote an admirable mono-
graph on Extra Uterine Fcetation, in

1867. He reviewed the subject in all its

bearings and said :
" To [me, there-

fore, a correct diagnosis indicates, as

the first thing in order, the prevention

of any further loss of blood ; to accom-

plish which there is no choice of meth-

ods ; the peritoneal cavity must be

opened; the bleeding vessels must be lig-

atured." Roger's advice must beeome
law for our future government.

The illustrious George McClellan,

the father and founder of Jefferson

College of Philadelphia, was a truly

great surgeon—bold, original, brilliant

and successful. In the jyear 1847

McClellan left his home one bright

May morning to make his usual daily

rounds. He walked erect along Chest-

nut street, seemingly full of health and

vigor, going from house to house to

see his patients ; while his coachman

drove leisurely along, waiting whenever

his master entered. Soon he was seen

slowly descending the steps of a mar-

bled mansion, bent over with agonizing

pain. He entered his carriage, and

was driven rapidly home. His medical

advisers were summoned. In ten hours

he was in collapse, and in six hours

more he was dead. He died of per-

foration of the bowel below the sig-

moid flexure. The cause of death was

shock and septicaemia.

We often see patients dying of per-

foraton of the bowel, from wasting dis-

ease—such as chronic diarrhoea and ty-

phoid fever. In these cases, the poor

sufferers are too exhausted, too near

death's door, before the perforation

occurs ; and we can only look on, try

to ameliorate symptoms, and wait for

the end. But George McClellan was

in the prime of life ; and would, in

all probability, have lived to a ripe

old age but for this sudden taking

off.

Given a case of perforation of intes-

tine in such a man as George McClel-

lan, and, given a correct diagnosis,

which is by no means difficult—what

are we do in the present state of our

knowledge ? Why, of course, we

should open the abdomen promptly,

clean out the peritoneal cavity, search

for the perforation, pare its edges, and

bring them together with sutures ; and

treat the case as we now treat other

cases involving the peritoneum. Rest

assured that the day will come, and it

it not far off, when an accurate diagno-

sis in such cases, followed by prompt

action, will save life that must other-

wise quickly ebb away ; and the same
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thing must be done in gunshot wounds
of the abdomen.

Death from wounds of the abdomen
may occur from shock, from haemorr-

hage, or from septicaemia ; seldom from

peritonitis, properly speaking. When
from shock or haemorrhage, there is no
reaction, and death is comparatively

sudden. Reaction once established,

shock is over, and direct danger from

haemorrhage is passed. The great

danger is septicaemia from effusion into

the peritoneum. Some years ago it

was thought that peritonitis was the

chief cause of death after ovariotomy.

But this is not the accepted doctrine

of the present day.

In 1864 Sir Joseph Oliffe and myself as-

sisted M. Nelaton in an ovariotomy. There

was nothing unusual in the case. It was a

multilocular tumor without adhesions; just

such a case as would now be promptly and

certainly cured.

Twenty-four hours after the operation

I saw that the patient must die, and toid

M. Nelaton she was dying from an effu-

sion of a reddish serous fluid in the peri-

toneal cavity, and I suggested to him then

to puncture the cul-de-sac of the vagina, to

let it run out. It was not done ; and she

died forty hours after the operation. I

assisted M. Nelaton and Sir Joseph Oliffe

at the post mortem examination, and we
found precisely what I had predicted, viz.,

a large effusion of a sero-sanguinolent

fluid—a quart or more—in the peritoneal

cavity. She died of septicaemia, but we

did not then understand it. However,

from this time the idea that septicaemia

and not peritonitis was the usual cause of

death after ovariotomy, took complete

possession of my mind, and I was on the

look-out for other post-mortem reports.

Within a year from this date (1865) Mr.

Spencer Wells published his standard work

on ovariotomy (
Diseases of the Ovaries, by

T. Spencer Wells, F. R. C. S., etc., Lon-

don, I865), giving the necropsies of all his

fatal cases. I ran hurriedly through it,

and analyzed its post mortem reports-

These confirmed my previous views, and

fully established the fact that the great

majority of deaths following ovariotomy

was the result, not of peritonitis, but of

septicaemia; septicaemia caused by "bloody

serous" or "ichorous serous" fluids in

the pelvic cavity. Mr. Spencer Wells's

necropsies established this great truth

—

one of the most important as yet devel-

oped in the progress of ovariotomy. He
did it, not knowing what he had done, and

not realizing at the time the grand results

that would follow. And when I published

my views on this subject (1872), proving

their correctness by analysis of Mr. Spen-

cer Wells's thirty-nine fatal cases, and by

my own subsequent personal experience, he

in common with the majority of ovariot-

omists, at first rejected my interpretation

of his facts.

In New York I was for a while alone in

the advocacy of the universality of the

doctrine of septicaemia in deaths from ova-

riotomy. Dr. Gaillard Thomas was, I be-

lieve, amongst the first to accept it; but it

was not generally accepted till indorse-

ments came from Europe, first from Pro-

fessor Humphrey, of Cambridge, and then

from Professor von Nussbaum, of Munich.

They were followed by others, mostly in

Germany. The indorsement of German

surgeons had much to do in influencing

opinion amongst us. At last Listerism

(1876) was applied to ovariotomy, and this

was the complete triumph of the doctrine

of septicaemia in ovariotomy, as in other

departments of surgery.

It would be an odd and unique freak in

the laws of nature if other wounds of the

peritoneum should not follow the same

course as those made by the surgeon's

knife in ovariotomy. How easy, then, the

transition of this law from ovariotomy to

gunshot and other wounds of the peri-

toneal cavity. Nothing could be more

natural; nothing more logical.

After the analysis of Mr. Spencer Wells's

cases I was convinced that we should

find the same pathological appearances
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in shot and other wounds of the ab-

domen, that we found in fatal cases of

ovariotomy ; but my conviction remained

•only such till the following case occurred

to prove their truth :

In November, I869, Mr. Richardson

was shot in the abdomen, in the Tribune

office, New York. The poor fellow lived

five days. The post mortem examination

was made by Dr. J. Cushman, assisted by

Drs. Finnell, Morton, Swan, and Clark,

ten or twelve hours after death. They

found " a gunshot wound of the abdomen,

five inches below the left nipple, and a

half-inch to the left of the median line.

The direction of the wound was inward,

downward, and backward, and to the left

of the spinal column, one inch above the

crest of the ilium. The ball traversed the

left lobe of the liver, two inches from its

anterior border, passed through the stom-

ach and ileum, and then along the lower

end of the kidney to the point at which it

was extacted. The abdominal and pel-

vic cavities containing about thirty-two

ounces of bloody fluid. Death, in our opin-

ion, was caused by peritonitis."

I had looked forward with the greatest

interest for this post mortem report, and

was not the least surprised when I heard

that the peritoneal cavity was full of bloody

fluid. The peritonitis was only of the ag-

glutinative character; such alone as showed

nature's efforts to protect vital organs by

the exudation of plastic lymph.

This was a case that, with the lights now
before us, might have been saved by timely

operation. Richardson lived five days and

a half, an unusual length of time after such

wounds. The wound of the liver was not

necessarily mortal. The perforation of

the stomach and the ileum could have been

safely sutured, and the peritoneal cavity

cleared of the quart of bloody fluid, which

caused death by septicaemia.

We all remember the death of Mr. James
Fisk, of New York, the great financier.

He was shot in the abdomen (January 6th,

1872), as he was ascending the private

stairway in the Grand Central Hotel As

soon as I heard of the shooting, I told

some of the doctors in attendance that he

could be saved only by abdominal section,

clearing out the peritoneal cavity, and re-

pairing the damage done by the bullet to

intestines and blood vessels; otherwise he

would die of septicaemia. He died in

eighteen hours. Post mortem examination

was made by Drs. Janeway and March
eleven hours after death. Drs. Wood,
Sayre, Phelps, Tripler, Fisher, Beach, and

Shine were present. The ball " entered

six inches above the umbilicus, and one

inch and a half to the right of the middle

line; passed downward and to the left

through the omentum and mesentery, pierc-

ing two loops of the small intestine, and

was found in the left inguinal region,

about twenty-two inches below the point

of entrance. There was little or no haem-

orrhage." I was present at the necropsy.

There were from four to six ounces of

bloody serous fluid in the pelvic cavity.

I was standing by the distinguished sur-

geon James R. Wood at the time, and
called his attention to it. No importance

was attached by those who made the nec-

ropsy to the presence of the reddish serum,

as no allusion was made to it in their post

mortem report.

Here there were two perforations of the

ileum and a wound of the omentum and
mesentery, all easily reached and remedia-

able by the present resources of our art.

This was only nine years ago; but at that

day and time the old dread of opening the

peritoneal cavity still hung like a pall over

the medical mind. Peritonitis was then

the bugbear that it had been for ages; but

we have stripped it of its terrors; for, with

the light of science and the confidence of

experience, we now constantly explore the

abdominal cavity with the utmost impu-

punity.

It was said that Mr. Fisk died of shock.

The term shock covers up a vast deal of

ignorance. What would some of us do if

it were not for the words malaria, neural-

gia, cold 2 So it is with shock. I do not

pretend to say that men may not die of
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shock; but death from shock, uncompli-

cated with haemorrhage or septic influences,

is rare indeed. To say that a man like

Mr. Fisk died of shock is begging the

question. He was in the prime of life,

and in robust health. I have never seen

the post mortem examination of a man so

absolutely perfect physically. Not a flaw

was to be found in any of his organs. He
had no weak, flabby or fat heart, and no

valvular trouble. His kidneys and all

other organs were in a perfect state.

About ten hours after the shooting, reac-

tion was sufficiently established for him to

dictate his will to a lawyer, and then to see

his wife. In three or four more his mind

wandered a little ; he became comatose,

and died eighteen hours after of the

wound.

It is absurd to say that a great, strong,

healthy man died of shock, when there was

only a perforation of two superficial loops

of small intestine to account for it; but it

is quite reasonable to say he died of septi-

caemia, when there was sudden perforation

of intestine, with extravasated flatus and

fluids, especially when we find bloody se-

rum or other foreign fluids in the periton-

eal cavity, even in small quantities. In

the case of Mr. Fisk there were from four

to six ounces of bloody serum in the pel-

vic cavity. It is not the quantity, but the

quality, of the exudation that kills. In

some of Mr. Spencer Wells's earlier ovari-

otomies he saw blood poisoning produced

by very small quantities of " ichorous

fluid " in the peritoneal cavity; and in one

case his own hands suffered from it.

We have yet to learn that the vital pow-

ers may be as suddenly overwhelmed by

septic agents in a concentrated dose as by

opium in a concentrated dose.

I have seen nausea, vomiting, exhaus-

tion, incoherent talking, dizziness verging

into coma, instantly relieved by washing

out two or three teaspoonsfuls of turbid

sero-purulent matter from a septic pus-

pouch behind the body of the uterus; and

then, in two or three hours more, all those

symptoms of prostration and blood-poison-

ing would be reproduced, and then re-

lieved in the same way, again and again,

till a counteropening was made in the bot-

tom of the sac, which permitted continuous

drainage through the vaginal cul-de-sac j

this saved the life of the patient. One
must see such things to realize the rapidity

of blood-poisoning by concentrated septic

material. Let me repeat that there is no

more reason why the system should not be
suddenly overwhelmed by the rapid ab-

sorption of concentrated septic fluids, than

by the rapid absorption of an overdose of

morphia. Opium in sufficient quantities

may kill in from eight to twelve hours.

Septicaemia may do the same thing often,

in less time.

When I went to Sedan, as Surgeon-in-

chief of the Anglo-American Ambulance,.

in August, 1870, I went hoping that I

might be able to do something to elucidate

the subject of the treatment of gunshot

wounds of the abdomen; but, unfortu-

nately, the cases that came under my ob-

ervatiod were moribund, and therefore,

beyond all hope of relief. But I learned

this great truth—that they all died of

septicaemia, the post mortem examination

showing large quantities of bloody serum

in the peritoneal cavity in every case, evi-

dently the source of blood-poisoning; while

there was not the slightest trace of perito-

nitis. There was not a single exception to

this. From what we saw there, I felt more

convinced than ever that all cases of shot-

wounds of the abdomen, that did not

speedily die of haemorrhage, always died

from septicaemia, the result of large quan-

tities of bloody serum in the peritoneal

cavity, and not from peritonitis.

In ovariotomy, we see patients dying of

septicaemia when bloody serous fluid is re-

tained in the peritoneal cavity; and we

see them recovering if we prevent the

exudation of this fluid, and recovering

with equal certainty if we drain it off after

or as it is formed. This is an important

lesson in peritoneal surgery. The princi-

ple established by it is applicable to all

other wounds of the peritoneum, whether
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made by accident or by the surgeon's

knife, by puncture or by bullet. In other

words, wounds of the peritoneum, however

made, have a common course to run, and

are all amenable to the same general laws.

Here, then, is the similitude between deaths

from ovariotomy, from perforation, and

from gunshot wounds of the peritoneum.

In all these, patients may, and do, die of

peritonitis; but this is not the rule. It is not

the universal law; it is rather the excep-

tion. And, even if peritonitis should

complicate a septicsemic case, there is no

reason why we should not proceed pre-

cisely as if such complication did not exist.

Indeed, I am convinced that the time

will soon come when peritonitis, properly

so called, will be treated by abdominal sec-

tion and clearing out morbid products from

the peritoneal cavity. Nature cures peri-

tonitis in its early stages by uniting con-

tiguous inflamed surfaces by intervention

of plastic lymph. But, if the inflamma-

tory process go further than plastic exuda-

tion; if it terminate in pouches of pus in

folds of the intestines, or in purulent effu-

sion in the peritoneal cavity, as seen in

puerperal peritonitis—then death follows

from the absorption of these puriform col-

lections, which prodnce blood-poisoning,

whether called septicaemia or pyaemia. In

this stage, why should we not open the

abdomen before it is too late; liberate ad-

hesions; remove matter, whether impris-

oned in pouches or free in the pelvic

cavity; clear out deadly foreign products,

and thus get rid of septic agents, just as

we do with bloody serum after ovario-

tomy ?

In the one case, the source of poison is

generally locked up in little pouches; in

the other, it is free in the peritoneal cavity,

and usually in the pelvic portion of it. In

searching out and removing the products

of peritonitis, it would be necessary to ex-

amine every inch of intestine and every

portion of omentum involved in adhesion.

This can be done, and it will be done; for

it is but the imitation of nature's clumsy

efforts in this direction; and, when we fol-

low the laws of nature, we are sure of

going in the right course.

Bristowe says: "In a large number of

cases, and especially in such as result from

the perforation of some viscus or sac, and

the escape of irritating matters, general

peritonitis of the ordinary adhesive char-

acter is at once excited, and the effused

matters consequently become confined to

some limited district or districts. In many
cases, a circumscribed abscess is thus pro-

duced, which may possibly undergo cure

by the discharge of its contents, either ex-

ternally or into the bowel." It would be

better to do this work promptly by surgical

interference, than to wait for the slow and

uncertain efforts of nature.

But, to return to our subject; let us look

at blood-poisoning from a peritoneal point

of view. Septicaemia and pyaemia are

caused by the absorption of putrid fluids.

The septicaemic putrid fluid is bloody

serum in the peritoneal cavity. Patholo-

gists will give us its peculiar character-

istics.

The pyaemic putrid fluid is vitiated pus,

generally in peritoneal pouches, the result

of peritonitis. Septicaemia often kills

rapidly; peritonitis always more slowly.

Death may result in a few hours from the

one, while it takes days for the other.

Peritonitis poisons more slowly, and is

really less dangerous. The reason of this

is very simple; but I do not know that

pathologists have explained it. It is this.

In septicaemia following ovariotomy, the

septic bloody fluid is exposed to an im-

mense absorbing surface—the peritoneum

—which takes it up as rapidly as does the

cellular tissue a hypodermic dose of

morphia. In peritonitis, the septic puru-

lent deposits are segregated and in small

quantities, and exposed to small absorbing

surfaces. The difference, then, is in the

large amount of poisonous material and

the large free absorbing surface in the one

case, and the smaller amount of septic

material and the small area of absorbing

surface in the other. Besides this, sepsis

by bloody serum is a more concentrated
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poison than sepsis by pus or puriform col-

lection.

Pyaemia from peritonitis kills more rap-

idly than pyaemia from purulent collections

in other parts of the body. Perhaps the

reason is to be found in the fact that the

pus-pouches, bounded all round by convo-

lutions of intestine, may be thus exposed

to osmotic influences of intestinal gases

and germs. The distinctions here drawn

are not in accordance with the doctrines

of the day; but they are not based on

theory: they are the result of clinical ob-

servation and post mortem examinations.

True, I have seen but few fatal cases of

peritonitis following ovariotomy. Accord-

ing to my experience, they are about as

one in ten, compared with septicaemia.

The presence of bloody serum in the

peritoneal cavity, when there has been

wound of bowel, with escape of flatus and

intestinal contents, is not surprising; and

it is always found when we know how to

look for it. Heretofore, the necropsists

have expected to find peritonitis in every

case of death following wounds of the

peritoneum, because they were not prepared

for anything else. Educate the medical

mind in the truth, and it will always grasp

and appreciate it. I have more than once

seen necropsies made by men of reputa-

tion as pathologists, who, as soon as they

saw the intestines agglutinated by plastic

lymph, would say: "Here is peritonitis;

here is the cause of death." They would

then proceed to run a sponge down into

the pelvic cavity, and bring it up full of

bloody serum, and squeeze it out into a

basin, without attaching any importance

whatever to it. A peritonitis that stops at

agglutinating contiguous serous surfaces is

not dangerous; never fatal. It cannot end

in death unless it proceed to purulent in-

filtration; and then it is almost always

fatal—fatal, because it produces blood-

poisoning, for which there is no remedy,

and never can be, till we open the abdo-

men, and remove the purulent deposits

the source of the blood-poisoning, just as

we have opened it after ovariotomy, and

removed bloody serum, which was the

source of blood-poisoning.

The records of the American civil war

contain but few fatal cases of shot-wounds

of the abdomen that did not die of peri-

tonitis, so-called Twenty years ago, when

our war began, none of us knew any bet-

ter. We hardly knew the term septicaemia,

and knew less of its causes and nature. I

shall never forget the surprise manifested

by M. Nelaton, in 1864, when he saw a

quart of red serum in the peritoneal pelvic

cavity of his patient dying from ovariot-

omy. If he. the great surgeon of his day,

did not understand it, how could men of

less knowledge and less opportunity prop-

erly interpret it ? If the army of surgeons

with the two great opposing forces in our

civil war had had the knowledge of the

present day, their post mortem reports

would have told a different story; for the

laws of nature are uniform, and the

wounded peritoneum would have poured

out the same bloody serum then that it did

at Sedan, and does now.

Bloody serum is an ordinary result of

any gunshot-wound in the fleshy parts of the

body, and it is not unnatural that it should

be found in wounds and bruises of the con-

tents of the peritoneal cavity. It is possible

that the escape of flatus and contents of

the intestines into the peritoneal cavity may

give an intensity to the poisonous qualities

of the bloody serum that it would not have

without it; for, as said before, death results

more rapidly from this than from perito-

nitis pure and simple.

In 1872, I published my paper on Ovari-

otomy, proving that septicaemia, and not

peritonitis, was the usual cause of death

after ovariotomy. In this paper, I said

(p. 85): "I have alluded to my Sedan ex-

perience, because I believe it establishes

very clearly that the principle of drainage

at the most dependent part of the peritoneal

cavity is the correct method of treating

wounds of the peritoneum. Pleuritis was

formerly occasionally fatal, but no one now

dies of it. It terminates in an abundant

effusion, that may kill by suffocation; and,
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again, in the exudation of purulent fluid

that kills by blood-poisoning. But in this

enlightened day, death never occurs in

this way, because the effusions, whether

benign or pyaemic, are promptly evacuated

and life is saved; and so it will be in dis-

eases and wounds of the peritoneum. The
time will assuredly arrive when peritonitis,

so-called, will not kill, because we will

learn that effusions in the peritoneal cavity

may be as safely evacuated as those of the

pleural cavity; that the danger will con-

sist, not in opening the peritoneal cavity,

but in keeping it closed, with its retained

fluids to poison the blood and take the life

of the poor sufferer. The time will also

come when gunshot and other wounds of

the abdomen, and perforations of the in-

testine, will be treated by opening the

peritoneal cavity, and washing out or drain-

ing off the septic fluids that would other-

wise poison the blood; for death, in all

these cases, is produced by the same cause,

and in precisely the same way, and they

will require the same plan of treatment."

Thus it will be seen that I advocated

the same line of treatment ten years ago

in shot wounds of the abdomen that I

plead for to-day. But the profession was

not then prepared for such radical views,

and they fell stillborn. Ovariotomy was
not then as successful as it is now; Bat-

tey's operation had not seen the light of

day; the great domain of peritoneal sur-

gery had not been opened up; and I know
of but one man who was ready to accept

my doctrines. Hunter McGuire, Professor

of Surgery in the Richmond Medical Col-

lege, Virginia, and surgeon to Stonewall

Jackson's command, looking back upon
his immense experience during our great

civil war, recalled cases and post mortem
examinations that could be explained only

as it is done now. As President of the

Surgical Section at the last meeting of the

American Medical Association (June,
188I), Dr. McGuire read a paper on Gun-
shot Wounds of the Abdomen, advocating

the same views as I do. In this paper, he
gave the histories of four cases that are

unique in military surgery, not because

such cases never happened before, but be-

cause no one, as far as I know, had ob-

served the facts and published them before.

Two of them occurred during the war, and

two in private practice since then. In all

these cases, the ball passed transversely

and superficially through the walls of the

abdomen, wounding or bruising only the

peritoneal lining of the abdomen, not per-

forating it, or wounding the intestine, or

even the omentum. All of these cases

died of septicaemia.

Case i. "Fully a quart of reddish serum

escaped from the pelvis and abdominal

cavities during the necropsy."

Case ii. Died three days after wound.

"Three pints of red serum in peritoneal

cavity."

Cases hi and iv were seen in Confed-

erate soldiers. Both had large quantities

of red serum in the peritoneal cavity.

In these, death resulted precisely as it

would have done if the peritoneal cavity

had been penetrated, and the omentum or

intestine wounded. These help to prove

that all wounds of the peritoneum have a

common termination in death by septicae-

mia, and not by peritonitis. Where the

outer surface of the peritoneum was merely

bruised by the transit of the missile, we
might have expected recovery without

special symptoms; or if inflammatory ac-

tion supervened, we would have reasonably

expected its propagation to the inner sur-

face of the peritoneum, producing legiti-

mate peritonitis; but, in Dr. Hunter Mc-
Guire's cases, no such thing was found.

When the injured peritoneum took on ac-

tion necessary to throw off bloody serum

along the track of the ball, this same ac-

tion on the inner surface of the peritoneum

resulted in the exudation of bloody serum

into the peritoneal cavity. Here, then, is

a problem for pathologists. The idea pre-

vails that bloody serum in the peritoneal

cavity is aseptic and harmless, when there

is no vent by which air can reach it. In

the above cases, the intestine was not

opened, and its contents could not mingle
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with the bloody serum; nor was the peri-

toneum penetrated, and hence no air could

enter by the track of the ball. Why, then,

should the bloody serum in these four cases

have produced death in two and three

days, quite as rapidly as if the peritoneal

cavity had been penetrated, with injury to

intestine ? Is it by the physiological law

of osmosis, by which gases and germ-bear-

ing contents of the intestinal canal are

brought into contact with the reddish

serum in the peritoneal cavity ? It is not

my province to solve this question. I ac-

cept the facts, and report them as they

were observed by one of the ablest and

most accomplished surgeons in our country.

Judging from my experience in ovari-

otomy, from my observations at Sedan,

from the cases of Richardson and Fisk,

and from the reports of Dr. Hunter Mc-

Guire's cases, the inference is clear that

septicaemia from bloody serum in the peri-

toneal cavity is the usual cause of death

after gunshot or other wounds of the peri-

toneum, and its contained organs. Of

course, I speak of cases that survive shock

and haemorrhage. Shock and haemorrhage

are co-workers. Strong men seldom die

of uncomplicated shock, especially from

shot wounds in any part of the body; but,

of course, they die very speedily of inter-

nal haemorrhage if large blood vessels be

wounded, and more slowly if smaller ves-

sels are injured.

We all remember the melancholy death

of the distinguished jurist and statesman,

Vallandigham of Ohio, in i873. He was

addressing a jury on a criminal case, and,

with pistol in hand, he was demonstrating

how a man might accidentally shoot him-

self in the abdomen; and, when he pointed

the weapon (which was unfortunately

loaded) toward his own abdomen, it went

off, and the ball perforated the peritoneal

cavity. He fell to the floor, and died in

twelve hours, without reaction, for he died

of internal haemorrhage. If the abdomen

had been promptly opened, the bleeding

vessels could have been secured, and a

valuable life saved.

Do men ever recover spontaneously

from gunshot-wounds of the abdomen per-

forating the peritoneal cavity? Rarely

indeed, if the bowel be wounded above the

brim of the pelvis.

At Sedan, we had seven cases of shot-

wounds of the abdomen, and they all died,

most of them within twenty-four hours. I

made post mortem examinations in several

of these, and in all found large quantities

of reddish serum in the pelvic peritoneal

cavity; and, in all, death was evidently the

result of septicaemia caused by this reddish

serum, There were several cases of recov-

ery, where balls passed through the pelvis,

wounding the bladder or bowel, or both;

but no recovery where the wound was

above the brim of the pelvis.

We had three cases of pelvic shot-

wounds that recovered in the Anglo-Ameri-

can Ambulance at Sedan. In one case,

" the ball entered on the left side of the

coccyx, traversed the rectum and bladder,

and emerged just above the symphysis

pubis. For a considerable time, all the

faeces passed by the posterior opening,

while the urine flowed entirely by the an-

terior wound. He recovered without one

single unfavorable symptom. Both wounds

had closed by the 18th September (seven-

teen days after the battle), and remained

so till his discharge from hospital on Sep-

tember 28th, when he appeared as well as

if nothing had happed to him " {Notes and

Recollections of an Ambulance Surgeon, etc.,

by William Mac Cormac, pp. 73, 74. 187 1.)

Sir W. Mac Cormac saw three other cases

of pelvic gunshot-wound involving the

bladder recover without accident, two in a

Belgian ambulanee, and the third under

Dr. Junker's care at the Chateau de

Bazielles. Sir W. Mac Cormac further

says, " There were some other cases of

similar injury which I did not see, but

which, I was informed, were doing well."

Four days after the battle of Sedan, I went

to M6zieres for supplies for the wounded

soldiers. Travelling under the banner of

the red cross, we were hailed at almost

every hamlet, and asked to visit sick and
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wounded. Amongst the great number

demanding our care, my son, Dr. Harry

Marion Sims, called my attention to a young

German who was shot through the pelvis.

The ball entered about two inches above

Poupart's ligament, and midway between

the linea alba and the crest of the ilium on

the left side, and passed directly back

through the pelvis, wounding the sigmoid

flexure. Faeces passed freely by both

openings, but, of course, more freely by the

posterior, as he lay mostly on his back.

His pulse was but 78, and there was no

pain of tension in any part of the abdomen:

and he had every appearace of a rapid

recovery. He was among French wounded,

could speak only his own language, and

his greatest suffering was from nostalgia.

When my son spoke to him in German, and

gave him every assurance of a speedy cure,

and of early removal to a German ambu-

lance, it raised his drooping spirits, and I

have no doubt that he eventually recovered.

He was shot through and through the pel-

vic peritoneal cavity, perforating the bowel,

and yet there was not the least constitu-

tional disturbance, nor the first symptom of

peritonitis. This was four days after the

wounding.

Thus, at our Sedan ambulanee, we had

three cases shot directly through the pel-

vis; one at the ambulance at Bazielles,

one on the road to Mezi^res, and two at

Belgian ambulance; seven in all. Thus,

seven shot through the pelvis all recovered,

and seven shot through the abdomen all

died in about twenty-four hours.

Professor Montrose A. Pallen, who had

a large experience in the Confederate

Army, saw a case recover, where the ball

passed through the bladder and out through

the left ilium; and Professor von Nuss-

baum says, " I have seen cases get well in

which the bladder and rectum were shot

through and through, the ball making not

only an inlet, but an outlet as well."*

* On Drainage of the Peritoneal Cavity and In-
traperitoneal Injections. A contribution to the
Treatment of Wounds of the Peritoneum, and
Ovariotomy, by Professor von Nussbaum, staff-sur-
geon, etc., 1873.

Major Gardner, surgeon, United States

Army, has given me the histories of four

cases of recovery from shot-wounds of the

pelvis, two during the war, and two since.

1. General X. Ball shattered radius of

right arm, entered abdomen, right side,

three inches above Poupart's ligament,

perforated colon, and passed out at right

sacro-iliac junction; radius right arm re-

sected; faeces passed by both entrance and

exit openings. Returned to duty in three

months, wearing pad on posterior fistulous

track, through which faecal matter passed

in small quantities. This healed soon

after, and the General lived many years in

perfect health.

2. Ball passed tranversely through both

ilia, wounding bladder; wore a catheter.

Three weeks after, there was urinous odor

at the exit in left hip. Patient soon got

well.

Two others, with similar pelvic wounds

of bowel, recovered speedily. In all these

cases, shock was less than when balls per-

forate the abdominal cavity. In one case,

there was perfect reaction in four hours.

Dr. Thomas J. Murdoch of Baltimore

gives me the history of a man wounded at

Gettysburg, The ball passed antero-pos-

teriorly through the bladder and bowel. He
frequently passed fasces through the ure-

thra as well as by posterior opening. In

seven weeks, he left hospital well, and re-

turned to duty.

Now let us sum up these pelvic gunshot-

wounds, which have occurred under the

observation of my personal friends: at

Sedan, seven; Dr. Pallen, one: Dr. Gard-

ner, four; Dr. Murdoch, one; total, thir-

teen.

From my Sedan experience, it would

seem to be an exception for a man to

recover if shot through the abdomen; and

it appears to be exceptional for a man to

die when shot through the pelvis. Why
do men recover from gunshot-wounds per-

forating the bladder, bowel, and peritoneum

in the pelvic cavity, and not from gunshot-

wounds perforating the intestine and peri-

toneum in the abdominal cavity ? The



336 CLINICAL THERMOMETERS.

explanation is very simple. In the first

case, there is natural drainage of septic

matter directly from the pelvic cavity

along the track of the ball, and the patient

lives. In the other case, drainage is im-

possible, because the septic matter falls into

the pelvic cavity, is there retained, and

then absorbed, and the patient dies of

blood-poisoning.

—

Brit. Med. Jour.

Note on Clinical Thermometers.
By E. R. Squibb, M. D., N. Y

Thermometers in general should be,

to a moderate degrees at least, instru-

ments of precision, but that they are

not so is becoming pretty generally

known. Clinical thermometers are

perhaps quite as untrustworthy as any,

while from their short range their

errors are more difficult to detect, and

from their important uses these errors

become serious defects. A good ther-

mometer is a very valuable instrument,

and is rather rare among the many
thousands which are annually sold, but

a poor one, like a false weight, is an

abomination and a fraud, and, unfor-

tunately, the appearance of the instru-

ment is no indication of its true value

because the skill which finishes them
well is of a kind very much cheaper

and easier to get than that which ad-

justs their accuracy. Thousands of

very good-looking clinical thermom-
eters are annually sold by the makers

at one dollar to one dollar and a half

each ; but he who considers the care,

skill, time and labor necessary to the

principles involved in a fairly good
thermometer, and who yet buys one

of these, is simply buying his own folly

and short-sightedness and cheats him-

self quite as much as he is cheated by

the seller.

It would, however, be almost equally

a mistake to buy clinical thermometers

made with the skill and care requisite to

make accurate standard thermometers,

because the sphere of error in the ap-

plication and uses of clinical ther-

mometers is so much greater than in

the use of very fine instruments that

it would be like paying for an assay

balance on which to weigh flour or

sugar. The aim should be to get an

instrument accurate to within the

sphere of other unavoidable errors in-

cident to its uses. Paying for a

greater degree of accuracy than

this is only so much money wasted.

Properly accurate thermometers

are always to be had at prices

which pretty closely correspond to

their true value, but they never can be

had at the prices at which the makers

are obliged to sell a large proportion

of the instruments which are sold and

in use, simply because the prices are

below the cost of the time, skill and

labor essential to the construction of a

properly accurate instrument. Prices

paid to dealers, however, are not

always indications of either true value

or of the prices realized by makers. A
thermometer good-looking enough to

be bought cheaply and sold dearly is

the primary object of many dealers.

It becomes very necessary to know
how to select a good thermometer in-

dependently of its appearance and

price, and to aid in such knowledge is

the object of this note.

Beside the errors which arise from

imperfect tubes, a low degree of skill,

and the use of incorrect standards in

making thermometers, there is one

very important source of large error

that is not so generally known, name-

ly, the contraction of the glass of

which the bulb is made.

It was long ago shown that glass

undergoes a process of contraction

after having been melted, which, from

being comparatively rapid at first, be-

comes slower and slower during many
years; and that glasses of different
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composition undergo different degrees

of contraction, and at different rates.

Regnault's observations (given from

memory) showed that the contraction

noticeable by very careful experiments

continued for six years or more, but

that after the first three or four years

it was very slight, and very slow,

hardly appreciable to the finest meas-

urements, and therefore not at all im-

portant to any but the very finest

standard instruments.

It was also shown that if during the

course of this contraction, or at any

time after it had been completed, the

glass was re-heated, even to a mod-
erate degree, and far short of melting,

it again expanded to an extent pro-

portionate to the heating; but that

after re-heating it contracted much
more rapidly than at first, and so re-

gained the degree of contraction which

might have required two years to at-

tain, within a few months.

From these facts it follows that a

thermometer which is graduated as

soon as it is made, though made with

proper care and skill, and graduated

correctly from a good standard, will

have its mercury column pushed up so

that the readings from it will all be

too high, and this error will increase

through many years. This contrac-

tion, however, becomes so slight and
so slow that after three years, perhaps,

it could not be detected in any ordin-

ary thermometer by any ordinary

mean? of observation. And farther, it

may be stated as being probable that

during the last six months of the three

years the contraction in any ordinary

thermometer glass would not exceed
two-tenths of a degree. Then, as this

two-tenths of a degree is within the

sphere of other common errors of con-

struction and uses of clinical ther-

mometers, it might be disregarded in

view of the additional cost of elimin-

ating this with the other equally small

errors of construction and application.

Hence clinical thermometers should

always be "seasoned." That is, after

being made so far as heating processes

are necessary, they should be put away
for three years, or at least for two

years and a half, before they are grad-

uated, because after three years, no

change of practical importance will

occur.

It is probably only the makers of

cheap instruments who graduate them
as soon as made, and such thermom-
eters being untrustworthy from other

causes, are most so from this cause

also. It may perhaps be stated,

though rather at random, as they do

not tell the details of their business,

that makers who have moderate repu-

tations to keep up, do not as a rule

graduate their tubes until they have

been seasoned for a year or a year and

a half. But as only about one-half of

the total contraction will have occurred

in a year and a half, such thermom-
eters in three years will be found to

read about five-tenths of a degree too

high. Hence it occurs that from this

contraction alone thermometers which

have remained unsold in the hands of

dealers, or have remained unbroken in

the hands of physicians for two years

or more, are often half a degree out of

the way, and always too high, while

in cheap thermometers it is not un-

common to find them a degree or more
out of the way.

A majority of observers will be well

served if they get thermometers which

are accurate to within two-tenths of a

degree. But fairly close observers

should not be satisfied with an error of

more than one-tenth, unless the error

be accurately known, and be applied

as a correction to each observation

made with the instrument. Of course

an otherwise well-made instrument
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which is old enough to have reached

its maximum contraction, or say over

three years old, if its error be accur-

ately known, and always applied, is as

good as if it had no error, and the

common practice of all close observers

should be to get an instrument of

known age and error, and keep it care-

fully, not for daily use, but to compare
other thermometers by, and then buy

cheaper thermometers for daily use and

accidental breakage. Every clinical

thermometer bought by a physician

should be accompanied by a certificate

stating when and where it was com-
pared. For many years, and until

1880. the only thermometers having

these certificates were compared at the

Royal Observatory at Kew Gardens,

London, and the certificates of com-
parison with their standards were sup-

plied by the Kew Observatory at a

shilling each. These certificates gave

a very great advantage to the English

clinical thermometers with which they

were sold; but the great demand for

these thermometers caused the English

makers to send them out unseasoned,

though certified, and thus the certifi-

cate lost much of its utility, and often

accidentally came to be misleading.

About 1880, however, the Winchester

Observatory of Yale College, at New
Haven, Conn., established a ther-

mometric bureau, and placed it under

Dr. Leonard Waldo, the astronomer in

charge, and now this bureau takes the

place, for this country, of the Kew
Observatory in England. Any physi-

cian can now send his thermometer to

the Yale College Observatory and for

fifty cents obtain an accurate certificate

of its error throughout the scale; and

should his thermometer be old enough

when sent, the certificate will be good

for the entire lifetime of the instru-

ment. It should be a source of great

satisfaction to all who use thermom-

eters for any purpose that this well-

known Observatory has assumed this

important work, and now it will be the

fault of observers if they have not

corrected instruments. If the results

realized in Great Britain from the Kew
Observatory should be attained here

from the Yale Observatory, it will not

be many years before the grossly inac-

curate instruments scattered all over

this country, for meteorological as well

as for medical uses, will be very much
diminished in number. At least, if

they are not, it will be the blamable

fault of the observers who use them.

The Yale Observatory also undertakes

for a very small consideration, to seal

up packages of thermometers for

makers, so that it may issue with them
certificates of the age or seasoning of

each thermometer.

In selecting a clinical thermometer

several important points are entirely

within reach of the physician who
selects.

First, the index or register being

shaken well down, the bulb is taken

between the thumb and finger, and

the ascending column of mercury

carefully observed. If it rises very

slowly the glass of the bulb is too

thick, or the tube too large. If it rises

very rapidly indeed, the glass of the

bulb is too thin and the thermometer

will be easily broken. This defect

from thinness of glass is, however,

comparatively rare, while those in

which it is too thick are very common.
When an instrument is found which

does not rise very slowly, let it be

cleansed, and then placed under the

tongue, for eight or nine minutes by

the watch. Then let the temperature

be read, and the bulb at once returned

to its position under the tongue for

ten minutes more and again read. If

the temperature has increased since

the first reading, the instrument
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should be rejected, because a ther-

mometer which does not reach its

maximum indication in nine minutes is

unfit for clinical uses. It will tire out

the patient, and use up a great deal of

the physician's time unnecessarily. If

the reading has not increased, allow it

to cool for ten minutes and again place

the bulb under the tongue for six min-

utes and again read. If now the read-

ing is lower than it was before, then

the time required to reach its maxi-

mum indication is longer than six

minutes but shorter than nine, and it

must be again cooled, and again placed

under the tongue for seven or for eight

minutes according to the difference be-

tween the former readings; and in this

way a fourth or a fifth trial will deter-

mine the point of maximum indication.

But if the six minutes reading corres-

ponds within one-tenth of a degree

with the nine minutes reading, then it

is to be again cooled and placed under

the tongue for four minutes, and so on
until the time for reaching its maximum
indication is established. Then in all

his observations throughout the life-

time of this instrument the physician

must always keep it in place for this

length of time in order to get a trust-

worthy observation. The average of

good thermometers may be given as

from six to eight minutes. Those of

three, four and five minutes are excep-
tional and rare, and are very valuable

when found, if well taken care of, for

they save a great deal of time. But
while an eight minute thermometer
may fall on the carpet either in or out
of its case and only exceptionally be
broken, a similar accident will be
almost surely fatal to one of four

minutes.

The next point in the selection is to

see that the register shakes down easy
enough without moving too easily.

This will depend a good deal upon the

method used by each individual. If

the method used by thermometer

makers be used, it will with much ease

get any register down, and that with-

out much risk of losing it, but some
skill and practice is needed in acquir-

ing this method, and it is not suscep-

tible of being clearly explained. They
hold the thermometer rather loosely

by the extreme upper end and then

give it a quick flirt or sling outward

from them somewhat as if cracking a

whip, the arm representing the whip-

handle and the thermometer the whip-

lash. The methods in almost universal

use are all much inferior to this, and

are too well known to need description,

and the observer must select his in-

strument to accord with his own
method if he does not choose to ac-

quire a better one. If the register

moves down too easily it will in all

thermometers, except one variety, be

liable at any time to be lost by causing

it to coalesce with the body of mer-

cury below it; and if lost, the ther-

mometer, as a rule, is hopelessly

spoiled. The register should be

separated from the mercurial column

below it by a distance almost inappre-

ciable to the naked eye when the in-

strument is at the lower end of its

scale. The thermometer with "indes-

tructible index" is made on the princi-

ple of Phillips' maximum thermometer,

namely, by a narrow contraction near

the bulb. But in this case the con-

traction must be so much narrower

than in the Phillips instrument that

the mercury passes through it by

jumps, and of course the whole column

rises by jumps so that it does not indi-

cate with accuracy to tenths of a Fah-

renheit degree. These thermometers

differ somewhat in the lengh of their

jumps, and probably the makers will

improve upom them in future, but at

present they are not adapted to very
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close observations, though perhaps

accurate enough for ordinary indis-

criminate use. It may be safely said,

however, in regard to the ordinary

clinical thermometer that a register is

never lost except by mismanagement,
and such mismanagement is much
more frequent with thermometers

which shake down easily. To this it

may be added that physicians, as a

rule, are dissatisfied with instruments

which do not shake down easily, and

this is the reason for so many lost

registers. Registers are often, if not

generally, lost at the first or second

shaking down, by supposing they are

hard to shake down when they are

not, or by using some bad method of

shaking. Hence a new thermometer

should be shaken down with great care

until the observer knows how much
force is required.

Almost all clinical thermometers are

graduated to fifths of a degree, but are

easily read to tenths, the only diffi-

culty being with the shorter ones,

where the marks for fifths are so close

that the distortion by thickness of

glass on the stem makes it difficult to

hold the instrument exactly at a right

angle with the line of accurate vision.

Any one of these short thermometers

can be easily read one or two-tenths

out ot the way on either side of its

true indication by this distortion of the

glass, and by holding the thermom-
eter badly. A great improvement has

been made of late years by Hicks, of

London, for reading these short ther-

mometers, or indeed for the reading of

any clinical thermometer. Hicks

holds a patent for making the stem of

such a form that he gets the magnify-

ing effect of a lens upon the column of

mercury when the instrument is prop-

erly held. Such instruments he calls

"Lens-front Thermometers." In

selecting one of these, care is neces-

sary to see that the line of graduation

is so placed as to be well seen by the

magnifying front. In some of Hicks'

instruments when the column is

brought under the graduations it is

only seen edgewise, and without being

magnified. For the reading that is

necessary to very careful and clear

observations a five-inch or a six-inch

clinical thermometer is much the best

length, because it gives a much more
open graduation. But four-inch is the

length generally preferred, because

better adapted to the pocket. Thus,

probably, nine-tenths of all that are

sold are four-inch. A three-inch in-

strument is made by some makers, but

the graduation is too close to be read

with a useful degree of accuracy even

if a glass be used in the reading.

Finally, in selecting, the bulb should

be slowly and carefully warmed by

holding it near some source of heat

until the mercury has slowly risen to

within one or two degrees' length of

the top of the capillary tube, the high-

est point reached being carefully no-

ticed. If the tube above the mercury

contains much air the register will be

pushed down by it as the instrument

cools. Such an instrument is not trust-

worthy. As a rule a clinical thermom-
eter should not be bought without a

certificate of either Yale or Kew Ob-
servatories, and care should be taken

that the number of the certificate has

not been altered, and that it agrees

with the number of the thermometer

with which it is sold. If the date of

the certificate be more than six months

past, it, with the thermometer should

be sent to the Yale Observatory for a

new verification, because the thermom-

eter may have been newly made when
the certificate was issued, and if so,

with some varieties of glass in use, it

may be a degree or more out of the

way in six months. An excellent
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practice for any physician is to buy a

good thermometer with a certificate of

as old a date as he can get, and put it

away for a period of three years from

the date of the certificate. Then send

it to Yale for a new certificate, keeping

it afterwards as a standard by which to

ascertain the errors of those which

must be bought from time to time as

they are broken in use. Such a ther-

mometer is very valuable, and may do

excellent duty among neighboring

physicians. One of the very promi-

nent uses of these certificates is to in-

dicate the " calibration " of the mercury

tube. If this tube be wider at some

places than at others, as is commonly
the case, the error of the thermometer

will vary at different parts of the read-

ing scale, because the scale is mathe-

matically divided. These variations

appear on the certificate for each five

degrees, and it commonly occurs that

there is a difference of one or two-

tenths in each five degrees, since a

practically uniform tube is rather rare

even for so short a range. As these

errors in tube-diameter do not change,

successive certificates for the same in-

strument should always show the same

variations. Hence it is that any one

who has an old instrument with a cer-

tificate can easily compare any other

instrument having a certificate, and

correct all its errors by a single obser-

vation at any part of the scale. The
two instruments are cleansed and the

bulbs are together placed under the

tongue for the maximum time of the

slowest instrument, and they are then

carefully read. Now, for example, if

the reading of the standard instrument

should be 99. i° and its error at ioo° by
its certificate should be "—'6° ", then

the true temperature would be

(99.1
—

-6=) 98.5. Then suppose the

one to be compared with the standard

read 99.3 and its error at ioo° by its

certificate was "—-3°," its reading if

corrected by its own certificate would

be (99.3
—

'3=) 99°, but corrected by

the standard it should be 98.5 and is

therefore *5° too high by its certificate,

and -8° too high by the standard. This

would show that it had risen *5° since

the date of its certificate, and that to

correct its readings now - 5° must, be

added to each of the errors

of its certificate. That is, its

true reading will be at each point its

former certificate error plus its new
eerror. If its certificate read as fol-

lows :

"At 95° . .
--2°"

. o//
• —3" IOO°

IO5 . . 2

it o . o"
I IO . . I

-•2+--
5= -'7°

-•3+—-5= --8°

-•2+--5= -'7°

--I+--5- --6°

Then its correction by the present

comparison with the standard would

be as indicated by the figures at the

right of the older corrections. This

simply expresses the fact that there

was a narrow place in the mercury

tube somewhere about the iOO° gradu-

ation, and that in consequence of this

the readings, to be true, must be cor-

rected in this way. It must be noticed

that in these certificates the minus sign

" — " placed before the error does not

mean that the thermometer reads too

low, as many physicians suppose, but,

on the contrary, that it reads too high,

and the error must be subtracted in

order to get the true reading. This is

clearly explained on each certificate,

yet it does not seem to be understood.

It would have been better, perhaps,

had the signs been avoided and the

words " too high " or " too low" used

instead, for then there could have been

no misapprehension, nor any explana-

tion needed. It is possible that Yale

may be induced to make this improve-

ment over Kew, for certainly Yale

usage should be very soon the rule for

this country. And it may be hoped,
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too, that Yale will make another step

in advance of Kew by putting upon

each certificate the time required for

each certified instrument to obtain its

maximum indication when placed un-

der the tongue. This, however, takes

a good deal of time, and is of less im-

portance, because each physician can

do it for himself if he chooses, and he

cannot use his instrument intelligently

without knowing the time it requires.

It is, however, very certain that a very

large number of observations are value-

less in consequence of insufficient time

being allowed for the instruments to

reach their highest point.

In the application of the clinical

thermometer, if the physician has a

safe slow instrument and wants to save

time, he has only to call for a glass of

tepid water, and, having assured him-

self that it is not above blood heat, to

stir the thermometer and lower part

of the stem round in the water for half

a minute to one minute, and when he

sees that it has nearly reached the nor-

mal temperature transfer it quickly

from the water to the patient's mouth.

A thermometer which requires eight

minutes to reach its maximum indica-

tion under the tongue will reach the

same point in less than half the time

in a glass of water of the same tem-

perature as the mouth, because the

surface contact is so much more rapidly

changed in the case of the water. This

use of water has another advantage

of so much importance that it should

really be uniformly adopted. The
cleanliness of it addresses itself at

once to the sensibilities of patients,

for few patients can help mentally won-

dering whose mouth that thermometer
has been last in. A successful eye-

surgeon Or a successful dentist always

takes care to let his patient see him
wash his hands in clean water and dry

them on a white napkin taken unfolded

from his drawer. Then why should

not a physician let his patient see him
rinse off his thermometer before and

after applying it ? There can be no

doubt that the anus is slightly the best

place for the thermometer in observa-

tions of temperature. Yet except in

cases of young children, and in very

exceptional conditions in adults, the

inconveniences far overbalance the

slight advantages, and the mouth is

now becoming very generally accepted

as far the best place. The axilla has

one or two disadvantages that are

perhaps rarely thought'of. In dry and

harsh conditions of the cuticle, not

rare in persons requiring frequent ob-

servations by thermometer, the cuticle

becomes so bad a conductor that even

by waiting a very long time the ther-

mometer gives an indication much be-

low that of the mouth at the same

time. This can be measurably cor-

rected by sponging the axilla out with

tepid water, and leaving it moist when
the thermometer is placed in it. The
other difficulty is that when a ther-

mometer is placed in the axilla, some
pressure of the arm is needed to keep

it in place, and this pressure diminishes

the cutaneous circulation in the parts

in contact with the instrument, and

this in time lessens the temperature so

that the thermometer indication is

liable to be too low. In the conditions

of enfeebled circulation of low fevers,

the errors of observation from this

cause are often important. If any one

will take the bulb of a sensitive good

thermometer between the moistened

surfaces of his finger and thumb and

compress it pretty firmly for the time

needed to attain its highest indication,

and notice carefully what this indica-

tion is, he will find it very low, because

the pressure has impeded the circula-

tion and kept the blood out of the

parts. Let him now slack up the pres-



SCURVY. 343

sure gradually and he will soon see the

temperature begin to rise as more blood

begins to circulate in the parts, bring-

ing with it the internal temperature.

Hence, when all circumstances are

fairly considered, the rapidly increas-

ing custom of using the mouth for tem-

perature observations is the best, and

whenever it is adopted, then cleanli-

ness, even to great nicety, should be

used, and the success which attends

the cleanly eye-surgeon or dentist will

be sure to follow.

—

Ephemeris.

Scurvy. By Frederick Schwatka, M.
D., Lieutenant U. S. Army.

Upon my first visit, during the winter of

1870-79, to the American whaleships win-

tering in the ice at Marble Island Harbor,

North Hudson's Bay, in order to procure

dogs from the Esquimaux for my proposed

sledge journey to King William's Land
during the summer of 1879, I came in

contact with a great deel of scurvy—that

bane of the Arctic sailor. Prevailing as it

did among the ships, and in the large

number of crews, with heterogeneous

nationalities and temperaments, and seeing

the various methods employed to combat
the evil, I gained an insight into the

scourge which I could not have had in

such a comprehensive manner under any
other circumstances. This, combined with

my after experience, although of a negative

nature—as my party never suffered from
the complaint—and the researches of

others, offered me a rare opportunity to

narrow the disease within more definite

limits than now exists, especially in regard
to its causation, which has had such a wide
field accorded to it in the past by Arctic

and other writers.

There is in the animal and vegetable

kingdoms a definite but unknown vital

property or principle which exists in the

living state, and which disappears more or
less rapidly after the so-called death of the

organism. Death, in a legal or religious

sense, is sufficiently established when the

visible manifestations of life have ceased

and the organism is beyond resuscitation,

but any one familiar with even the rudi-

ments of physiology knows that death is a

process, a series of steps which no one has

yet had the boldness to tell us which is the

last, and which is the harder to determine,

the lower the form of life. This death is

very rapid in the animal, but slower in the

vegetable kingdom, and all of the efforts

made by man in desiccating, preserving,

curing, or otherwise preparing the foods

derived from these two kingdoms, seems

inadequate to completely retain this mys-

terious property, so absolutely essential to

maintan a healthy state in the omnivorous

human. The retention of this principle,

whatever it may be, is more easily accom-

plished with fruits, grains, and vegetables,

owing to their slower death, as already

noted, than with animal food, and it is

therefore to them that we must look for

our main supply of those articles of diet

which are prepared at home for an Arctic

expedition; yet the fact must never be lost

sight of that they are, after all, only ap-

proximately fresh food, and not to be

wholly depended upon.

The greater variety of animal life in the

frigid zones over the vegetable—the latter

having hardly an edible representative in

the whole Arctic flora—makes it, after all,

the main dependence on which the polar

voyager must rely to secure exemption

from that disease which must enter into all

his calculations. Every exertion should

therefore be made to make the procure-

ment of game as certain as possible, by

being well provided with the very best of

arms and ammunition, and hunting and

fishing implements, and above all, with

good native hunters, who, from habit and

acclimatization, are superior to any others

in these bleak frozen localities.

The prime essential causation of scurvy

is the want of fresh meats, fruits and vege-

tables, to which, in the Arctic regions, are

superadded the powerful auxiliaries of

damp quarters, exposure, the depressing

effect of the long continued polar night,
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and, in badly conducted expeditions, poor

ventilation, uncleanliness, illy cooked food,

and lack of sufficient exercise for both

body and mind; but none of these auxili-

aries, or their combinations, are sufficient

within themselves to determine this dis-

ease until the vital forces have been lowered

by protracted abstinence hova fresh foods.

An ounce of prevention is not worth a

pound of cure, and in order that a fresh

diet should be a perfect prophylactic it is

necessary that it should enter somewhere

near the proportion it does in home con-

sumption. It must always be borne in

mind that fresh food is not a medicine to

counteract certain pathological conditions;

it is an essential vital nourishment, given

to combat a systemic debility, whose visible

manifestations are called scurvy. The
regime, therefore, to be successful, can

never be homoeopathic. It is the fact that

this parsimony of proper food has often

been combined with tV_e other depressing

influences noticed above, and has led many
to give undue value to the latter in the

etiology of the complaint, and to produce

such a wide and discordant range of opin-

ions on its causation even by those who
have met it face to face.

Sir John Ross thought that it was pro-

duced by the want of fresh bread, yet my
party was without fresh bread for two years,

and nearly a year without bread of any

kind, which was certainly fair enough test

to exclude it from any of the essential

causes; still the use of fresh bread as an

auxiliary prophylactic can not be too

strongly dwelt upon, and no expedition is

complete within the powers of man to

make it so whose culinary department can-

not furnish fresh bread to the exclusion of

all other, especially, during these long,

weary nights when the disease is most likely

to make its invasion. The flour employed

upon an Arctic expedition should be re-

cently ground from the very latest crop of

wheat or other cereals employed, and be

preserved in hermetically sealed tin cases.

Sir John believed that his second expedi-

tion showed that vegetable nourishment

alone was not competent to make headway

against it, whereas he only proved that

prepared vegetables were so; and when we

reflect that from 1829 to 1833 vegetables

and fruits were illy prepared compared

with the present methods, which are still

not invincible, his scurvy can easily be

accounted for, especially when we find that

an addition of fresh fish or recently killed

seals to the ordinary diet of the ship's

stores was an effective preservative to the

health of the crews.

One of the greatest obstacles to be

encountered in the employment of fresh

animal food in the polar zones is the

antipathy with which such a diet of fish-

eating animals is received by the consumers.

The flesh of the reindeer is at once ac-

ceptable, and that of the musk-ox reasona-

bly so, but the walrus, polar bear, and dif-

ferent varieties of seals have peculiar

flavors, which, with some people, it is

almost impossible to overcome. The most

tenacious epicures are to be found in the

forecastle. The educated officer, whose

mess table in the past may have been a

perfectly animated market report, can, with

an honorable incentive ahead of him, more

readily relinquish his varied bill of fare

than can the foremast hand with his "hard-

tack," "salt junk," and bitter coffee to

which he is so firmly wedded. There was

no necessity for the scurvy on board of

Parry's ships when wintering at Igloolik,

as that place is notoriously abundant with

seal, walrus, polar bear, and fish at all

times, and with reindeer and musk-oxen in

the summer; and I am not only inclined

to second the idea of American whaling

masters, that those persons who will take

this disease before they will eat bear, seal,

or walrus are not only the least useful men

of the ship's crews, but to go a step farther,

and to say that for an Arctic exploring

expedition, where the stomach is called

upon to bear its share of the uncomfortable

changes and hardships, they are simply

worthless. A cook who has had some ex-

experience in converting these objection-

able meats into more or less palatable
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dishes should form a part of the help in

the culinary department.

Sir Edward Parry believed that the prin-

cipal cause was in the clammy moisture of

the ship's quarters, and especially, when

the crew were compelled to sleep in damp
bedding, yet I found no dampness what-

ever in most of the whaleships suffering

with the disease; and the innumerable

cases where large parties of men have been

long subjected to this inconvenience with-

out incurring it, makes it a mooted ques-

tion whether such value can be attributed

to it as has been done by such eminent

authority as Sir Edward Parry, The
dampness in Arctic ships is undoubtedly a

powerful ally to the principal cause, and

may, no doubt, readily determine the dis-

ease when the latter has, so to speak,

established the scorbutic diathesis in the

system, or seriously compromise its cure.

If the winter quarters of the vessel be near

the abodes or within reach of the visits of

Esquimaux, these adepts in snow architec-

ture can easily "house" the ship so per-

fectly that dampness may be reduced to an

insignificant minimum. Where it is not

expected they will be encountered, persons

familiar with their methods should form

part of the crew, as Arctic whalemen, etc.

During Sir Edward Parry's wintering at

Melville Island he found freshly gathered

sorrel an effective remedy, despite the

dampness of his ships; but this plant, un-

fortunately, is not to be found in all Arctic

localities, and most expeditions to these

parts, being compelled to prosecute their

labors on shipboard during the short sum-

mer months, have but little chance to

gather the few simple herbs that are then

in the prime of their short existence.

Captain McClure's expedition, which

spent its third winter in Bay of Mercy,

Banks' Land, and which, despite the fact

that all hands were fed on fresh (?) meat
three times a week, suffered somewhat from
the malady, is often cited as an instance

(and I believe is the only Arctic instance)

to illustrate the fact that such a diet is not

in itself adequate to stay the progress of

the complaint. But if we take all the game

secured by that expedition and mathemati-

cally divide or distribue it among the large

crew during their three years' Arctic

sojourn, the amount becomes so very small

that one is forced to admire Sir Robert

McClure more for his admirable good

sense, tact, and judgment in conducting

his crew so safely through under such dis-

couraging circumstances, than for the con-

clusions he reached in dealing with the few

cases he encountered. It should also be

remembered that the reindeer, his main

supply of fresh food, migrates southward

from Banks' Land as early as the latter

part of September, and cross Dease's Strait

to the North American mainland as soon

as that channel freezes over in early Octo-

ber, and remain absent until May or June.

His winter's supply of reindeer meat could,

therefore, hardly be called fresh, for even

if preserved by freezing, it will lose much
of its value. Payer, of the Austro-Hun-

garian expedition, an equally careful ob-

server, has said, "We spent the latter half

of August in seal hunting, for it was only

by the use of fresh meat that we were able

to contend with, if not prevent, cases of

scurvy." I shall again refer to the meat

diet question under another head.

There is also a prevailing idea that the

constitution of a white man steadily de-

teriorates in this enervating climate, and

each recurring winter finds him less able

to combat the scurvy and other Arctic de-

bilitating diseases, until it is a mere matter

of time when the strongest and healthiest

df them must succumb. This is true just

so far as drafts of vitality are made upon

the healthy organism to support it, instead

of doing so by proper fresh food, and this

evil, like any other, can become accumula-

tive until it will undermine, in a definite

period of time, even the hardiest constitu-

tions. I do not hesitate to state that, with

an ample supply of fresh palatable food,

the Arctic regions are the healthiest of all

zones to these white men who are of suffi-

cient health, strength, and endurance to be
enlisted for a polar expedition, and this
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for an indefinite period of time. This

statement is conclusively proven by many
typical cases.

Among the earlier navigators, provided

with only the coarsest salt provisions and

no method of transporting fresh food, it

was found impossible to go into polar win-

ter quarters without the direst results, and

expeditions were only fitted for a summer's

cruise. The many unfortunate termina-

tions to these winter experiments were

then universally attributed to the salt pro-

visions with which they were provided, a

theory which is yet zealously maintained

by some. Salted provisions are deleterious

in direct ratio to the amount of fresh food

they displace and for which they are un-

fortunately often substituted, it being

nearly always animal food which is thus

prepared. Other than this, salted pro-

visions have no influence in the clinical

history of the disease. I believe, indeed,

that the salted mess pork of the whale-

. ships is equal, if not superior, to the pre-

pared pemmican of Arctic explorers as an

Arctic diet, especially if the latter be lack-

ing in fat. Both are worthless if not freely

supplemented with the meats obtained in

the Polar regions, and the latter is anything

but an effective anti-scorbutic. The Rus-

sian army at the siege of Azof suffered

from scurvy, and yet they had no salt pro-

visions, in fact, they suffered no less

severely from a want of this very essential

condiment, even attributing the former to

a lack of the latter. It sounds strangely

incongruous with this theory that eminent

practitioners of both continents have often

recommended saline medication, especially

the salts of potassa, to counteract a de-

ficiency of these constituents from their

normal proportions in health, a well-known

pathological character in this disease. Dr.

Flint, one of the best American authorities

says, "that the antiscorbutic virtue of cer-

tain vegetables and fruits depends, to a

greater or less extent, on the presence of

the salts of potassa is altogether probable.

Evidence of this is afforded by the fact

that the isolated potash salts are useful in

preventing the disease." The closely allied

chemical and medicinal properties of

potassium and sodium and their derived

salts makes it highly improbable that the

former can have such virtues and the latter

such vices in the same pathological condi-

tions. But we have already noticed that

Sir John Ross has said (and he is amply

corroborated) that a vegetable diet [i. e.,

Ross' prepared vegetables) is not sufficient

to hold the disease in check, and it is not

probable that the process of preparation

has robbed them of their chemical salts.

The true virtues of vegetables are to be

found in the freshness of their condition,

and the efficacy of saline medication is

well shown in the simple laws of assimila-

tion. As the system is lowered the stomach

and assimilative powers first reject the

most indigestible or the inorganic elements

of nutrition. The consequent lack of

necessary salts produces the desire for

saline foods, as salted provisions, etc., a

well-established character of this complaint;

but unassimilated, they fail in their object

and pass through unchanged with the

excreta, until the proper tone of the di-

gestive organs has been raised by a plenti-

ful supply of recently gathered food. The

benefits to be derived from the proper use

of the often abused salt provisions under

the latter circumstances are obvious.

From all these conflicting theories the

only harmonious outlet is my previous

statement, that it is in some unknown vital

principle that the antiscorbutic properties

of all vegetables reside, a statement which

is further supported by the fact that raw

and unripe potatoes, cabbage, fruits, and

green corn, apples, etc., i. e., when they are

at their very maximum of vitality, are

known to be more efficacious either as

prophylactic or curative agents than at any

other time, although at this time they are

far less digestible than when ripe.

And this is no less true in the animal

class of food. It is often recommended to

drink the warm blood of a freshly slaugh-

tered animal, a popular remedy among
Arctic whalemen; and no doubt the flesh
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of it, if partaken of at the same time—

a

mode I have known to be used myself in

one case with surprising effect—would be

equally efficacious. Raw meat is assuredly

superior to that which has been cooked,

and in which it is not unreasonable to infer

much of its peculiar vitality has been lost.

Of the same kind of animals, the younger

and more vigorous are the best, and of dif-

ferent species, those of a more active

nature, indicative of greater vitality, are to

be preferred. Some Arctic whaling mas-

ters believe, not without reason, that seal

and walrus are preferable to reindeer,

although the latter is more acceptable to

the palate; but the reason of this is be-

cause the former animals are nearly always

killed right at the winter harbor of the ships

by hired native hunters, while the reindeer

furnished them are generally saddles of

those slain in the autumn, during or before

their southward migrations, and kept quite

a period before being used. Such meats

are generally sufficient to prevent the scurvy

if amply provided, but if the disease has

appeared they are slower in their curative

powers than that freshly slain. These

facts make McClure's situation, already

noticed, more intelligible. The assumption

advanced by some, that a too restricted

diet of fresh meat has developed the

scurvy, received such a negation from the

Esquimaux—who are not only essentially

carnivorous, but eat their meat mostly in a

raw state, and often warm from the freshly

slaughtered animal—as to completely settle

such a point, and only shows how care-

lessly causes can be diagnosed by some
observers. Fresh, pure air as a causation

of consumption is not more absurd. There

was more reason displayed in Sir Gilbert

Blaine's ideas, that the disease is conta-

gious, which are now only brought forth to

be properly ridiculed, inasmuch as it has

one property of contagion, slim as it is,

and that is the fact of almost simultaneous

appearance in a community. Should the

Esquimaux, however, be considered so low

in the Darwinian scale as to make dietetic

analogies unsafe, I might add, that my

party of four white men lived on nothing

but fresh meat, often raw, for a period of

nine months, and were surrounded by all

the known auxiliary scorbutic causes be-

sides, and could have only escaped it, in

my opinion, by this very diet. I should

not have spent even these few words upon

this part of the subject, had not this state-

ment, presumably copied from elsewhere,

been found under the pen of such authority

as Dr. Flint, of New York City. That

scorbutic dysentery, a channel that scurvy

is prone to follow in warm climates, may be

aggravated by the too rapid ingestion of

very fresh meat, superadding the enteric

lesions generally due to such a diet in tropi-

cal lands, to a greater extent than the value

obtained as an antiscorbutic, is obvious,

and this fact would at once indicate the

proper treatment under such cirmustances.

Such was the case in Lord Anson's famous

voyage, when, with a crew suffering from

scorbutic dysentery, on the West Coast of

Mexico, a palliative treatment by very fresh

meat, suddenly assumed, only aggravated

the enteric malady with unfavorable re-

results,

Scurvy slowly depresses the whole vital

powers of man, until at last the ultimate

strain has been reached in the weakest

organ, when it seems to concentrate its

powers at this point or points, and owing

to the diversity of constitutions, climate,

and other causes, this gives a variety to its

clinical history which covers almost all the

known ailments of mankind. It is plainly

beyond the scope of this article to desig-

nate the various forms it may assume due
to these causes. It is often allied with

other diseases, which may have been deter-

mined by the scorbutic ailment or not,

oftener, no doubt, than is generally sup-

posed, but since this is more likely to de-

ceive the practitioner in the torrid or tem-
perate zones than one equally skilful in the

Arctic, who is more on the lookout for its

invasion, it does not concern us here. A
few centuries ago scurvy raged endemically

during the winter in cold climates, until

civilization furnished better means of pre-
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serving vegetables and fresh meats. Then

a winter's supply of meat was killed in the

autumn and variously prepared, and vege-

tables at that season were unknown. Now
animals are slaughtered to meet the imme-

diate demand, and a plentiful supply of

vegetables are carefully housed, or even

raised in hot beds, or imported fresh from

neighboring climes, and, as a consequence,

scurvy has disappeared in civilized and pop-

pulated districts; war, pestilence, or other

great causes unsettle the regular course of

events.

The only real antiscorbutic remedies

which I am disposed to acknowledge are

fresh foods and by fresh food I mean any-

thing recently deprived of life, or having

the powers of preservation of the living

principle to an eminent degree, and when

I say anything I mean every living organ-

ism not actually poisonous, even including

such as leaves, weeds, insects, and reptiles.

The first voyagers to Canada prevented

and cured the disease by eating the fresh

foliage of the spruce pine (Abies Canaden-

sis). Captain Cook fared likewise in par-

taking of the fresh leaves of an evergreen

tree in New Zealand ; the sorrel of Parry

has already been alluded to ; and the

scurvy grass of the Arctic, a rough, taste-

less, cruciferous plant of that region is

famous for the good it has done. Lord

Anson gave a most practical illustration to

this theory when he directed a small boat

to land on the Island of Juan Fernandez,

and procure any thing whatever so that it

was green. A boat load of weeds was the

result but they did their desired work so

well that their efficiency as anti-scorubutics

is beyond cavil.

Any process that will destroy vitality it-

self, as boiling, burning, violent chemical

action, etc., will, if used in the preserving

of food, do much to destroy its efficiency

as an antiscorbutic, therefore we find the

most efficient fruits and vegetables to be

those simply dried by atmospheric expo-

sure. Dr. J. H. Wilson, of the U. S.

Navy, in " Naval Hygiene," says :
" It

seems to us that various fruits and vege-

tables, and even flesh, lose less of the pecu-

liar properties which belong to each of

them as fresh food by simple dessication

than by any other process of preservation

yet imagined, not ever excepting the use

of air tight cans." Those juices obtained by

simple expression, as lime, lemon, and or-

ange juice, carefully bottled from the fresh

fruits ; of meats, those dried in the sun

and preserved in their own tallow, as the

pemmican of the prairie Indian, which

bears no more relation to the pemmican
prepared for Arctic voyagers by con-

tract, than their scalping does to a

shampoo—all of these are known to be

better than fruits or vegetables prepared by

boiling, or better than chemically prepared

tartaric, malic, citric, acetic, or other vege-

table acids derived therefrom, or meats

that have been boiled and canned, or salted

and smoked, although, so far as chemistry

can determine, their essential ingredients

remained unchanged.

Freezing completely " kills " the antiscor-

butic properties of lime, lemon, and other

fresh juices, and they lose much of their

value by age. Fruits and vegetables

whose strong vitality is not destroyed by

the preservative propertives of weak acids

are very good, in fact, in direct ratio to the

amount of freshness thus preserved, as

green cucumbers, onions, etc., in vinegar

prepared from fresh fruits. Cranberries,

despite their high price, must enter more

largely into Arctic foods hereafter from

their splendid property of long preservation

in the weakest of all known acids, pure

water. Their strong vitality, thus indicated

would show them to be good if properly

dried, if that step ever comes to pass.

Those articles of food which consist of

the seeds of plants are valuable, as beans,

peas, wheat, corn, etc., taken whole, as the

preliminary soaking which almost classifies

them as freshly grown. This property of

sprouting is partially lost with age, although

wheat taken from the mummies of Egypt^

and older than decipherate history, will

germinate if placed under favorable cir-

cumstances.
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Vinegar, so variously lauded and con-

demned, is valuable if prepared from fresh

fruits, as cider vinegar, etc., but prepared

from malt or liquors, or worse than all pre-

pared chemically, it is more or less worth-

less.

Molasses has also various qualities de-

pendent upon the amount of vitality of the

cane that is destroyed in its preparation, as

will be readily infered from the following

extract from Surgeon Wilson, U.S.N.:

" The best is a syrup made by merely evap-

orating the juice of the cane to a proper

consistence ; the next best is the first drain-

age from the crystalization of brown sugar;

the worst in this respect is sugar house

syrup, however excellent it may be in other

respects."

As scurvy is assumed by us to be the

product of a want of food containing its

necessary alimentary stimulus of vitality,

the most natural conclusion would be that

this disease would be sooner developed in

those who had already made excessive

drains upon their vital powers, as by long

continued debaucheries, injurious medica-

tion, excessive venery, chronic maladies or

other debilitating causes, a conclusion

which we find thoroughly supported by
unfortunate facts. The expression vitality,

which has been so often used, while, ac-

cording to some, not scientifically exact, is

yet sufficiently descriptive to the intelligent

reader to convey the impression desired.

Condensing this whole article into a

nutshell, scurvy has but one prime essential

causation, and but one specific cure, the

want on one hand and ample supply on the

other of fresh vitalizing nourishment, and
any considerable deviation from these sim-

ple facts will lead one into an intracacy of

clinical histories, pathological characteris-

tics, irrelevant diagnostics, and, worse than

all, empirical therapeutics, that can only be

encompassed by the medical libraries of the

world.

—

N. Y. Record.

Notes on the Antiseptic Methods Em-
ployed in the Surgical Practice
of the Base and Field Hospitals :

Egyptian Campaign. By Edgar
M. Crookshank, M. R. C. S., House
Surgeon of Kings College Hospital,

and attached for duty to the Base

and Field Hospitals, Army Medical

Department. {Brit. Med. Jour.}

Various antiseptic methods have been

employed by the surgeons of the Army
Medical Department in the treatment of the

wounded during the Egyptian campaign;

it may be of interest to many to read the

mode of application and the results which

I had the good fortune to observe.

Treatment of First Wounded at Base

Hospital, Ismailia.—The wounded sent

down from the front after the first engage-

ments had been, and were, treated at the

base hospital, Ismailia, mostly with dress-

ing of carbolic oil, some with the carbolic

or the chlorinated soda lotion. In these

cases it was found that if not dressed for

forty-eight, or even twenty-four hours, the

wounds were septic and the dressings odor-

ous, and unless the the latter had been cov-

ered with guttapercha tissue, in this climate

not only the lotion, but the oil, evaporated,

and with the dried coagulated blood and

discharge became glued to the wound, so as

even after sponging or soaking in water, to

be in most cases with difficulty removed,

and the cause of discomfort and pain to

the patient.

Treatment of the woundedat and after the

Battle of Tel-el-Kebir. The wounded
brought from the field to the advanced

field hospital after the battle of Tel-el-Kebir

were dressed with iodoform and boracic

acid dressing in the following manner. The
wound and skin around were purified by

washing with a strong watery solution of

carbolic acid (i in 20), and the surface of

the wound sprinkled lightly with the pow-

der of iodoform ; a piece of protective

dipped in carbolic, in the absence of bo-

racic lotion was next applied to the wound
just sufficient to cover it, and over this a

couple of layers of boracic lint, fixed by

means of a gauze bandage, the latter,

from its lightness, being preferable in this

climate to the ordinary linen bandages. Of
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these cases, some in which the discharge

was profuse, were dressed again the next day

Kassassin, and others were not seen again

until they arrived at the base hospital at

Ismailia. Of the latter, the following day

those in which the discharge had not ap-

peared on the surface of the dressing, and

the patient expressed himself as comforta-

ble, remained untouched ; so that there

were cases not redressed until two or even

three days after the reception of the

wound. In these cases just as in those

dressed the day after the engagement, the

dressing was perfectly sweet and the wound
healthy ; and last but not least the dressing

was removed with facility, and the patient

prevented thereby from suffering either dis-

comfort or pain—the latter, of course, being

due to the action of the protective, which,

while enabling the discharge to run from be-

neath it and permeate the boracic lint, at the

same time prevents the latter from adher-

ing to the wound. Some of these cases

more particularly the severe ones—e. g.,

shell wounds—remained in the hospital

some days before being transferred to ships

for England, and during this time their pro-

gress was carefully watched, and in all cases

the same condition remained of a healthy

inodorous wound, and consequently the

iodoform and boracic acid met with such

approval on the part of the surgeons that

all the wounded who have passed through

the base hospital, and those already in it

since the action at Tel-el-Kebir, have, with

a few exceptions, been dressed at one time

or another in the manner described. Of the

cases already in the hospital two may be

cited as examples—one, a sailor with com-

pound fracture of the femur, the other a

private with an extensive shell wound per-

forating and lacerating the calf of the leg.

In both these cases the wound had been

dressed with the chlorinated soda lotion

;

nevertheless the discharge was offensive,

and the wound, especially in the second

case, presented a sloughing and general un-

healthy appearance. The application of

iodoform and boracic dressing acted with

marvellous rapidity, the fetor being cor-

rected, the sloughs separating and the

wounds presenting healthy granulating sur-

faces. In'the case of the compound fracture

the wound, after a second application, was

not dressed again for five days, when the

patient was ordered on board the Lusitania,

and before leaving the splints and dressing

were readjusted. The wound in this case

had remained perfectly sweet, and, doubt-

less, would have continued so if left un-

touched for a week, the time recommended

by Professor Lister when a similar dress-

ing has been applied after the performance

of skin-grafting on a large sore,

Antiseptics after Operations. — After the

extraction of a bullet, swabbing the cavity

of the wound with a solution of chloride of

zinc (forty grains to one ounce of water),

rendering the wound antiseptic, and the

introduction of a drainage tube giving free

exit to discharge, and encouraging the

wound to fill up by granulation, gave ex-

cellent results ; and a similar treat-

ment was equally serviceable in gunshot

wounds with a sloughing track and a ten-

dency to the pocketing of discharge. After

amputations, also, the forty grain solution

of chloride of zinc proved invaluable for

swabbing the flaps, not only as a powerful

antiseptic, but as a styptic also, stopping

all oozing and haemorrhage from small ves-

sels. Arteries requiring ligation were

secured by means of the sulphurous or

green catgut introduced by Professor Lis-

ter, and used in this campaign for the first

time in military surgery. This form posseses

all the advantages of the carbolic gut over

silk, and over the former of greater strength

decreased rate of absorption, and from a

point of view of transport in small amount

of space occupied in packing, compared

with the cumbrous bottles of the carbolized

gut.

In the wards a lotion, consisting of one

part of the forty-grain solution of chloride

of zinc with three parts of i in 20 carbolic,

proved of great value in encouraging the

separation of sloughs and rendering the

wound antiseptic. This was especially

brought to notice in the case of a Life-
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guardsman whose arm had been amputated

at the shoulder-joint for a severe gunshot

wound. Extensive sloughing occurred

within the flaps and pocketing of pus. The

removal of a couple of stitches, the intro-

duction of a large size drainage tube and

syringing out the wound thoroughly with

the lotion mentioned brought away the

sloughs, gave free exit to the retained pus,

and produced a marked change in the

appearance of the wound and general con-

dition of the patient, that from that time

the balance was turned in favor of recovery.

For correcting the fetor of wounds, iodo-

form shaken up with i and 20 carbolic and

syringed into the interior of the wound,

also proved useful in the wards. Finally,

a case of amputation of the arm by the cir-

cular method, performed at the Base Hos-

pital, Ismailia, with Listerian precautions,

tended to prove that Listerism could be

carried out with equally good results in

military as in civil hospital practice. It

may be added as a point of interest that in

spite of the iodoform having been used in

some cases over large wounds more freely

than was recommemded, with the exception

of one or two cases of headache and gen-

eral malaise which may have been due to

other causes, there were at any rate no

marked symptoms of iodoform poisoning,

which has been commented upon so much
of late and considered a drawback to its

use. These slight symptoms, if due at all

to the iodoform, only serve to emphasize

the necessity of following Professor Lister's

instructions of lightly dusting and not

thickly covering a wound with the powder.

ABSTRACTS.
' Qui e nuce nucleum esse vult, frangit nucem."

Electricity as a Provocative of
Uterine Contractions. By Dr.
Paul Helot. From the Annates
De Gynecologies November. (Trans-

lated by J. G. Kiernan, M. D.,

Chicago, 111.)

In the beginning of the century Ber-

thelon and G. Herder employed elec-

tricity to provoke or augment uterine

contractions. Since this time, Schroe-

der, Jacoby, Radford, Wilson, Macken-
sie, Dempsey, Barnes and others have

made use of continuous currents in

obstetrics.

In France in latter days there has

been found no advocate of electricity in

obstetrics except Dr. St. Germain

although in England there are many
obstetricians who prefer this agent to

ergot.

Dempsey, Benjamin Franck, and

Golding Bird cite several cases in which

electricity has been of value in provok-

ing premature labor. Julius Althaus,

however, thinks that if in obstetrics

faradisation is of value as regards post

partum haemorrhage, it is incapable by
itself of provoking the action of the

uterus although it markedly augments
uterine contractions once they have

begun.

Dr. Trispiere, of the value of whose
opinion there can be no doubt, thinks

that faradisation can have a temporary

action only, on the gravid uterus, be-

fore the commencement of labor.

" Having tried to precipitate labor by
provoking contractions in a nulliparous

female who might be considered as hav-

ing arrived at term, I can have," he

says, " two seances per day, of five

minutes each, for five days, without

obtaining a persistence or a re-begin-

ning of the contractions I had tempor-

arily obtained." And he adds further

on " that if from the statistics be elimi-

nated, such females as have a miscar-

riage subsequent to a sneezing, we will

be led to conclude that if faradisation

has none of the poisonous effects of

ergot neither is it more capable of pro-

voking abortion or premature confine-

ment."

He shows much skepticism as to the

value of faradisation to complete labor,
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Dr. St. Germains to the contrary not-

withstanding. But he has preceded Dr.

Apostoli several years in the employ-

ment of faradisation after delivery as a

haemostatic, and as a preventive of

puerperal infection. He has found that

this treatment abridges convalescences

and prevents uterine complications.

Latterly, Dr. Apostoli in a communi-
cation made to the Academy of Medi-

cine has called attention to the employ-

ment of induced currents engendered

by a bobbin with a short thick thread

and of increasing intensity, after a nor-

mal or complicated labor, or after a

miscarriage in the hope of aiding, has-

tening or completing uterine involu-

tion, to abridge convalescence and pre-

vent the complications which result

from its arrest or length.

That electricity acts on the gravid

uterus in provoking contraction ; that

it acts on this organ immediately after

confinement, no one will think of deny-

ing. This, therefore, is not alone what

I propose to discuss; but desiring to

limit my studies to a few points, I pro-

pose to discuss in this memoire only

the action of electricity on the non-

gravid uterus. Therefore I sum up the

proposed discussion into two questions.

Can the non gravid uterus contract

under the influence of electricity ?

Which is the best method of securing

these contractions ?

Tyler Smith, cited by Onimus and

Legros, reports a case in which a uter-

ine polypus, which could not be seized

by the operator, was sufficiently forced

out of the uterus by contractions pro-

duced by electric ty to enable it to be

ligated and extirpated.

This is one of the most positive facts

ofuterine contraction provoked by elec-

tricity with which I am acquainted.

Unfortunately Dr. Tyler Smith does

not indicate whether he used galvan-

ism or faradisation, or whether the re-

sult was obtained immediately or after

several seances.

For the last decade certain physicians

have employed electricity to secure a

radical cure of fibrous tumors of the

uterus. In America, Cutter, Brown,

Kimball, Thomas, and more recently,

Everett ; in Italy, Cinicelli, and lat-

terly, Drubroni, every one of these phy-

sicians have used the electrolytic action

of the pile, introducing into the tumor

they wish to destroy, one or more nee-

dles in the hope of determining an es-

char around its point of implantation.

This treatment has been already found

of value in France by Dr. Henri Mar-

ten.*

I hasten to such physicians as have

endeavored for therapeutic reasons to

produce uterine contractios by elec-

tricity.

In a memoire endorsed by the Soci-

6te de Medecine de Gand, Dr. Tripierf

indicated a procedure which, according

to him, "always cures engorgement,

often cures deviations and flexions, im-

proves if it does not cure them, and

finally diminishes the inconveniences

resulting from uterine prolapse very

considerably."

To obtain these results, Dr. Tripier

resorts to a current produced by an

operation of induction a chasiot similar

except in minor details, to that of

Siemmens and Halkse, the negative

pole being in contact with the uterus,

the positive in contact with the hypo-

gastrium, bladder, rectum, etc.

According to circumstances, the au-

thor varies the position of the elect-

rodes to obtain vesico rectal faradisa-

tion, lumbo-subpulic, cervico-uter-

* Uterine fibro-myomata and their treat-

ment by electricity. Annates de Gyntcologie,

1879.

t Lesions of the Shape and Situation of the

Uterus.
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ine, in engorgement. He practices

recto-uterine, abdomino-rectal, vesico-

uterine and vesico-abdominal faradisa-

tion. Certain cases are then narrated

by Dr. Hebort showing the value of

faradisation in condition of the kind

just mentioned, alter which he comes

to the following conclusions :

First. The uterus can, under the in-

fluence of electric currents, manifest

contractions not only when gravid or

immediately after delivery, but when
empty.

Second. These contractions can be

rendered clearly evident in certain

special pathological conditions, or

where a glairy plug of the neck retains

the secretions of the uterus. The con-

traction in the latter case forces the

plug partially out of the cervix to re-

gain its position when the contraction

has ceased.

Third. These contractions may be

obtained with a faradaic current making
a good number of interruptions every

second. But that method is painful

and should only be used in post-par-

tum haemorrhage.

Fourth. Galvanisation by interrup-

tion of continued currents provoke cons-

tractions in the most favorable fashion

since they cause little pain, and be-

cause to the mechanical effect is added
the electrolytic action of the pole ren-

dered inoffensive by the frequent trans-

formation of the chemical action in

movement.
Fifth. The maximum useful effect

has been produced with a current of

twenty-five to thirty millimeters sharp-

ly interrupted every second during a

brief space of time.

The Inhalation of Oxygen for
Anemia and Debility {Jahrbch.

f. Kindhlkde., XVIII. B., i H.).

Since the discovery of this gas by
Priestley, many attempts have been

made to introduce it in therapeutics.

Priestley himself, having experimented

with it, remarks: "Who can deny

that this gas may become a much
sought for article of luxury, though,

as yet, only two mice and myself have

had the privilege of inhaling it."

About 1790, Beddoes founded a pneu-

matic institute where, with the assist-

ance of James Watt, who managed
the apparatus, he treated patients with

the inhalations of oxygen. The new
method of treatment spread into

France and Germany, but, after a few

trials, the difficulty of procuring the

gas and its high price led to its disuse.

After more than half a century, De-

marquay and Leconte (1864) reported

to the Acadd ie des Sciences experi-

ments in which animals were kept from

fifteen to eighteen hours in pure oxygen

with only favorable effect. The same

authors have shown that man can

breathe from twenty to thirty litres of

oxygen without the slightest disturb-

ance. A sick man, on the contrary,

feels better for it, breathes easier, and

has more appetite. It is contraindi-

cated by tendency to haemorrhage or

severe cardiac trouble. Claude Bar-

nard has shown that the blood of ani-

mals absorbs more oxygen during

fasting than during digestion. In-

halations should, therefore, be given

in the forenoon. Following these ex-

periments, the French physicians have

used oxygen in a great number of dis-

eases. Hayem deserves the credit of

showing its benefit in cases of anaemia

and chlorosis. In 1879, he wrote: "In

chlorotic children with an excretion of

from fifteen to but ten grams of urea a

day, by the inhalation of only ten litres

of oxygen daily, the amount of urea

increased to thirty-five and forty

grams. The patients gained such an

appetite that the usual rations were

not sufficient. The general condition
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improved and the weight increased.

The microscope showed that, though

the number of blood-corpuscles was
increased, the formation of pathologi-

cal blood-corpuscles still continued,

but, when iron was administered, this

also ceased. Iron preparations which,

before the use of the oxygen, had no

influence or were not well borne, now
had their full effect." Like results

have been published by others.

It is important, first of all, that the

oxygen should be pure. In former

times, salivation sometimes occurred

from the mercury from which the gas

was prepared. Apothecary Limousin

(Paris) now furnishes an apparatus by

which it is prepared in a way which is

free from danger, rapid and cheap. It

is made by heat from chlorate of potash

and binoxide of manganese, washed in

a dilute solution of potash, and stored

in a rubber receiver. It should not

cloud a solution of nitrate of silver or

redden litmus tincture. Limousin's

whole apparatus costs only 130 francs.

In past times, all sorts of apparatus

have been used for the inhalations.

Limousin's arrangement is the simplest

and best. It is simply a narghile con-

nected with the rubber reservoir. He
usually fills the bottle with aromatic

fluid, consisting of tinct. benzoin, bals.

Tolu, and rose water, but simple water

or any disinfecting solution is just as

good. The lungs should be well filled,

the gas retained as long as possible,

and exhaled by the nostrils. Age, sex

and disease determine the amount to

be taken at one sitting—ten to thirty

litres.

During and after each sitting the

following points may be noticed.

1. Inspiration becomes deeper and

more frequent. 2. The pulse becomes

more frequent except when rapid from

nervous causes. 3. The temperature

rises -fa°. 4. In weak children, over

thirty litres causes a sort of drunken-

ness, which quickly passes off. 5.

After a few sittings, the appetite in-

creases, and the patient feels lighter

and better after eating. 6. The weight

increases. 7. The appearance of the

patient improves. 8. The action of

the bowels becomes regular. 9. The
microscope shows increase of red

blood-corpuscles in proportion to the

absorbed oxygen. 10. Without ex-

ception the proportion of hemoglobin

in the corpuscles is increased.

During the last year the author has

treated fifty patients, mostly children,

and from the results obtained formu-

lates these statements.

The Use of Russian Baths For
Diphtheritic Croup {Jahrbuch

f. Kindhlkde., XVII., B., 1 H.)

The use of steam in inhalation, in

the room, etc., is not new in the treat-

ment of diphtheritic croup, but there

is no record of the use of steam baths,

where the steam comes from outside

the room, and the temperature is not

too much elevated. As much as six

years ago the author extemporized

Russian baths in his private practice,

and got quite favorable results. In

1878, in the New Dresden Children's

Hospital, rooms were provided for the

purpose.

The cases of diphtheritis which come

to a hospital are of the worst kind, and

give a large mortality. Out of 179 in

this hospital 93, or 51 per cent., have

died. Many were brought in simply

for tracheotomy, many already asphyx-

iated. In 72, tracheotomy was done

in 57, immediately or on the day of

reception; in 7, on the next morning.

One hundred and twenty-nine baths

have been given to 43 patients. The

bath lasts half an hour. The tempera-

ture of the room is from 8o° to 100°

F. The bath was only used when the
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symptoms ofstenosis were well marked;
in most cases, there was membrane in

the pharynx and often albuminuria.

The diagnosis of false croup was clear-

ly excluded. The result differed ac-

cording to the period of disease at

which the bath was given. As a rule,

it did little or no good when the ste-

nosis had already existed one or more
days.

The results were also unfavorable

in cases where the stenosis recurred

after tracheotomy.

The proper time for the use of the

steam bath is just at the beginning of

the acute narrowing of the air passages.

Even here it is necessary to exclude

certain cases. Great weakness, a very

frequent pulse, a tendency to haemor-

rhage, a very high temperature, and
severe complications in the lungs are

all contraindications. The temperature
rises during the bath from yi° to

2 i-io° C. The highest temperature
at which it is safe to give a child a

bath is 39 C. in the axilla. The field

of use for the baths, therefore, becomes
quite narrow, but it still exists. No
severe accidents follow their use In

favorable cases the ease given by them
was most marked. The children treat-

ed received from 2 to 31 baths. The
greatest number in one day was four.

The usual other treatment, vapor of

lime-water, etc., was given in ad-

dition.

Out of 22 cases in which stenosis de-

veloped in the hospital, 6 were not con-
sidered fit for the baths ; 1 got well

without them— an important fact in

estimating their benefit—4 had to be
tracheotomized (probably because the

baths were postponed too long), and 3

were saved by the baths without trache-

otomy. This is a modest result, but,

in so deadly a disease, the author con-
siders it as worthy of consideration. He
gives several cases in detail.

On Abdominal Section {Ingleby Lectures,

1881).

Recent progress in abdominal surgery is

is almost entirely due to the application of

the so-called antiseptic system. Under it,

the opening of the abdominal cavity sim

ply for exploration is an almost harmless

proceeding, provided complete cleansing

of the cavity is attended to. Drainage,

also, is less frequently required, though it

is safer to introduce a glass tube at the

lower end of the wound, and syringe out

the cavity with dilute sulphurous acid, a

better agent than carbolic, owing to the

coagulating property of the latter. Gas-

trotomy, in disease of the esophagus, should

be performed as soon as there is pro-

nounced difficulty in swallowing. It is

better to open the stomach at once. Duo-

denostomy is indicated for disease or stric-

ture of pylorus. The centre of the incision

should be at the tenth rib. Cholecystotomy

is called for in chronic and persistent

cholelithiasis, and in so-called dropsy of

the gall bladder. The bladder is to be

opened, stitched to abdominal wall, search

made with the finger for a calculus, a glass

drainage tube inserted, and in a few weeks

the fistula will close. Hepatotomy, rather

than aspiration, should be resorted to in

hydatid cysts of the liver. The disease is

primary there, and a removal of the cyst

clears the system of the parasites.

Oophrotomy and nephrectomy'may be deemed

suitable in early stages of encephaloid and

sarcoma, in hydronephrosis, in calculus of

the ureters, in floating kidneys. In a case

of hydronephrosis, the cyst was opened,

evacuated, the mass clamped, and three-

fourths of the kidney structure removed

—

recovery. In another case, death on the

sixth day. At autopsy, no peritonitis, but

right kidney granular with narrow cortex

and adherent capsule. Splenectomy is dan-

gerous on account of deep attachment of

organ. Has opened abdomen three times

with a view to removal, but has found it

impossible. Enterotomy will probably be

much resorted to in the near future in

cases of intestinal obstruction and intus-
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susception, especially when the seat is the

small intestine. If more than one ob-

struction is found, a wedge-shaped portion

of the intestine may be removed, as sug-

gested by Koeberle, and the edges brought

together by continuous suture, remember-

ing that serous coat must be applied to

serous coat, since mucous coat will not

unite with itself nor serous.

In pelvic abscess and chronic suppura-

ting hematocele, section may often be per-

formed, the pus evacuated, the edges of

the sac stitched to abdomen, and a drain-

age-tube introduced. The "tardy processes

of nature" are thus anticipated, convales-

cence is hastened, and, often, life saved.

Where the above conditions recur, and are

made worse at each menstruation, the

ovaries being in all probability adherent,

and conception, hence, unlikely, why not

open abdomen and stop the processes by

removing the ovaries ? The opening and

drainage of abdominal abscesses is prefer-

able before adhesion and pointing have

taken place, for thus fecal fistulse may be

prevented. A sessile parovarian cyst may
be treated in the same way. Gaillard

Thomas' method of opening abdomen and

dilating the cervical ring in cases of chronic

inversion of the uterus should take the

place of amputation.

Extrauterine fetation. During the first

four months, if diagnosis is assured, re-

moval of the cyst before rupture, or, if

rupture occurs, immediate section. After

the fourth month, if child is dead, operate

at once; if not, wait till end of eighth

month. After term, make the section on

diagnosis. Let the placenta alone; drain

and use antiseptics.

Oophorectomy (Battey's operation) is safe.

The mortality ought not to exceed 5 per

cent. Has had forty complete cases with

recovery. Is as easy of performance as

ovariotomy. The median abdominal in-

cision is the best. The tubes had better

be removed at the same time, The indi-

cations for operation are embodied in

Battey's three questions : Is this a grave

case ? Is it incurable except by change

of life? Is it curable by change of life?

In place of the ordinary Cesarean sec-

tion or in place of Porro's operatiom

Savage would prefer Tait's suggestion that

after removal of fetus, the ovaries be also

removed, the opening in the uterus stitched

to abdomen and allowed to drain through

Keith's tube.

Oophorectomy is suggested for fibroids,

in the hope of growth ceasing with appear-

ance of menopause.

In hysterotomy, the clamp is preferred

to the ligature. Has had a total of nine

cases, with six recoveries. Hysterectomy

is, as yet, on trial. Is a tedious operation,

attended by much haemorrhage, and fol-

lowed by great shock. Will not undertake

it for the present.

—

Obstet. Jour.

Heart-clot as a Fatal Complica-
tion in the Acute Fevers of

Childhood {Amer. Jour. Med.

Set., Jan., 1882J.

The author refers to specimens of

the thoracic viscera previously ex-

hibited, taken during a severe epidemic

of measles at the Philadelphia Hos-

pital, and to the experience of most

practitioners, as confirming his view-

that heart-clot is a frequent cause of

death in acute fevers in childhood.

Dr. J. L. Smith speaks of thrombosis

of the cranial sinuses from clonic con-

vulsion, as in the cough of pertussis,

and of sudden deaths in infectious dis-

eases from degeneration of the heart-

muscle, or from ante-mortem heaft-

clot. And Fothergill mentions irrita-

tion of the vagus as inducing clot

formation by retarding the heart's

action.

To enumerate, then, the conditions

predisposing to heart-clot in fevers, we

have first a weak organ with a ten-

dency to incomplete empytying of its

cavities, from rapid and insufficient

contraction; secondly, obstruction to

free circulation, mostly found in the
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lungs, from either engorgement or im-

perfect aeration of the blood; and

thirdly, probable irritation at times of

the vagi, especially when subjected to

pressure by the bronchial glands or

inflammatory products. Further, when
the blood coagulability is increased,

less obstruction will suffice to produce

clots. This process begins so insidi-

ously that the most careful examination

may fail to detect it. There is no one

pathognomonic symptom of it. Per-

haps palpation with the open hand on

the precordia is the best test.

A fair impulse usually presents some
fluttering or halting when a clot is

forming, and there may be an inter-

mittence in its force. Any of these

signs, with insufficient radial fulness,

should put us on the alert, Cold ex-

tremities, unusual pallor, or cerebral

anemia are of grave omen, and, when
the_ clot becomes extensive, asphyxia

occurs. Left-sided clots are usually

found where the heart muscle has been

weakened, and, when the death agony
has been prolonged, their color and

extent show them to have preceded

death by a considerable interval. A
more common condition, and one

which, if early detected, may some-

times be averted, is found in the right

ventricle.

Any of these factors, or their com-
bination, may account for the mortal-

ity of these fevers in children. The
following are frequent post-mortem
appearances: A contracted heart, the

left ventricle empty or lined with a

thin layer of firm, yellow clot, showing
inability to empty itself; the lungs

partly healthy, with emphysematous
edges, partly inflamed or cedematous,

and probably a general bronchitis or

some broncho-pneumonia—all imped-
ing the current from the right ventricle

;

this containing a firm clot, at times

filling it to the utmost of its diastole,

and branching into the auricle and

veins.

In diphtheria and scarlatina, the

asphyxia caused by the membrane,

and the pressure of the enlarged bron-

chial glands increases the tendency to

this formation, while, in measles, the

obstruction from the catarrhal condi-

tion has the same effect. It must be

carefully watched for, as it gives an

indication for special treatment.

The early use of an alkali should be

associated with the stimulating and

supporting treatment. Carbon, ammon.
is probably most reliable, but must be

used from the commencement, as we
have no knowledge that a clot once

formed can ever be reabsorbed. The
usual recourse to this drug, when
everything else has failed, has led us

to doubt its efficacy, but, as a pre-

ventive of heart-clot, it is most valu-

able. Probably salicylate of sodium

will prove of use in early and increas-

ing doses (? J. F.). Beside the endeavor

to lessen coagulability, we should try

to regulate the heart's action. Digi-

talis and belladonna are potent agen-

cies. It is probably better to begin

with the latter, and withhold the

former till later on. Nitrite of amyl

might be of use when much systemic

venous engorgement exists from car-

diac debility, without pulmonary ob-

struction, by restoring the balance of

the circulation and relieving the right

heart. It would act more favorably

than digitalis, which tends simply to

drive a weakened heart without reliev-

ing it of its contents (? J. F.), and in

the effort causing final exhaustion and

a fatal issue.

Stasis from broncho-pneumonia

would also contraindicate digitalis, and

we should try rather to relieve the

pulmonary engorgement by counter-

irritation, as friction, warm baths, dry

cups, or local steaming.
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MEDICAL SOCIETIES.
" Vitas Post Scenia Dicunt."—Lucretius.

The Tri-State Medical Soci-

ety.—In its composition this society

is something anomalous. It has how-
ever, all things considered, achieved a

remarkable degree of success, and ap-

pears destined to become a permanent

institution. In point of numbers the

meeting held at Terre Haute was a

success, but the programme of the so-

ciety was not fully carried out. The
President, Dr. J. M. Holloway, opened

the meeting by calling for reports of

committees. Dr. J. E. Link, Chairman

of the Committee of Arrangements,

made a report as to the railroad rates,

etc., and then, after a brief allusion to

the work of the society, said, as part

of the address of welcome :

" Sanitation is a word magnanimous
in meaning for good and scope, and so

in many things, the less extended the

more potent in its density, or, in other

words, as we strive to do too much we
by overreaching do harm. There are

fallacies in fashion, and insanitation, it

seems to me, just now is the greatest

fallacy of them all. In this city for

the last few years there has been ad-

vanced a theory popular and deleteri-

ous to our interests and comforts. It

has been publicly promulgated and is

entertained that our drinking water is

being poisoned by the drainage of fil-

tering from our vaults and sinks, and

hundreds have been driven from our

cool, refreshing wells to the hydrants

supplied by the Wabash river. It has

been claimed by those in high author-

ity that the privy vaults of private

families were capable of poisoning our

wells situated at a distance of forty

feet away, and I shall give but a few

facts here of observation. First, that

our soil is composed of sand and loam

four feet, and certainly the most favor-

able for filtering and disinfection, and

then a few of the points as claimed by
those who are supposed to be scientists.

First : That as the chlorides in small

quantities have been discovered in some
of the wells that necessarily there must

be more or less poisonous material car-

ried with it from its source, which, they

claim, must necessarily be the old privy

vaults near by. Now, whilst chlorides

may have found way from privy vaults,

I claim that it is not necessarily dele-

terious to health or foul, but a part of

the original constituent of the earth,

purified, healthy, and clean for use.

Again : That sulphuretted hydrogen

gas and carbonic acid gases have been

found in old wells and sinks, and that

they must come from vaults and offal

of a crowded population, and that con-

sequently the drinking water is pol-

luted. I claim that if all these were

the products of such causes, they would

not necessarily be injurious to health if

taken into the stomach in the water we
drink, and as long as these things can

be deposited in the earth and realize

its purifying agency that no expense,

time or anxiety need be devoted to

them ; and, further, that the water, so

pure and grateful as it comes from our

wells, should not be foregone and re-

placed by that so much less desirable

in taste and cleanliness as that taken

from the river, and holding in solution

and suspension the decaying animal

and vegetable matter which reaches

our stream from the surface, or storm

water. A careful examination of the

oldest vaults of our city reveals the

facts that less than three feet from the

wells the earth is clean and un-

stained—so effective are the purifying

and disinfecting properties of our soil

—

and that dry vaults, or vaults sunk into

the earth fifteen feet above the coarse

gravel strata and water line, walled

with unmortared brick or wooden
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braces to support the earth and at the

same time to allow the earth to absorb

the gas and moisture, is far better than

to deposit the filth in sewers or ce-

mented vaults, to emanate gases, which

more or less reach the air we breathe.

That outside dry vaults are far prefer-

able to sinks connected with our houses

or living apartments by any method. I

am convinced that no connection can

be made secure against the escape of

gases, and with this that disease is

propagated and spread through any

system of sewerage in a way and to an

extent not possible through the earth

when there is a filter of sand and the

disinfection of loam as we have it here

and in many other places. I call your

attention to this subject briefly, and

ask you in the name of science and the

interest of our beautiful little city to

give the subject a part of your time and

attention. I claim it as a right, being

one of you, and I ask it as a favor on

behalf of the community in return for

what they have done and shall do for

us. I ask that a committee of three,

one from each of the States, be ap-

pointed to investigate and report dur-

ing the time of the meeting for publica-

tion in our secular papers for the satis-

faction and protection of our citizens."

Dr. S. W. Burton, of Mitchell, Indi-

ana, submitted the following report as

Secretary

:

" For the year now ending there has

been nothing unusual in the Secretary's

office, excepting an increase in corres-

pondence. Gentlemen from all parts

of the country seem anxious to know
something of our plan of organization.

I have very many times endeavored to

explain the peculiarity of our asso-

ciation, and yet it seems there are

very many who do not understand. It

may not be out of place to call atten-

tion to that matter now. To any
strangers that may be present I will

say that our organization is peculiar in

that it does not deal with ethical mat-

ters; has no constitution, no by-laws;

and yet, that it may not tend to disor-

ganization of other societies, but rather

to aid them, it is an accepted rule that

we receive none to membership who
are not regular physicians and reputa-

ble in the communities where they

practice. Members of the American

Medical Association, of any of the State

or county societies, are received with-

out question. Those of other schools

than regular are not eligible to mem-
bership. In fact, we receive no one

except such as are duly qualified to en-

ter their State or the American Medi-

cal Association. Gentlemen of the

Indiana State Medical Society who de-

sire membership in this will be re-

ceived on application. Also, members

of the Illinois and Kentucky State So-

cieties. Yet the latter two have a

reputable membership who are not

members of their State societies, who
will also be received on application.

Gentlemen who belong to neither of

these societies must furnish vouchers.

I hope that with these statements

there will be no misunderstanding

among the correspondents of the year.

I have received acknowledgment of

the membership of J. Mathews Dun-

can ; also of Spencer Wells, the great

European ovariotomist, who promises

to contribute when anything of real

merit presents itself. The publication

of transactions I know nothing about.

I have gathered up quite a number of

antique books and journals which I

propose to make over, together with

all my medical library, journals, etc.,

to this society, to be the property of

the society as long as the organization

continues. I have at present about 275

volumes. While the number is not

large, it is such as I have, and it is to

be a free will offering to the society."
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After various resolutions had been

offered respecting membership and the

receipt of the Treasurer's report, Dr.

G. Wheeler Jones, of Danville, Illinois,

read a paper on " The Origin of Heat
in Fever," in which he took the ground

that the nervous system possessed a

marked thermogenic function.

Dr. C. P. Hunter read a paper on

"The Use of Iodine in Fever." He
had excellent results from the use of

iodine, not only in malarial fevers, but

also in diphtheria and typhoid. He re-

garded it not only as antipyretic, but

also as antiseptic. It was to the latter

property that it owed its effects in fe-

vers. •

Dr. D. S. Brook's, of Sparta, Illinois,

paper on " Is the Child Legitimate ?"

was read, in his absence, by the Secre-

tary.

After tracing the great interests in-

volved in the legitimacy of a child, such

as honor, goods, chattels, etc., all com-
ing indirectly within the purview of the

medical man, the author extended the

comparison to the so-called newborn
child, Typho - malarial fever. This

fledgling truly possesses traits and

characteristics nearly allied to the first

child in many of its features, but yet

lacking enough of the distinctive feat-

ures to justify the medical profession

in refusing to recognize the stray as

the original.

The child, Typho-malarial fever, was

born some time during the summer of

the year 1862, upon or near the Chick-

ahominy river, in the State of Virginia,

then disputed territory, but now form-

ing a part of the United States of

America. Paradoxical as it may seem,

in the begetting of this child three,

and likely four, parents or factors must

play a part. They are : (1) Malaria,

from the Latin mains, bad, and aria,

air
; (2) ochlesis, from the Greek, mean-

ing crowd rub, but now used for crowd-

poisoning
; (3) Zymosis, used in its re-

stricted sense, for ferments of organic

origin, such as micrococci, bacteria,

etc., which may enter the system either

through air or water
; (4) Scorbutus, a

disease or condition of the system pro-

duced by unwholesome food. Taking
the ground that this child of such nu-

merous parentage was the original, he

gave quotations from Woodward and

other prominent army surgeons in

proof of his statement. In closing he

said: " I have had opportunities, and
I have tried to profit by them to see

the true and false typho-malarial fever,

and if related at all, I regard such re-

lationship as not near enough to call

them twins."

The President then delivered his ad-

dress.

Address of the President.

I am indebted to the partiality of

the nominating committee of the meet-

ing at St. Louis for the honorable posi-

tion assigned me on this occasion. The
presiding officer is in your debt, gen-

tlemen, to the extent of an address,

and he will now proceed to discharge

that obligation. If he sets a good ex-

ample by his brevity, and those who
succeed him in the presentation of pa-

pers follow his example, there will be

reason for the hope that the immense
amount of business on the programme
will be placed before the society, pro-

fitably discussed, and thoroughly di-

gested.

What seems uppermost for present

use in practice ? I can only answer

the question imperfectly, for the bare

enumeration of recent discoveries, new
remedies, mechanical appliances, clini-

cal observations, and the correction of

errors in practice would exhaust the

hour.

Is it possible that the consumptive

may yet have reasonable hope that his

disease, hereditary or acquired, can be
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checked, jugulated, and prevented, as

malarial diseases are now managed ?

It affords me infinite pleasure to say that

I verily believe it. And the atten-

tion of the skeptic may be called to the

cellular pathology of Virchow—what a

rumpus it caused amongst histologists

and pathologists a few years ago !

And a little later, when Cohnheim
electrified the scientific world by de-

monstrating the passage of anatomi-

cal bodies through structureless mem-
branes without lesion, giving a promi-

nence to the leucocyte in the process

of growth, development, and repair

that had hitherto been monopolized

by the connective tissue corpuscle.

The speaker followed up the sub-

ject :

In operative surgery much has been

accomplished of late in lessening the

death rate, and in enlarging the range

of operative procedures. I will call

your attention to Esmarch's bloodless

method. Those of you who have en-

tered upon your professional careers

since the elastic compressor supplanted

the field and horseshoe tourniquet and

digital compression can never fully ap-

preciate the difficulties and dangers

that beset your seniors. Mechanical

appliances too numerous to mention
;

many too complicated for general use
;

others altogether too fanciful ; some
actually hurtful, but a large number
valuable in skilful hands for the relief

of pain, the correction of deformities,

and the arrest of otherwise destructive

inflammations, have arisen. Permit

me to single out the simplest of these :

Dr. Martin's elastic bandage. Dr.

Martin did not predict half of what
we know of this bandage to-day. We
might have adjudged him an enthusi-

ast once, but we now wonder at his

modesty and reserve. It is claimed

for it that it cures chronic and indo-

lent ulcers of the leg ; hastens the cure

of injuries and diseases of some of the

joints, is useful in rheumatism and neu-

ralgia, etc. It can be used harmlessly

as a remedial agent, even in unskilled

hands. In regard to the ordinary roller

bandage Dudley and his successors un-

derstood its modus operandi and its

dangers in careless or unskilled hands.

Mr. Martin's appliance differs in no es-

sential particular from the roller band-

age, except in enlarging the applica-

tion of the rubber bandage. The prin-

ciple underlying each is the same, but

the latter is more efficient, and requires

less frequent and skilful manipulation.

Its employment teaches us the effect-

iveness of concentric compressions in

removing congestions, in hastening the

reabsorption of effusions and of semi-

solid and (indirectly) solid exudates
;

in hastening, imperiously forcing, re-

pair.

There has been a revolution in the

treatment of that dreadful yet common
disease, syphillis. The observant syph-

ilographer is now able to speak with

confidence as to the duality of the poi-

sons which produce local and constitu-

tional syphilis, as to the possibility of

actual differential diagnosis, and that

it can be cured by specific treatment.

Another subject that is uppermost with

the doctors, at any rate with the city

doctors, is Homoeopathy—so-called.

The village and country doctors have

not as yet been much exercised by this

unethical disturber of the peace. Be
warned, Mr. Village and country doc-

tor ! You may not always compla-

cently view the battle from afar, un-

less your wisdom be greater than ours.

Perhaps, already, your territory has

been invaded by at least a case of pel-

lets and infinitesimals ! The dispen-

penser thereof will ere long find lodg-

ment in your midst.

Until recently the subject of homoe-
opathy has been strictly a personal one,
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receiving an undue share of attention

in this country through the medium
of public addresses and medical peri-

odicals. New York, however, is en-

titled to the doubtful honot, through

its State Medical Society, of giving it

the first formal recognition as an ethi-

cal disturber of the peace. It remains

to be proven by the light of future

history whether the American Medical

Association acted altogether wisely at

St. Paul in noticing the bad behavior

of its New York members. This is

certainly not a proper subject for dis-

cussion from an ethical standpoint by

this society on this occasion. It might

not seem out of order, however, to ex-

press a regret that so large a body of

general practitioners as the homceo-

pathist claims for New York and other

large cities, eannot educate—or import

—enough specialists of their own way
of thinking, to satisfy the demand. It

is a great pity that the New York city

specialists (regular) are forced for hu-

manity's sake solely to give aid and

comfort and recognition to a class of

doctors who cannot be recognized or

consulted within general practice. It

seems that, in this one particular, the

law of supply and demand is a failure.

The people demand homceopathists and

they are supplied. The people also

demand acceptable homoeopathic spe-

cialists, but the supply is not forth-

coming ! Seriously speaking, much
that is good can be said of Hahne-

mann and his trustworthy followers.

For instance, the influence exercised

by them in setting clinical observers

to work in recording the natural his-

tory of disease. Bennett and Flint,

with many others in Europe and

America, recognizing the fact that

Hahnemann, in honestly carrying out

his theories in reference to the law of

similars ; the potency of the higher di-

lution or infinitesimals ; the efficacy

of olfactions ; the causes of disease

being impalpable, immaterial, spiritual,

dynamic—had demonstrated that man's

affections were recovered from without

being subjected to the course of thera-

peutics taught by the professors and in

the text books, instituted a revival of

the method of Hippocrates ; and set to

work to study the natural history of

disease. You are well aware of the re-

sults ; how it has proven that pneumon-

itic and many other self-limiting dis-

eases get well on mint water, suitable

diet and good nursing. In fact in com-

paring the statistics of Hahnemann
and the Hahnemaniacs with those pre-

sented by regular practitioners, the

success of the mint water treatment is

found to be greater than that of hom-

oeopathy.

While, then, due credit should be ac-

corded these gentlemen for reviving a

more rational method in pursuing the

study of disease, no credit should be

given them for either cutting short or

curing those diseases with similars or

infinitesimals. In another respect the

homoeopathist of the present day has

been of service to mankind and to the

regular profession as well also, by de-

monstrating that the dosage of medi-

cine can be lessened and the mode of

administration be improved. No well

educated and candid homoeopathist of

this day and generation relies strictly

and solely upon similars. For the mit-

igation of pain, the arrest ofparoxysms,

and the cure of intermittent diseases

all of them resort to " contraries."

Moreover, they, like the regular prac-

titioner, recognize the incurability of

some diseases by any plan of treat-

ment. But in the administration of

remedies they exercise great care in

rendering them as tasteless, as dilute,

and as free from offensiveness to sight

and smell as possible. And in this re-

spect they have have exercised an in-
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fluence for good. And on this account,

we might add, they have great influence

with the people. The people when
sick, do not stop to argue about the

principles underlying the plan of treat-

ment to be adopted in their case ; and,

when well, are too busy in the various

avenues of business and too indifferent,

withal, to study medicine. The peo-

ple wish to get well ; and that, too,

with the least possible discomfort, and

any painstaking exercised in securing

palatable remedies for them appeal to

a pardonable weakness,

The regular doctor, therefore, can-

not now, as a rule, force upon his pa-

tients bulky doses of medicine, espe-

cially if they are disgusting to sight

and smell. The druggist and pharma-

cist have not been slow to recognize

this ; as may be attested by a careful

inspection of the various displays in

this hall.

To return to our homoeopathic breth-

ren—so-called. I doubt very much
whether they claim any reward for

their zeal of faithfulness in the effort to

to improve the physicing of the people

—not, at any rate, from the regular

doctor in the way of ethical recogni-

tion. If the half that is claimed by
them be true, and that is spread broad-

cast by the clients. In all conscience

they are reaping a rich pecuniary re-

ward for their labors, and should rather

decline consultations and shun recog-

nition. To listen to the people who
"take homcepathy " one would suppose

that each patient was the homoeopathic

doctor's book-keeper and balanced his

cash, for they profess to know exactly

how much money their doctor has

made in the past month or year, and
how many patients he prescribes for

daily. More than one of these enthu-

siastic supporters has informed me that

his or her doctor rarely prescribes for

less than from fifty to one hundred pa-

tients during the two or three hours

spent at the office ! I regret to confess

that it is not possible for a regular doc-

tor to such an amount of professional

work in the time stated. I doubt if

the pharmacist could dispense the

proper remedies to so large a number
of customers, even under the present

improved methods.

The speaker closed with proofs that

the homceopathists administer calomel,

quinine, morphine in appreciable quan-

tities.

Dr. Burton, of Mitchell, Indiana,

moved that the president's address be

published in an appropriate form, and

that the publishing committee have

five hundred copies printed for circula-

tion among members of the society,

Dr. J. L. Thompson read a paper on

"Ocular Therapeutics."

Dr. Morrell Mackenzie, of London,
gave a brief informal talk on " Laryn-

gitis."

Dr. T. J. Willien reported a few cases

of abdominal surgery.

Dr. Houghton, of Indianapolis, read

a lengthy paper on " Laparotomy."

Dr. Charles H. Hughes, of St. Louis,

read an extended paper on the " Men-
tal Status of Guiteau," in which he

took the ground that Guiteau was in-

sane, and that his conduct was not the

result of simulation.

Quite a discussion then arose be-

tween Dr. Eastman, of Kentucky, and
Dr. Keller, of Hot Springs, as to the

character ofPresident Garfield's wound,
and the action of Drs. Agnew and
Hamilton in supporting Dr. Bliss' bul-

letins. The discussion waxed warm
until the President ruled it out of or-

der, as foreign to the paper which
brought the matter up, Dr. Hughes'
" Mental Status of Guiteau." Dr. Par-

vin, of Indianapolis, after obtaining an
affirmative answer to his question

whether the paper had not mentioned
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the wound, remarked that the paper

itself had gone out of its latitude.

Dr. R. Owen, of New Harmony, In-

diana, read an extract from a paper on

"Embryology," previously read before

the American Medical Association.

Dr. J. Little, of Bloomington, Illinois,

read a paper on " Hernia."

Dr. J. E. Link then performed an

amputation of the thigh, using whiskey

as an anaesthetic. He then gave the

result of his experience with alcohol

in anaesthesia. Numerous questions

were asked by the members as to the

effect of the alcohol, as compared with

chloroform and ether. The good ef-

fects of alcohol were vouched for by

several resident physicians, when
called upon by Dr. Link, for corrobora-

tion of his statements. The manner of

administering the alcohol in one case

and the effect in bringing about the

state of insensibility to pain, were

given by Dr. Byrd, of Quincy, Illinois.

Dr. Eastman, of Indianapolis, made
an eloquent speech in support of Dr.

Link's theory, and congratulated him

on bringing alcohol out of the gutter,

and placing it in the hands of skilful

surgeons to relieve human suffering.

Dr. Mitchell mentioned one instance

in which Dr. Link had failed to anaees-

thetize a patient, and had been com-

pelled to resort to chloroform to com-

plete the operation. He is a strong

anti-alcoholite man, and it " went

against the grain" for him to speak

favorably of alcohol, as an anaesthetic,

when asked to do so by Dr. Link,

whom he had assisted in several am-

putations.

Dr. Armstrong, of Terre Haute, Dr.

Chambers, of Charleston, Dr. Carson,

Dr. Huges, of St. Louis, Dr. Swafford,

Dr. D. Laughlin, of Orleans, Dr.

Haughton, of Indianapolis; and Dr.

Prince took part in the discussion of

the subject. Dr. Mitchell endeavored

to obtain the floor the second time,

but was ruled out of order. He ex-

plained that he had not finished the

first time, but his efforts were futile.

Dr. Stokes, of Grayville, 111., followed

in a paper on the use of the swathing

band.

Dr. J. J. Speed, of Louisville, Ken-
tucky, read a paper on " Mind as a

Therapeutic Agent," in which he took

the ground that the influence of the

imagination played an enormous part

in even surgical operations. Dr. W. L.

Bennett read a paper on "Lacerated

Perineum." Dr. Corningore, of Indian-

apolis, reported several cases of frac-

ture of the forearm. Dr. W. H. Byrd,

of Quincy, Illinois, read a brief paper

on " Trephining the Frontal Sinus,"

which was discussed by Dr. Elizabeth

S. Norred. Dr. Harvey, of Indianapolis,

reported cases of "Extra Uterine Preg-

nancy."

The following were the officers

elected : President, Dr. Wm. Porter,

St. Louis; First Vice-President, Dr.

James Eastman, Indianapolis; Second

Vice-President, Dr. Jas. Letcher, Hen-
derson, Ky ; Third Vice-President, Dr.

Chambers, Charleston, 111.; Secretary,

Dr. G. W. Button, Mitchell, Ind.; .

Treasurer, Dr. F. W. Beard, Vincennes,

Ind. The place of next meeting will

be Indianapolis, Indiana, on the third

Tuesday of September. After the

usual votes of thanks the Society

adjourned.

-o-

Oil of Peppermint in Neuralgia.—Dr. Mere-

dith, in the Birmingham Medical Review, rec-

ommends oil of peppermint as an external ap-

plication for allaying the neuralgic pain so

often complained of in cases of Herpes zoster.

He has used it with great relief to the patient

even when the eruption was out in a fresh florid

condition. He thinks that the value of this

remedy in relieving neuralgic pain deserves to

be better known.



CORRESPONDENCE. 365

CORRESPONDENCE.
"Sit mihi fas scribere audita."

Nevada, Ia.

Dear Doctor :

On January 8th, 1883, Thomas R.,

aged 25, laborer, native of Scotland,

stout, heavy built, in excellent health

with a good family history, was bitten

on the left index finger by a fellow

laborer, the wound was apparently

only the depth of the skin on the

palmar surface near the end, and the

imprint of one tooth was visible on the

nail. The wound on the palmar sur-

face was one-half inch in length. He
immediately walked three miles to the

nearest village, where he applied to an

irregular practitioner to have the

wound dressed. The learned doctor

scrutinized the wound very carefully,

and gravely announced to the patient

that he was suffering from blood poi-

soning, and that he would have to dis-

infect the injured member, which he

proceeded to do by immersing the

finger in a saturated solution of car-

bolic acid. Keeping jt there for twenty

minutes, the patient returned home im-

mediately, and on removing the band-

ages, three hours afterward, he found

the finger black as ink, with a glossy

shining appearance. The finger, on

the twenty-fourth of the same month,
was dry and shrivelled with a distinct

line of demarcation between the dead

and healthy tissue. As amputation

was clearly demanded, I resorted to it

at once. Up to that date I had never

seen the report of a case of that kind;

since then, however, I have seen the

report of one very similar case, in

which the finger was saved by J. B.

Garrison, M.D., of Garretson's Land-
ing, Ark., in the June number of the

Western Medical Reporter. Had my
case been seen as early as that of Dr.

Garrison's, viz., the third day, perhaps

it might have been saved by the method

adopted by him, which I will give in

his own words. He says, "Although

there seemed no possibility of saving

the finger, as it had actually lost every

vestige of vitality, yet I directed a

small rubber band to be tied around

the finger near the meta carpo-phalan-

geal articulation (which is the point

where I amputated in my case) suffi-

ciently tight to obstruct the reflux of

venous blood without repressing the

arterial supply. This was applied for

five or ten minutes every hour and kept

up continuously for over two months.

The tissues of the finger gradually

yielded to the mechanical pressure of

the blood, and the digit resumed its

shape and functions, except that it was

entirely denuded of integument." The
doctor thinks this was a very fortunate

result, in which conclusion I fully con-

cur, though in his case there was no

laceration of the tissues. The chemi-

cal used being a diffusible substance

would undoubtedly penetrate the tis-

sues to a greater extent where there

was a laceration than where the in-

tegument was intact.

Yours, respectfully,

Lewis Schooler, M.D.

Sherman, Texas.
Dear Doctor :

Mrs. C, aged 26, was married nine

years ago. Had a miscarriage about

two years afterward, at three months
advancement. Has now four children,

the eldest six years and the youngest

six months of age. At second con-

finement gave birth to twin boys, now
three years old. Patient was brought

to me by her family physician, Dr. D.

A. Simmons, of Whitemound, in this

county. Stated that during her last

term of gestation she suffered more or

less pain in region of right ovary, and
a few days after confinement discovered
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a lump in right side about as large as a

hen's egg. The patient, though some-
what lean, presented the appearance

of being pretty well nourished for a

woman nursing a six months' old babe.

Upon examination an ovarian tumor
was diagnosed, having its origin from

right ovary. The abdominal walls

were lax and the tumor being freely

movable, was believed to have no ad-

hesions to neighboring parts and to

have liquid contents. The uterus was

retroverted and crowded downward,
and measured two and one-half inches

from os to fundus. Upon digital ex-

amination a mass as large as a hen's

egg was felt in Douglas' Pouch and to

right of uterus, and believed to be the

ovary from which the tumor sprang.

Considering the rapid growth of the

tumor, the patient's abdomen looking

like that of a woman seven months
advanced in pregnancy, and she being

in fair health, prompted me to advise

an early operation before adhesions

should form and her health break down.

To this she readily consented, and a

week thereafter, she was instructed to

wean her babe, and was put upon iron

as a tonic, with daily sponge baths of

mustard water. During first week an

abscess formed in one mamma, was

lanced and soon healed. On the 28th

July following, the patient's bowels

being well . moved the day previous,

assisted by Drs. Simmons, Grizzard,

Thompson and Kenedy, and in the

presence of five other physicians, I

proceeded to operate. Patient being

chloroformed by Dr. Grizzard, an in-

cision two and a half inches in length

was made through the abdominal wall

in the linea-alba midway between the

umbilicus and pubis. I then examined

for adhesions by sweeping a steel sound

around the tumor but could detect

none. Being imbued with the idea

from the start that I was dealing with

a liquid tumor, without further exam-
ination I plunged into it a Wells' tro-

char for the purpose of tapping, but

soon discovered that it was solid.

Withdrawing the trochar and intro-

ducing my finger into the opening

made by it I found the mass to be fri-

able and easily broken up. I could

now have easily removed the tumor
entire by enlarging the opening to a

point above the umbilicus, but being

taught that the gravity of such opera-

tions is in proportion to the length of

the incision through the abdominal

walls, and blood already having escap-

ed into the cavity, I only enlarged it

sufficiently to admit my hand between

three and a half and four inches.

Thrusting my fingers into the mass, I

so broke it up by gouging off pieces,

some of them as large nearly as my
fist, that by a tight squeeze I was en-

abled to bring it out at the opening.

A broad membranous pedicle embrac-

ing a considerable portion of the broad

ligament was disclosed, with the right

fallopian tube attached to the tumor

above. A needle armed with a double

ligature was now thrust through the

pedicle and tied both ways, one of the

ligatures embracing the fallopian tube

near its uterine attachment. The
pedicle was now severed close to the

ligatures and the mass removed. It

was now discovered that when these

ligatures were tightened a rent or split

was produced between them which

necessitated further ligation. Another

ligature was thrown around the whole

just below the other two and made fast.

Blood now ceased to flow from this

point. A small adhesion existed with

left broad ligament, which upon lifting

up the tumor, tore loose and left a

strip of membrane hanging. This was

ligated and the strip clipped off. A
strip of omentum some two inches in

length was by some means torn loose



CORRESPONDENCE. 36?

and left hanging. This was also ligated

and the strip clipped off. All the liga-

tures, five in number, were now clipped

short, and the cavity thoroughly

cleansed of all clots, blood and bits of

tumor, of all of which a considerable

quantity had escaped into the cavity.

In sponging out the cavity a one to

forty solution of carbolic acid and

water was used. The incision was now
brought together with seven silver

wire sutures, a piece of flat sponge

having been placed within the cavity

beneath the incision to absorb any
blood that might flow from the needle

punctures. After the oozing ceased

the sponge was removed, and a last

look taken into the cavity. The cav-

ity being free from all extraneous mat-

ter, the wires were tightened, twisted,

and clipped. Two layers of cotton

batting saturated with a one to thirty

solution of acid and water was now
applied over the wound, and over this

dry cotton and a layer of oil silk. The
whole was enveloped with a broad

flannel bandage pinned around the pel-

vis. Patient was now put to bed and
a hypodermic injection of morphia ad-

ministered. The dressings were not

molested for four days. Her tempera-

ture rose five hoars after the operation

to 101^ and for next six days averaged

a little over ioo°, the highest for two
days only being 102^. She was fed

for ten days on beef essence both by
stomach and rectum, milk not being

borne by stomach. Five grains quinine

with a quarter grain morphia was given

her every six hours for ten days. Dur-
ing this time when pulse became feeble

fifteen drops tr. digitalis was given
every six hours. At times flatus would
collect in stomach and bowels and was
invariably relieved with five drops tur-

pentine. A part of the time patient's

urine was drawn with the catheter and
at others she was allowed to pass it on

cloths. The sutures were removed,

two on the seventh, two on the eighth,

and the balance on the ninth day after

the operation. Bowels were moved by

enema on the tenth day. The exter-

nal wound was kept covered with car-

bolized cotton for three weeks, at the

end of which time she was allowed to

sit up and at four weeks to walk about

the room and go to the table for her

meals. Success in this case is no doubt

attributable to the thorough antiseptic

precautions used throughout, viz.:

The sponges used in the operation

were soaked for several days previously

in a one to thirty solution of carbolized

water, and all instruments, needles,

and ligatures at the time were im-

mersed in a similar solution. The ex-

ternal wound healed by first intention,

not as much as a half teaspoonful of

pus forming during the whole time.

Patient returned to her home thirty-

six days after the operation with in-

structions to wear for several months

an abdominal support or bandage. The
tumor weighed five and a quarter

pounds and had a somewhat nodulated

surface. Not being able to determine

the character of this tumor, I sent a

specimen of it to Prof. F. L. James, of

College Physicians and Surgeons, St.

Louis, who kindly made a careful mi-

croscopical examination of it and re-

ports that he was unable to discover

any evidence of malignant disease in

it, but that its general character was

that of hypertrophy, with proliferation

of tissue both fribrous and cellular.

Very truly yours,

J. B. Stinson, M.D.

Leesburg, Tex.,

October, 1882.

Dr. E. S. Gaillard.

Dear Professor.—In an issue of your

inestimable Journal I noticed a communi-

cation from Moffet, Texas, over the signa-
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ture of
"Inquirer" wanting a "regular

chill smasher." I send the following plan

of treatment, which is known to answer

the purpose in Texas. Let him give his

patient, poisoned with malaria, from two

to three doses of calomel rhubarb and

ipecac, each dose to contain 5 grains each

of the two former, and from £ to 1 grain

of latter to be given at intervals of 4 hours.

Follow the last dose in few hours with

epsom salts dissolved in weak infusion of

snake root, or water if the snake root can-

not be had. He must interrupt the next

paroxysm with ouinine then place the pa-

tient on the following formula, and he has

his "chill smasher:"

R. Quinine sulphate, one drachm
;

ext. nux vomica, 10 grains; Amonia cit.

iron (soluble), one drachm; acid sulphuric,

15 drops ; water, ten ounces ; whiskey, ten

ounces. M. By rubbing up the nux vomica

thoroughly first, then adding the rest.

Dose.—One tablespoonful three times a

day before meals, for 30 or 40 days.

I am delighted with your Journal.

Respectfully,

J. Lawson Felder, Jr., M. D.

Chicago, III., 1882.

The desire for some more speedy method

of publishing, and distributing the transac-

tions of the American Medical Association

than has been attained, through an annual

volume, led the Associatiation, at its last

meeting, to decide to journalize its pro-

ceedings, and publish them hereafter in

the form of a Medical Journal, provided

the members of the Association and the

profession at large will insure its pecuniary

success. This may be secured by the

prompt payment of the annual dues of

members of the Association, and of sub-

scriptions by those not members. The

journal is to be under the control of the

Association, through its trustees, and to be

issued and supplied in place of its

annual volume of transactions. It will

be known as The Journal of the American

Medical Association. The trustees will,

if they receive a sufficient number of sub-

scriptions, feel justified in recommending

to the Association the propriety of the

change, and the adoption of the following

plan : To issue a weekly journal, each

number to contain thirty-two double-

column pages of reading matter, and which

shall embrace the following departments:

I. Original Papers, Addresses, Reports,

and so forth. This will include 'all the

papers read before the Association, and

its sections, which are referred for publica-

tion.

II. Leading Editorials on the Scientific,

Educational, Social, Sanitary, Ethical and

other interests of the profession.

III. Editorial Summary of progress in

the several departments of medicine, and

the collateral sciences, including reviews of

new books.

IV. Notices of the proceedings of Medi-

cal and Scientific Societies throughout the

country.

V. Correspondence, Domestic and For-

eign.

VI. American Medical Association In-

telligence.

VII. Miscellaneous Medical News.

trustees:

N. S. Davis, M. D., President, Chicago,

111.

E. M. Moore, M. D., Rochester, N. Y.

J. M. Toner, M. D. Washington, D. C,

H. F. Campbell, M. D. Augusta, Ga.

J. H. Packard, M. D., Secretary, Phil.,

Pa.

L. Connor, M. D., Detroit, Mich.

P. O. Hooper, M, D., Little Rock, Ark.

•A. Garcelon, M. D., Lewiston, Me.

L. S. McMurtry, M. D. Louisville, Ky.

Through the medium of such a journal,

the proceedings and papers of the Associa-

tion will reach the members much earlier

each year, and by its frequent visits, and its

large amount of additional matter of value,

it will maintain a much more active inter-

est on the part of the entire membership,

while its notices of the proceedings of the

several State societies will tend to bring

those members into closer relationship with

the national society, and thereby greatly
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aid in the extension and usefulness of the

social organizations of the whole profes-

sion.

The intention is to place the journal

under as efficient editorial supervision as a

fair salary will command. All members of

the Association who pay the annual dues

($5.00). promptly, will then in act be sub-

scribers, and will receive the journal as it

shall be issued. To those not members of

the Association the subscription price will

be $5.00 in advance. To enable the Asso-

ciation to propose at its next meeting

whether to make the proposed change in

its publications or not, you are hereby re-

quested to give your pledge of support by

signing the enclosed printed card, and your

address without delay to the undersigned.

If the pledges of support are sufficient to

justify the adoption of the plan, the first

number will probably be issued on the first

of July, 1883.

N. S. Davis, M. D.,

President of Board of Trustees,

65 Randolph Street, Chicago, 111.

Dr. Frank H. Hamilton, of New
York, in submitting to the Board of

Audit his bill, amounting to $25,000,

for services rendered to the late Presi-

dent James A, Garfield, wrote to

Judge Lawrence as follows:

New York, 1882.

Hon. William Lawrence, Comp-
troller, &c:

Dear Sir:—I received your note of

the 19th ult., calling my attention to

the fact that the Board of Audit is

awaiting the presentation of my claim

against the estate of the late Presi-

dent. Availing myself of

your suggestion that I may make to

the Board any further communication
which I may deem proper, I will say

that in the presentation of a claim

which I know cannot be paid out of

the sum of money ($35,500) placed at

your disposal by Congress, my inten-

tion is only to indicate to you what I

would regard as the minimum compen-
sation for similar services in the case

of a private citizen who was pecuniar-

ily responsible and who would not be

embarrassed by such payment. * * *

I will further say, that while I do not

make for myself any relative claim; I

must protest against the presentation

on the part of one of the physicians in

attendance of a relative claim to the

effect that he is entitled to "receive

double the fee of any other physician

in attendance," which claim was laid

before the House committee, and

may have been laid before your Board.

Thanking you personally for the

extra official trouble you have taken

in calling my attention to this matter

and disclaiming any intention in what

I have written to instruct the Board or

to question its ability to perform its

duties intelligently, I am yours re-

spectfully, Frank H. Hamilton.
The above letter was accompanied

by a specific statement of the nature

of the services rendered, at the con-

clusion of which Dr. Hamilton said:

These circumstantial statements I

make with reluctance, but they seem

to be rendered necessary by the fact

that there are intimations to the con-

trary contained in the report of the

House Committee, and obtained ap-

parently from sources which the com-
mittee considered reliable. Moreover,

Congress has chosen to place the pay-

ment of the medical attendants upon

a purely business basis, and your Board

has therefore properly instructed the

claimants to describe fully the services

rendered.

The sole item which I have to pre-

sent to your Board as the basis of my
claim is my long attendance upon the

late President as a consulting surgeon,

with its accompanying responsibilities,

which God forbid I shall ever again be

called upon to bear.
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" Umbi mel ibi apes."

On the Use of the Hydrostatic Balloon

in the Treatment of Premature

Labor. By Dr. L. Hamon (de

Presney). Translated by Dr. H.

McS. Gamble, Moorefield, West
Virginia, from LAbeille Me'dicale,

No. 1 8, May, 1881.

There are some methods so advisa-

ble from the excellence of their effects

that we cannot too strongly insist upon

their as the use, sole means ofintroduc-

ing them into general practice.

This remark is especially applicable

to the employment of the hydrostatic

balloon in premature labors. I have

frequently insisted upon the extent of

the service that may be derived from

this valuable haemostatic agent and

cervical excitant.

In the present article I shall confine

myself to pointing out one of its hap-

piest applications. I propose to show
by the history of two clinical cases,

the part it may be made to play in

abortion. The entire rationale of

this procedure is very simple. A pre-

mature labor threatens; this accident

is announced by a haemorrhage more
or less abundant. If the loss is con-

siderable, if clots of blood are expelled

in great quantity, we can not expect a

continuation of the pregnancy. The
indication is to induce as soon as pos-

sible the evacuation of the uterus.

The surest, and at the same time the

safest proceeding, is the following: we
remove the blood clots collected in

the utero-vaginal dilatation, then we
introduce into this same dilatation the

oiled caoutchouc balloon. This intro-

duction accomplished, we expand the

balloon with cold water. The quantity

of liquid injected varies according to

the capacity of the vagina. We stop

only when the patient experiences a

disagreeable feeling of fulness. The
first effect of the hydrostatic balloon

is to put an end to the flow of blood.

This application made, the accoucheur

has nothing more to do but to wait

patiently the spontaneous termination

of the premature labor, which gener-

ally takes place after a few pains, more
or less severe; sometimes the labor

ends silently.

In any case it is improper to make
any attempt at extraction by the por-

tion of the placenta engaged in the

cervical orifice. If we discover this

engagement after the withdrawal of

the balloon (investigation which noth-

ing prevents being made several times

if deemed advisable) it is necessary to

be careful not to draw upon the coty-

ledon for fear of rupturing it. This

foreign body, which exactly fills the

cervical isthmus , constitutes, in effect,

a valuable haemostatic agent. We
must then leave things as they are and

replace the balloon. With patience,

without the woman being exposed to

the least accident, there comes a

moment in which the delivery takes

places spontaneously. We withdraw

the balloon and we find in the vagina,

the placenta evacuated in its entirety,

with clots of blood in greater or less

abundance.

The two following cases will give a

clearer idea both of the procedure and

of its advantages:

Case I.—Pregnancy of three months.

Abortion. Mme. X., 42 years old,

pregnant three months. She had been

losing a little blood for eight days,

when, on the 10th of August, 1880,

she was taken at six o'clock in the

morning with a more or less abundant

haemorrhage from the uterus. At the

time of my arrival the face of the' pa-

tient presented a cadaveric aspect.

After having removed numerous

clots collected in the vagina, I was
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able to assure myself that the neck,

hard and very thick, presented no dila-

tation. Immediate application of the

hydrostatic balloon which I injected

with cold water. From that moment
all haemorrhage was definitely ended.

The pains were not established until

half-past two o'clock in the afternoon.

At six o'clock in the evening I was
able to satisfy myself that everything

was proceeding favorably. A portion

of the placenta, about the size of the

half of a hen's egg, was engaged in

the neck. I took care not to apply

the least traction to the after-birth.

I replaced the balloon and retired, an-

nouncing my return at 10 o'clock in the

evening. At this time I found the

same state of affairs. A few prudent

attempts at extraction having proved

unsuccessful, I replaced the balloon

and took leave of the patient, promis-

ing her that the next morning the

withdrawal of the balloon would be
followed by that of the secundines.

From that moment complete suspen-

sion of the pains. The nth ot August,
in the morning, I removed the balloon

and found behind it the placenta the

size of a hen's egg. Having opened
the after-birth whose integrity was
was perfect, there escaped only a small

quantity of liquid from its central

cavity. There was no trace of an em-
bryo.

CASE II.—Pregnancy of two and a

half months. Haemorrhage profuse.

Excellent effects of the hydrostatic

balloon. Mme. B., multipara, 24 years
of age. Pregnant two and a half

months. March 27th, 1880, moderate
loss of blood, Rest in bed, injections

containing laudanum, with the view of

preventing an imminent abortion.

March 28th, at 5 o'clock in the morn-
ing, haemorrhage very free; pains quite

active all night. On my arrival at

half-past five, the patient declared that

she had never suffered as much, nor

lost as much blood in any of her pre-

vious confinements; cervix closed. I

confined myself to applying the caout-

chouc balloon which I inflated with

cold water. From that moment com-
plete suspension both of haemorrhage

and pain. It was not until the next

day, 29th, at 4 o'clock in the afternoon

that I removed the balloon, which,

thus, had remained in place thirty-five

hours. The after-birth, in its entirety,

had fallen into the vaginal pouch

("ampoule"). The patient recovered

very quickly, without the least hind-

rance. •

-o-

REVIEWS.
' Judex damnatur cum nocens absolvitur."

The Physician himself and what he should

add to his Scientific Acquirements.

By D. W. Cathell, M.D. Second Edition.

Carefully revised. Baltimore: Gushing

& Bailey. 1882. 8vo. pp 208. Price $1.25.

Copies of both the first and second edition of

this work were received promptly after their

issue, but they have remained up to the present

time, unnoticed in this department of the

Journal. This has been due, first to the fact

that notices of books published before and after

these periods have, from various causes, ab-

sorbed the space available in each number of

this Journal, but chiefly for the reason that,

after a careful examination of the work now
under review, it was apparent that much which

is unwelcome must be said ; and the period for

saying this has been naturally deferred.

If unwelcome reviews of this book had been

made by the Press generally, it is probable that

the convictions in regard to it would have

been promptly published, but as the Medical

Press has so generally been lavish in its un-

measured praises, and prodigal in indiscriminate

eulogy, it was but just to the author of the

book, that it should be more carefully examined

;

and but natural for the reviewer to postpone

the execution of an unwelcome and regretted

labor.

If this work were simply an exposition of the

author's views in regard to pathology, or thera-

peutics, or diagnosis, etc., an unwelcome review
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would have been given, as a matter of but little

moment; an ordinary event indeed in Journal-

ism ; but when the author has sought to bring

himself into public relations with the personnel

of medical men ; to act as the guide of the

medical citizen, and the Mentor of the profes-

sional man, a review of such relations and such

an adviser becomes inseparably personal in

character, and is by so much to be naturally

avoided; or at least postponed.

The book has however been twice sent, and

it would now be (however disagreeable the

task), weakness to postpone its review ; it would

also be unjust to the public, to the author, and

to this Journal. Indeed the book has been so

inordinately praised, that if harsh and unwel-

come criticism be just, it is now all the more

demanded.

The first title given to this book by the

author, "The Physician Himself, and What
He Should Add to the Strictly Scientific," was

manifestly incorrect; it did not convey the

meaning the author intended it to convey. It

really means that the book is indicative of what

the physician should contribute to science;

while the author meant that his book should

indicate what each physician should add to his

own acquirements in science. He practically

admits this error in the change of title adopted

in the second edition. This is a minor matter, so

it is very naturally noticed immediately after

announcing the new title.

It is a pleasure to find, throughout this whole

volume that its author has the highest possible

admiration and appreciation of the thoroughly

scientific physician. No one can surpass him

in this respect, and no one has made such ad-

miration more prominent, or expressed it in

better and more welcome language. In this

respect the lesson conveyed is beyond criticism.

He does not however undertake to improve the

scientific acquirements of the profession. This

he leaves, as he says, to others. What he selects

as his province and duty in part is to indicate

the necessity for acquirements not scientific in

nature, but essential (or deemed by him essen-

tial) for the success of the physician. He
asserts the truism, that very many thoroughly

scientific physicians fail to achieve success ; and

he proposes to analyze the reasons for this

failure ; and having ascertained the causes, to

indicate these for the benefit of the profession.

These causes are, as might be anticipated,

personal in nature; and the author, therefore,

comes very naturally and necessarily, to deal

with those defects or deficiencies in personal

or professional deportment which are, in his

judgment, the causes of the failure of so many
of his medical brethren. It is proper then to

call attention to his views and advice in regard

to these causes.

His knowledge of human nature is often

wonderful; it is always great; and his close

study of the weaknesses and foibles of the sick,

and of the methods of individually profiting by

them are strikingly and painfully conspicuous.

His advice is usually good, but his motives as

a rule for such advice are justly to be severely

reprehended ; to be condemed in the strongest

terms possible.

But these criticisms to be regarded as just,

must have the reasons for them more clearly

presented.

The physician is enjoined to be clean and

neat; if not in clothing that is unseen, at least

he is to "wear a clean shirt and collar;" not be-

cause it is disreputable and reprehensible to be

dirty and unclean, but because "people will

employ you more readily, accord you more

confidence, expect a larger till and will pay it

more willingly " /// This is the language and

policy one would expect from a Me phistopheles

;

certainly not from a gentleman and physician.

The advice is good, but the motive is vile.

Flowers and bouquets about the office and

person are commended. Not because of their

purity and aroma and associations, but because

" they denote culture and a refined taste, and

so aid their purchasers."

Political and religious emblems and portraits

exposed, are condemned ; not from any reason or

principle, but because "they would surely be

repugnant to some," and so diminish receipts.

Is a man because he becomes a physician to

become a demagogue ; to conceal his convictions

and tastes; and to sacrifice his independence?

"The physician," says the author, "is judged

by the company he keeps. Avoid those who
are under a cloud, or whose hopes and ambition

are blighted." That one should avoid the

company of the bad is advice that all will com-

mend, because of its debasing and morally

degrading effects; but to do this for pecuniary

reasons is a novel philosophy. That "one whose

hopes and ambition are blighted " should be

avoided is advice not only unmanly, but it is

cruel and brutal. That an unfortunate should

be " cut," simply because association with him

might be personally or pecuniarily injurious is

advice so outraging to every sense of justice,



REVIEWS. 373

and sympathy, and kindness, and manliness in

the heart of a true and brave man, that lang-

uage is powerless to adequately condemn it.

How far more natural and proper would it be to

advise that the cause of misfortune should be

first learned, and then, if possible, to give to

the unfortunate all the aid and comfort that

true manliness would suggest. But even if one

be for cause " under a cloud," to shun him, to

avoid him, to repudiate him is strange advice

to give where the creed of either manliness or

Christianity is admired.

In regard to a physician's advising young

men who ask advice in regard to studjing

medicine, the author says; "do not induce

young men to study medicine; either their

success or failure may work an injury to your-

self." That is to say, if the young man studies

and succeeds, his income, by something, or by

some cents, lessens the income of the adviser.

If he fails, the adviser will be blamed. It is

difficult to know which to more censure here;

cowardice or cupidity.

In regard to the arrangement of an office the

author writes as follows:

"It is not unprofessional to keep at hand

your library, microscope, and other aids to pre-

cision; also your diplomas, certificates of

society membership, pictures of eminent pro-

fessional friends and teachers, anatomical

plates, or anything else that has associations in

your mind : but it is better to have such only

as have relation to you as a student or as a

physician. Professional relics and keepsakes

whose history is connected with your medical

studies, such as the human skeleton, either

entire or in parts, pathological or anatomical

specimens, and mementos of your dissections,

are both appropriate and useful."

The display of instruments, diplomas,

skeletons, "dissections, "anatomical plates,etc,

in an office has always been regarded as char-

latanism indefensible and absolute, and it is

not likely that such advice can escape condem-

nation among the best representatives of the

profession.

Very many illustrations could be given of

very reprehensible advice, but want of space

prevents the execution of such an unwelcome
duty.

How the Medical Press could have placed its

seal of sanction and commendation on such a

book is one of the many mysteries manifested

by it; such a course is indeed incomprehensible

and must serve to give to readers of such ful-

some and foolish praises, a very low estimate

of the morale of the Medical Press of this

country.

It is not denied, that the author exhibits at

times, a very high regard for what is best in

the personal character and professional deport-

ment of the physician, but such a fact only

serves to make it more wonderful, that he could

so far forget what is due to himself and to his

readers, as to have given, so very frequently,

advice which is absolutely abhorrent to every

sense of justice and propriety; to every con-

viction of what is pure, and true and manly.

Those who follow his advice may succeed;

perhaps, in an age wherein success is obtained

and often respected where it is obtained even

by disreputable methods, the followers of the

author's teachings will succeed; but is-this

success worth having? Is it indeed to be pro-

perly termed success, when a physician gets

wealth and notoriety and practice, but at the

expense of his own esteem, and with a forfeit-

ure of the respect of the best and true men in

his profession? Is this success? How far

better is it, that the scientific physician should

fail, (tried by the author's published standard

and test,) than that he should obtain wealth

and practice, at the expense of his own self-

respect, and his convictions of all that is true

and right.

The estimate formed of the general tone of the

American Profession is so high, as to lead to the

conviction that this profession will never sanc-

tion or sustain a work whose pages are stained

by advice so reprehensible and unworthy. Such

is the painful conviction in regard to this work,

so far as it concerns the author; and such is

the absolute conviction in regard to it, so far

as it concerns the final estimate of the Pro-

fession.

After so much that it is painful to write, and

which, the duty of a Journalist alone has com-

pelled the writing (in place of facile eulogy

and popular praise,) it is a pleasure to say that

this work contains, with what has been con-

demned, much that is good and noble and

exalted. And one can not but believe and hope

that in all of this, the writer's true character

shines forth; while to secure "success" for his

readers, he has stooped to advise them to play

the despicable role of a professional Joseph

Surface; to be outwardly all that is proper, and

plausible, and popular, but, like Joseph, to be

at heart hollow, and deceptive, and base.

That many have read a book and seek to
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read a book which tells them how to win a

race, and such a race as that for professional

success, is but an evidence of human nature;

but that many will accept this book and com-

mend it, can never be believed.

The Queen of Navarre insisted on seeing

"the poor Troubadour; because," said she,

"he is the oracle that can tell Nations I am beau-

tiful." She saw him, but after seeing him,

dismissed him. He could never be an associate,

a companion or friend. This book offers to

give more than the flattery of the Troubadour;

it offers to give the golden secret of how to

win money and success. But after every audi-

ence it secures with the noble and the true, it

will share the fate of the Troubadour.

When a book contains, as this does, so much
that is useful, and admirable and commendable,

it is to be hoped that it will be, in future

editions, fully expurgated; that its great errors

of commission, will be thorough eliminated;

and the book presented as an excellent guide

to young physicians, and as a welcome and

fit companion for those of maturer age.

Slight Ailments : Their Nature and Treat-
ment. By Lionel S. Beale, M.D., F. K.

S., F.R.C.P., Professor of the Principles

and Practice of Medicine in King's College,

London, etc. Second Edition. Enlarged

and Illustrated. Philadelphia. P. Blakis-

ton, Son & Co. 1882. Pp. 283. Price:

Paper, 75 cents; Cloth, $1.25; Extra, $1.75.

When the first edition of this work appeared,

it met, deservedly, with a large sale. This

edition is far better than the last, and the illus-

trations make it still more valuable. There are

dozens of works in the physicians library tell-

ing him how to treat cases of acute disease, but

how many has he which advise him as to the

disposition to be made of cases of slight ail-

ments; the malaise of society ? What books

teach the physician how to manage properly

and intelligently cases of sick headache, vert-

igo, constipation, heartburn, neuralgia, colds,

and the numerous minor evils which need

treatment or relief, and yet are not accepted as

worthy of serious notice in the text books?

Great attention is given to the changes of

the tongue as indices of disease, actual and

prospective. If the physician has not this

work, he most probably has no friendly guide

or assistant in the management of minor

maladies. Apart from its scientific value,

the work is written in a most entertaining and

instructive style. It is well issued.

Sore Throat; its Nature, Varieties and
Treatment. Including the Connection

between Affections of the Throat and
other Diseases. By Prosser James, M.

D., Physician to the Hospital for Diseases

of the Throat and Chest. Fourth Edition.

Enlarged. With Colored Plates and En-

gravings. "Hand-Book" Series. P. Blakis-

ton, Son & Co. 12mo. pp. 318. Paper,

75 cents; Cloth, $1.25.

Many physicians recognize in this book one

of the first, earliest and best authorities on the

use of the laryngoscope. The specialist needs,

of course, nothing simple and elementary on

this subject, but the general practitioner will

find in this volume exactly the aid and informa-

tion he seeks, on this subject.

The author has written most happily and in-

structively on the various kinds and degrees of

sore throat, and the reader obtains, by him, in-

formation which he may seek in vain elsewhere.

The anatomical descriptive in regard to the

throat is most useful and excellent.

Those who use the atomizer will obtain great

support and information in regard to it; and

those who do not, must become converts after

reading the author's testimony and experience.

The various remedies and their mode of pre-

paration are carefully given, the diction is clear*

simple and intelligible, and the entire work is

one that can be fully commended.

Nitro-Gltcerine as a Remedy for Angina
Pectoris. By Wm. Murrell, M.D., M.

R. C. P. , Lecturer on Materia Medica and

Therapeutics at the Westminster Hospital.

Detroit, Mich. George S. Davis, Medical

Publisher. 1882.

The Medical Journals for the past two years

have contained many ephemeral and disjointed

articles on this subject, and physicians have

looked in vain for some systematic treatise

which could be carefully and usefully studied.

The author and publisher of this work, appre-

ciating this fact, have furnished exactly what

is at present wanted. The book is, though

small, quite comprehensively written, and gives

a great deal of valuable facts and information.

All who wish to know the rationale and the

success of using nitro-glycerine therapeutically

should secure this volume.

A Rational Materialistic Definition

of Insanity and Imbecility. With

the Medical Jurisprudence of Legal

Criminality, founded upon Physiolo-
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gical, Psychological and Clinical Ob-

servations. By Henry Howard,
M.R.C.S., England, author of " How-
ard on the Anatomy, Physiology and

Pathology of the Eye." Montreal :

Dawson Brothers. 1882.

The author of this work by no means
leans to the very absurd dicta respecting

the value of the physical evidences of in-

sanity which were promulgated in a well-

known recent trial. Dr. Gray of Utica,

for example, far exceeds Dr. Howard in

his claims respecting the material nature

of mind. Yet Dr. Gray declared that

dementia was the only form of insanity

which affords physical evidences. Dr.

Howard leans to at what at first sight

would appear to be the opposite extreme.

He lays especial stress, for example, on the

value of low temperature as a corrobora-

tive symptom of certain types of insanity.

That certain forms of insanity show very

low temperature cannot be denied. Lowen-
hard and Tenker, for example, have re-

ported cases of insanity in which the temp-

erature fell to 87.6° F. As a resume of very

sound views respecting the responsibility

of the insane, the work is to be commended;
more especially at the present time when
unscientific cant is so prevelent. The
medico-legal relations of epilepsy are very

critically examined and a good idea given

of the much ignored labors of Talret and
Samt. To the general practitioner desirous

of a good guide to a conscientious con-

clusion, the present volume is of decided

value. The language is not stilted nor is

there too great redundancy of technical

terms. It has been very well issued by
the publisher.

A Manual of Midwifery, Including
the Signs and Symptoms of Preg-
nancy, Obstetric Operations, Dis-

eases of the Puerperal State, etc.

etc. By Alfred Meadows, M. D.

Third American, with additions from
the Fourth London Edition. 145 illus-

trations. Octavo, 494 pp. P. Blakis-

ton, Son & Co. Price, cloth, $2.00

The first edition of this well known
manual was prepared for students exclu-

sively. The present edition thoroughly

revised and improved is prepared for both

practitioners and students. It is not sur-

passed by any work of the kind now before

the Profession. It is issued at a price

which should place the work in every

medical library.

The book opens with the physiology of

conception and gestation, with the develop-

ment of the ovum, the anatomy of the parts,

etc., all treated in such a way that their

leading features may be readily recalled.

The second part includes the whole sub-

ject of pregnancy, its signs and symptoms,

its duration, and the various deviations

from what is termed normal pregnancy, as

extra-uterine gestation and displacements

of the gravid uterus. Part three considers

natural parturition, the classification of

labors, and the management of natural

labor. The fourth part is devoted to ob-

stetric operations necessitated by the differ-

ent emergencies which constantly occur in

practice.

The work is fully recommended.

On Ovarian and Uterine Tumors;
their Diagnosis and Treatment. By
T. Spencer Wells, M. D. Octavo, 530

pp. 70 illustrations. P. Blakiston, Son

& Co. Price, cloth, $7.00

This work includes most of all that the

author has written upon this subject. It

gives the experience of a fourth of a cent-

ury and the results of nearly 1 100 cases.

As a summary of the author's views, and

the views of those regarded by him with

most favor, this volume must have a prompt

and extensive sale. The illustrations (70)

are generally excellent. They are all good.

Such a work needs no criticism and no
recommendation; and such eulogy is only

justice.

An Index of Comparative Therapeu-
tics. With Tables of Differential

Diagnosis, Dose Lists, and Memoranda
Concerning Thermometry, Incompati-
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bility of Medicines, Ethics, Ansesthet-

tics. Fees, Asphyxia, etc. With full

accounts of Homoeopathic Pharma-

cology and Nomenclature. By Sam-

uel O. L. Potter, A. M., M. D. Sec-

ond edition. 121110, pp. 279. Gross

& Delbridge. Cloth. Price $2.00.

The author of this work was a homoeo-

path, but he has since abandoned his

''faith," and graduated at the Jefferson

Medical College. His entire fairness,

and his competency for expressing dis-

interested opinions must be conceded.

The diseases are presented in alpha-

betical order, and then he furnishes the

description of medicines used by the dif-

ferent schools in separate columns. The
work is carefully compiled and is a good

work of reference. It is not likely to be

generally purchased, but those who do

will find it entertaining, curious and in-

structive.

Sea Air and Sea Bathing. By John H.

Packard, M. D., Surgeon to Episco-

pal Hospital. Philadelphia. Illus-

trated. i6mo, 124 pp. P. Blakiston.

Price, cloth, 50; paper covers, 30

cents.

It is late to notice a book of this kind,

but, in the interests of the public, it can

safely be said, " better late than never."

The author has written sensibly. This

manual does much to do away with the

general but foolish idea that sea air and

sea bathing are panaceas for " all the ills

that flesh is heir to." He gives plain rules,

in plain language, for the guidance of the

public, and those who wish reliable advice

on the subjects discussed will find it in this

little volume.

Spectacles and How to Choose Them
;

an Elementary Monograph. By

C H. Vilas, M A., M. D., Professor

of Diseases of the Eye and Ear in the

Hahnemann Medical College and Hos-

pital, Chicago. Illustrated. i2ino,

158 pp. Duncan Brothers. Cloth.

Price, $1.00.

While orthodoxy in medicine cannot

counsel any one to seek for guidance in

therapeutics from a homoeopathic adviser,

the most bitter sectarian and schismatic

would look in vain for false doctrines in

this little monograph. It is homoeopathic

in design, scope, and results, and one can

say of it, as the farmer did of the vicar's

sermon, " There is enough of it. It's

good enough, so far as it goes." No one

wishes for more. For plain instruction, in

simple language, this monograph will be

instructive to those who know nothing of

the subject, and care to know but little.
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MISCELLANEOUS.
" Non omnes eadem rnirantur ament que.

What Church is It ?—Mr. Geo. C.

Booth recently said that "the wealth-

iest and most prominent church cor-

poration in New York City has scores

of tenement houses which are in a

most foul condition, and that the

church corporation exacted last May
ten and fifteen per cent, increase of

rent under pain of eviction, instead of

spending some thousands out of its

millions in remedying such monstrous

evils."

—

Medical News.

Divorced on Account of a Per-
sistent Hiccough.—Dr. Pollak, at a

recent meeting of the St. Louis Medi-

cal Society, related a case of persistent

hiccough which lasted for twenty years

and resisted all treatment. The pa-

tient was a lady, and her husband was
compelled to get a divorce from her.

He could not sleep with her, and it

was most unpleasant. The woman
was apparently strong and healthy.

Transfusion in the Seven-
teenth Century.—Acuriousaccount

of the difficulties of a transfusionist of

the seventeenth ce'ntury has been dis-

interred by the Union Medicate from

the "Memoires of Bouteillier dArde-
nay" published in the year 1670. A
certain Dr. Denys, of the University

of Rheims, who was, moreover, en-

gaged in teaching mathematics in

Paris, had a high opinion of the thera-

peutic value of transfusion; and one
day, seeing a young man running naked
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through the streets in a state of "de-

mentia," tried the remedy upon him

with great success. The patient re-

gained his senses and continued well

for two months, but then relapsed into

the same dementia, Denys a second

time transfused some calf's blood,

which he always employed. The pa-

tient this time was improved only, and

not cured. At the end of a few weeks

he lost his senses entirely, and was

again brought by his wife to Denys,

with the request that he would once

more employ his sovereign remedy.

Denys hesitated on account of the

man's weakness, but yielded to the

wife's solicitations. During the opera-

tion, as soon as the blood of the ani-

mal began to flow through the veins,

the patient suffered such insupportable

torments that Denys was obliged to

desist. The man died six hours after-

ward, on which the grateful widow

sued Denys for damages for having

killed her husband. Denys, however,

brought a reciprocal action against the

widow on the grounds that she had

attempted to poison him. At the trial

the judgment went in favor of the

widow. Appeal followed appeal, and

the case ultimately went up to parlia-

ment, where it was pleaded by eminent

counsel for the widow and for a Paris

surgeon, who was involved in the pro-

ceedings on the ground that he had

assisted Denys. The latter pleaded

his own cause in Latin with great

ability. The case seems ultimately to

have been discharged, but an edict

was issued forbidding the practice of

transfusion under pain of corporal pun-

ishment.

—

Lancet.

Isolation in Contagious Dis-

eases.—At a recent meeting of the

Academie de Medecine, M. Hillairet

read a report prepared in answer to a

question asked by the Minister of Pub-

lic Instruction, regarding the length

of time a pupil affected with any of the

contagious diseases should remain

separated from the other pupils. M.

Hillairet's report may be summed up

in the following propositions:

1st. Pupils suffering trom varicella,

small-pox, measles, mumps, or diph-

theria should be completely isolated

and hold absolutely no communication

with the other members of the school.

2d. Isolation should continue forty

days for small-pox, measles, scarlatina,

and diphtheria; twenty-five days for

varicella and mumps; the patient

should have repeated baths before be-

ing allowed to join his comrades. 3d.

The clothes worn by the patient at the

time he fell sick should be submitted

to a heat of 90 C, and then to re-

peated fumigations of sulphur. 4th.

The bed clothes, curtains, carpets, fur-

niture, and even the walls of the room
occupied should be carefully disinfected,

washed and aired. 15th. If the pupil is

taken sick at home he should not be

allowed to return to school without

the certificate of a physician attesting

that all these precautions have been

faithfully carried out.

Ferruginous Livers.—The pres-

ence of an excess of iron in the livers

of anaemic patients is a curious fact, of

which several instances have been

described in Germany. One case was

described by Stahel; and Lindenlang,

in the liver of a patient with purpura,

found a considerable excess of iron.

Marchand has lately described the

liver of a phthisical patient, aged sixty

years, which presented an unusual

brownish-red color associated with evi-

dent cirrhosis. The microscope showed

an infiltration of the hepatic cells and

of the interstitial connective tissue by

pigmentary corpuscles, which gave the

characteristic test for iron with yellow
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ferrocyanide. A chemical analysis

showed that the ashes contained not

less than 30 per cent, of iron. It has

been supposed that the excess of iron

is the result of an abnormal destruc-

tion of red blood-corpuscles in the

organ, but it is open to question

whether it is more than the result of

the free administration of iron by the

mouth.

The Passage of Drugs Through
THE Liver.—Experiments have been

made by Peiper on dogs provided with

a biliary fistula, to ascertain whether

certain drugs introduced into the ali-

mentary canal reach the liver. In

order to avoid the action of the gastric

juice on the substances employed, they

were injected into the bowel. If iodide

of potassium were injected, a long in-

terval (six or eight hours) was found

to elapse before its presence could be

discovered in the bile. Salicylic acid,

given in an aqueous solution, of the

strength of 1 to 300, could not be dis-

covered in the bile, but if a more con-

centrated solution were employed its

presence was evident at the end of

half an hour. Carbolic acid seems to

pass through the liver only in extreme-

ly small quantities. Both ferrocyanide

of potassium and cyanide of potassium

gave only negative results, although

the former was found by Claude Ber-

nard in the bile of animals after he had
injected it into the veins.

The Progress of Cremation.—
The President of the New York
Cremation Society states that organ-
ized cremation societies exist in Italy,

at Milan, Udine, Cremona, Como,
Rom*;, Bologna, Pavia, Codogna,
Padua, Genoa, Turin, Modena, Flor-

ence, Venice, Ancona, Novara, Brescia,

Leghorn, Pisa, Placentia, and Parma.
The subscribing members of these

societies number upward of 5,000. At
Lodi optional cremation is made an

official sanitary institution by the

municipal authorities, and so has out-

grown all need of an organized society.

There are also corresponding commis-

sions to propagate the principles of

cremation at Asti, Mantua, Vicenza,

Reggio, and Carpi—in all, twenty-two

societies and five propagating commis-
sions.

There are established and in practi-

cal operation crematories at Milan

(two), Lodi, Cremona, and Varese.

There is in process of building a cre-

matory at Rome; and it is reported

that crematories are about to be built

at Turin, Como, Brescia, and Padua.

The actual number of crematories of

human bodies at points named have

been, down to the end of June, 1882:

At Milan. 196; at Lodi, 20; at Cre-

mona, 3—making a total in Italy of

219. At Gotha there have been 69
cases. In this country there have been

20, of which 14 were in the Le Moyne
furnace.

The inventors and patentees of cre-

matory apparatus are Gorini, Brunetti,

Polli, Clericetti, Terruzzi, Betti, and

Venini, of Italy, and Siemens, of Ber-

lin, Dresden, and Gotha.

Gorini furnaces have been set up at

Lodi, Milan, Varese, Cremona, Rome,
and London, and they are preferred

because adapted to any kind of light

and inexpensive fuel. Siemens' method,

however, has the preference of all

scientific experts, as being most rapid

and perfect in its work, though a trifle

greater in cost than the Gorini method.

The New York Society are confident

that a crematory will soon be erected

near this city.

Mica Face Masks.—It is reported

that the mica face masks made by Herr
Raphael, in Breslau, are proving very
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beneficial to workmen exposed to

great heat, acid fumes, flying sparks,

or fragments of stone or metal. The
mica plates are fixed in metallic frames,

protected with asbestos. The masks

cover the eyes more effectively than

mica spectacles do, and the whole

face as well. The neck and shoulder

may at the same time be protected by

a fireproof cape of asbestos or other

proper material. The space between

the masks and the face allows the use

of inner glasses for improving vision

or shading the eyes. The tough and

flexible mica prevents the breaking of

the glasses by heat or flying frag-

ments.

Trichinae in Adipose Issue.—It

has been generally assumed that

trichinae occur only in the muscular

substance, and are not found in the

fatty tissue. Chatin's latest investi-

gations have, however, shown that

trichinae occur uniformly in the latter,

where the parasites are free or only

loosely connected with the neighbor-

ing tissue elements. Their nature may
readily be mistaken, but is shown by

the simultaneous occurrence of encap-

suled trichinae in the muscular tissue.

Experiments proved that animals fed

with trichinous fat exhibited no indi-

cations of trichinosis, while others fed

v/ith the flesh from the same infected

animal quickly suffered and died with

symptoms of intestinal trichinosis;

although further observations on the

comparative innocuity of the fat must

be made before the fact can be regarded

as of hygienic importance. The prac-

tical value of the discovery at present

seems to be that the fat, as well as the

flesh, of suspected animals should be

examined.

The Practice of Medicine.—It is

remarkable and worth telling that the

State Board of Health has had trouble

in but three cases among the thousand

and sixty applicants for medical certifi-

cate. Indeed, nothing could work
more smoothly than that part of the

machinery of the law regulating the

practice of medicine and surgery, for it

has the hearty support of every re-

spectable physician in the State, and all

are proud of our rising professional

standard !

The new manner of dealing with itin-

erant physicians has not only put sev-

eral hundred dollars into the State

treasury, but prevented the incursions

of a class of ignorant pretenders who,

previous to the passage of the law, reg-

ularly occupied West Virginia to hum-

bug credulous people.

It is the duty of every legally quali-

fied physician to keep close watch for

all violations of the law, and when

offences are discovered, to report them

promptly to the prosecuting attorney

or to a justice of the peace.

Section 14 makes it the duty of the

sheriff to collect the "special tax of

$50 for each month and fraction of a

month " from all itinerant physicians,

of whatever name or character, " who

shall travel from place to place, and by

writing, printing or otherwise, publicly

profess to cure or treat diseases, inju-

ries or deformities." Any person is re-

garded as practicing medicine within

the meaning of the law " who shall

publicly profess to be a physician, and

to prescribe for the sick, or who shall

append to his name the letters M. D."

The act also applies " to druggists

and pharmacists who prescribe for the

sick," and should be enforced against

such offenders to the letter. Frequent

complaints have reached the State

Board of violation of the law by drug-

gists and pharmacists, and there is

good reason to believe that such offen-

ces, though not so common as before
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the passage of the law, are yet of fre-

quent occurrence in many of our large

towns. By all proper means, such

offenders should be discovered, and the

information given to the prosecuting

attorney or a justice of the peace.

Finally: The law requires that all

persons engaged in the practice of med-
icine and surgery in West Virginia

shall have a certificate from the State

Board of Health. There are three

classes of certificates : 1st, the diploma

class ; 2d, the ten years' experience

class
;

3d, the examination class.

" Itinerant physicians " must possess

the qualification of one or the other of

these classes before offering to engage

in general practice or to prosecute a

specialty ; and unless they first so pro-

vide themselves with a medical certifi-

cate from the State Board they become
offenders in a double sense and liable to

the severest penalties of law.

—

Ext.

Circular from State Board of Health,

W. Vu.

Gastric Ulcer. — Dr. L. Galliard

(Journal de Medec ne de Bourdeaux,)

comes to the following conclusions: Sim-

ple or perforating gastric ulcer is not a

specific affection, but owes its distinctive

characteristics to the action of the gastric

juice. It results from various causes. The
three theories of its origin serve to ex-

plain certain cases. First : Rokitansky's

theory of venous stasis explains hsemorr-

hagic erosions of the stomach. Second

:

Virchow's theory of thrombosis or em-

bolism causing obstruction to the arterial

circulation, explains .the existence of cer-

tain large and spreading ulcers and, pro-

bably, also the presence of certain latent

ulcers. Third : Cruveilhiers's theory of

gastric inflammation serves to explain the

origin of the vast majority of gastric ulcers,

and, according to Dr. Galliard, has much
clinical and pathological evidence in its

favor.

Communication of the Lung with

the Aorta.—Dr. Bohay presented to the

Medical Society of Buda-Pesth, the speci-

mens obtained from a case of phthisis pul-

monalis, in which the cavity in the apex of

the left lung communicated by an opening

four millimetres in diameter with the left

side of the arch of the aorta, which was as

thin as paper and drawn over to the eft

side by adhesions to the lung. The aneu-

rism was not diagnosticated during life.

Such cases are extremly rare, Rokitansky

having only seen one similar one

—

fourn.

de Mid. de Paris.

Cigarettes—It is a fact not disputed

that the majority of cigarettes are not only

made of the most inferior tobacco, cigar

stumps from syphilitic mouths and filthy

gutters, but that both paper and tobacco do

contain much poisonous drug adulteration.

—Med. and Surg. Reporter.

Electric Lights in Sea Fishing.—

A

French paper reports a trial by government

permission of an electric lure for sea fish.

It consists of an electric light in a glass

globe with a device for sinking it to the

desired depth. As soon as the light is

turned on the sea in its vicinity is illumin-

ated brilliantly, and the fish, over whom
light is well known to exercise an irresis-

tible influence at night, come eagerly, and

sometimes in large schools, within the rays.

They may be seen from above disporting

themselves in the unaccustomed bright-

ness, and little dreaming of the sinister

purpose with which the little fete is organ-

ized for them. It is then that other fish-

ing boats, arcaed with nets, come up and

set to work at the unconscious victims,

which they surround as well as they can

without interfering with the apparatus con-

nected with the lighted globe.

Cleaning Horses by Steam.—In the

stables of the Third Avenue Railroad in

New York, a machine worked by steam

has superseded the curry comb. Its regu-

lar rate is ten horses an hour, but, in

testing its speed the other day, one horse
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was actually cleaned in one minute and

fifteen seconds, and more thoroughly than

by the ordinary process. The horse is led

under a bar, from which depend on each

side of him arms with universal joints.

Turning on the arms are brushes a foot in

circumference. These are revolved by

steam through the arms and cross-bar at

an ordinary rate of 800 revolutions a

minute, which can be increased to 1,000.

A man on each side takes hold of the arm

close to the brush, and applies the brush

to the horse. The steam that whirls the

brush makes a noise a good deal like the

hissing of a hostler. The universal joints

allow the arms and brushes to be moved in

any direction. Beginning at the head, the

men move the brush along the sides, back,

and belly, and down the legs of the horse

to the feet. A cloud of dust arises in the

air, and in two minutes the horse looks

like a different creature. The horses were

a little nervous at first, but after a few

seconds all appeared to be pleased with

the operation. At the Third Avenue Rail-

road stables it takes six men thirteen and a

half hours to clean, or half clean, 128

horses by the ordinary process. If the

steam-brush is passed over the horse at a

moderate speed once, each square inch is

actually brushed more than if an ordinary

brush had been passed over it 400 times.

PULVIS DOVERI.—People whose
" inward griefs and peristaltic woes "

have been relieved by the powder of

Dover, do not generally know to whom
they are indebted for this excellent

compound. Doctor Dover was a friend

and probably pupil of the great Sy-

denham. He commenced practice in

Bristol, where having made some

money, he longed to make more. The
Roll of the College of Physicians tells

us that he joined with some merchants

in fitting out two privateers for the

South Seas, in one of which, the

"Duee," he himself sailed from Bristol

2nd August, 1708. On the passage

out they touched at the Island of Juan

Fernandez, where Dover on the 2nd

February, 1708-9 found Alexander

Selkirk, who had been alone on the

island for four years and four months,

and whom Dover brought away in the

" Duke." In the April following Dover

took Ginaguil, a city or town of Peru,

by storm. In December, 1709, the

two privateers took a large and valua-

ble prize, a ship of 20 guns and 190

men, in which Dover removed from

the "Duke," taking Selkirk with him

as master, and finally reaching Eng-

land in October, 171 1. After this

cruise Dr. Dover removed to London,

where his practice soon became great,

his patients, and the apothecaries who
wished to consult him, addressed their

letters to the Jerusalem coffee house,

where at certain hours of the day he

received most of his patients.

—

Chicago

Rev.

Red Snow.—At a recent meeting

of the San Francisco Microscopical

Society, Dr. Harkness presented a

bottle of " red snow," which he gath-

ered last June on the Wasatch Moun-
tains. The red snow was found on the

north side of a spur which rose about

10,000 feet above the sea level. When
fresh, the snow has the appearance of

being drenched with blood, as though

some large animal had been killed.

The "red snow" is caused by the pres-

ence of a one-celled plant called Pro-

tococcus nivalis, which reproduces itself

by subdivision; that is, the cell divides

itself into several new cells. This is

done with great aapidity, and a few

cells lodged in the snow, under favor-

able conditions, soon will give it the

appearance called "red snow." It was

remarked that the phenomenon of red

snow had been observed from the

earliest times, as Aristotle has a pass-

age which is thought to refer to it.
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The subject was, however, lost sight

of until brought up by the investiga-

tions of Saussure, who found it on the

Alps in 1760. He made chemical tests

which showed him that the red color

was due to the presence of vegetable

matter, which he supposed might be

the pollen of some plant. In 18 19, an

Arctic expedition under Captain Ross

brought some specimens from the cliffs

around Baffin's Bay, and they were

examined by eminent botanists, some

of whom mistook the nature of the

plant, aud there was long discussion

as to its proper classification, some
holding it to be a fungus, some a lichen

;

but it was finally set at rest as one of

the unicellular algae. It is of interest

also that some of the early examiners

pronounced the color due to animal-

cules, but this was disproved. Dr.

Harkness said that during his last visit

to England he saw the original bottle

of specimens brought from the Arctic

more than sixty years before, and in

which the protococcus could still be

seen with the naked eye.

Aconite in Dysentery.— Dr.

Owen reports the results of one hund-

red and fifty-one cases of acute dysen-

tery treated with acouite. He was in-

duced to look about for another treat-

ment than the conventional one with

ipecac, on acconut of the nausea which

often attends the latter, and which
often drives hospital patients, especi-

ally, to rebel against a repetition of

the dose. Dr. Owen gave the tincture

of the British pharmacopoeia, which is

of one-sixth the strength of Fleming's

tincture. He gave one minim every
fifteen minntes for the first two hours;

after that, one minim every hour.

This would make thirty minims in

twenty-four hours. Dr. Owen feels

that his experience in one hundred
and fifty-one cases justifies him in

speaking quite positively in favor of

the treatment. In his paper he gives

a very good analysis of his results.

—

N. Y. Med. Journ.

The Treatment of Enlarge-
ment of the Spleen.—Injection of

drugs into the substance of the spleen

has been lately tried as a means of ob-

taining a reduction of the bulk of the

organ in cases of hypertrophy. Ham-
mond obtained a rapid reduction in

size by the injection of ergot. Kuss-

maul, of Strasburg, endeavored to

lessen the size of the organ by simple

puncture with a large needle, hoping

thus to produce a haemorrhagic infarct

which might cause some atrophic

shrinking, and by repetitions of the

process a considerable reduction in

size of the organ. The result, how-
ever, disappointed his expectation, for

no marked effect was produced by
fourteen punctures. Galvano-puncture

was tried four times, with no better

result. A parenchymatous injection

of .1 gramme of sclerotic acid was
made, and death followed in six hours.

At the autopsy, no trace of haemor-

rhagic infarct could be found in the

organ; only around one of the punc-

tures was there a reddish zone. The
patient was suffering from leucocy-

thaemia, and, whether death was caused

by the sclerotic acid or not, the lesson

is certainly taught that injections

should be made into the substance of

the spleen in that disease with extreme
caution. Mosler, of Griefswald, has

tried injections in other forms of en-

largement with success, but prefers

Fowler's solution to ergot, and has

found those cases most suitable in

which the spleen is hard. He thinks

it well, also, to apply ice to the splenic

region for some hours before an injec-

tion is given. A remarkably good re-

sult has been reported by a St. Louis
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physician, Dr. Emanuel, of the internal

use of ergot. The patient was a gen-

tleman forty-three years of age, whose
spleen was so much enlarged as to fill

almost the whole of the abdominal

cavity. It was firm and tender, and

the patient affirmed that the swelling

had existed for two weeks only. There
was no history of malarial disease.

Thirty drops of Squibb's extract of

ergot were given three times a day,

and the dose gradually increased to

sixty drops. In three days the spleen

had lost much of its hardness, although

its size remained nearly the same, A
week later, however, it was distinctly

smaller; every day the diminution

went on, and in a few days more the

spleen was reduced to nearly the nor-

mal size.

Treatment of Abscess of the
Liver by Large Opening.—At the

meeting of the Acad^mie de M6decine

held October 3, 1882, M. J. Rochard

referred to a communication which he

had made in October, 1880, in reference

to the method of treating abscess of

the liver employed by the physicians

of Shanghai ; the method consists in

freely opening the abscess after the

diagnosis has been confirmed by an

exploratory puncture, using the needle

as a director to the incision, and then

employing Lister's method ofdressings.

Since then M. Rochard has received

numerous communications which have

served to strengthen his confidence in

the value of this plan of treating hep-

atic abscess, among others, two recent

cases, Of these, the first was a mu-

latto aged 23 years operated upon by

Dr. Scotland, nearly two litres of pus

being drawn off; improvement was

immediate and cure rapid. The second

case occurred under the care of Dr.

Bernard in a girl aged 19 years, in

whom free incision was employed after

aspiration had failed to give any relief;

a cure also resulted in this case.

—

Gaz.

Me'dicale de Paris.

Domesticity as a Cause of In-

sanity.—Mrs. M , aged forty-four,

mother of eight children, acute mania.

The husband, when asked if he could

suggest any cause for her illness, ex-

claimed with much animation that he

could not conceive any reason. " She
is a most domestic woman ; is always

doing something for her children, is al-

ways at work for us all ; never goes

out of the house, even to church on

Sunday; never goes gadding about at

the neighbor's houses, or talking from

one to another; has been one of the

best of wives and mothers, and was
always at home." The superintendent,

in commenting on this case, says :

" This appreciative husband could

hardly have furnished a more graphic

delineation of the causes of his wife's

insanity, had he understood them never

so thoroughly."

—

Report of Hartford

Retreat for Insane.

An Improbable Interview with
Mrs. Langtry.—It is rumored that

Mrs. Langtry the English beauty has

has been interviewed by a medical re-

porter. She said that she was not a

homceopathist, as has been stated; she

believed in the New York code, how-
ever. Her impressions of American

medical men have so far been very fav-

orable, and confirmed previous antici-

pations formed by a constant reading

of The Medical Record. The branch

of medicine in which she had been

chiefly interested was dermatology, as

in this America easily led the world,

and she was sorry she could not have

got over in time for the Newport

meeting of the Association. She

attributed the beauty of her complex-

ion to a constant study of American

dermatological literature.
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Mrs. Langtry was hardly prepared

to give her opinion of Post-Graduate

Schools, but thought they were very

nice. She would send tickets, she said,

to any doctors not connected with

some medical school—it seemed such

a pity. The reporter told her, how-
ever, that there were none such.

Mrs. Langtry asked about our insane

asylums, and strongly urged the use of

the tight-fitting jacket known as the

' Jersey," as a substitute for camisoles

and straight-jackets and ducking.

—

Record.

Ipecacuanha in Dysentery.—An
increasing professional experience in

the use of ipecacuanha in dysentery

amply confirms the original statements

as to its very special value. There is

however, a singular lack of apprecia-

tion of its curative effects, and an un-

willingness on the part of many phy-

sicians to give the remedy in sufficient

quantity. To cure dysentery with

ipecacuanha, its purgative effects must

be induced, and for this it must be

taken in quantity. It has been found

that from a scruple to a drachm every

four hours, until the characteristic

stools are produced, is the amount
necessary. How to secure the reten-

tion of such a quantity by the stomach
is a vexatious problem. Combination
with aromatic powder sometimes suf-

fices, and this should not be neglected

in any case. The conjoint admistra-

tion of carbolic acid and bismuth will

diminish the irritability of the stomach.

The powder is best swallowed mixed
in milk. A mustard plaster should be

previously applied to the epigastrium,

and some bits of ice allowed to melt

on the tongue until the nausea ceases.

If rejected several times, tolerance is

established, when the maximum doses

will be retained. When the "ipeca-

cuanha stools," as their peculiarity en-

titles them to be called, are passed,

astringents complete the cure.

—

Phil-

adelphia Med. News.

Albumen in Cows' Milk.—Dr.

Schmidt, Miilheim, has been investiga-

ting the nitrogenous bodies in cows'

milk, about which so much diversity of

opinion has hitherto prevailed. He
says that three albuminoid substances

are regularly present in the milk, viz.:

caseine, albumen, and pepton. The
average of seven analyses gave 2.43

per cent, caseine, 0.38 per cent, of

albumen, and 0.13 per cent, of peptons.

Under certain circumstances the amount

of albumen may increase until it equals

that of the albumen. The pepton is

formed from the caseine by a fermen-

tative process; this ferment is destroy-

ed by a boiling temperature, but its

activity is not destroyed by salicylic or

carbolic acid, so that in this respect it

resembles the ferment that digests the

albuminoids. Since milk, on long

standing, may lose 10 per cent, or

more of its caseine by its conversion

into peptons, it should be made use of

as fresh as possible when employed for

nutrition.

Removal of Plaster-of-Paris

Bandages.—Dr. F. H. Murdock, of

Bradford, Pa., says: A very conven-

ient way to remove plaster-of-Paris

bandage is as follows: Take a strong

solution of nitric acid, and by means

of a camel-hair pencil paint a strip

across the bandage at the most desira-

ble point for division. The acid will

so soften the plaster that it may be

readily divided by means of an ordinary

jack-knife.

—

Nashville Journal ofMed-
icine and Surgery.

A Poison for Tubercular Bac-
teria.—A paper was recently commu-
nicated to the Paris Academie des Sci-



386 MISCELLANEO US.

ences, by M. De Korab, on the action of

helenine on the bacteria of tuberculosis.

The facts mentioned deserve notice,

although we fear that the hopes sug-

gested are too bright to be realized.

The bacilli were cultivated in bovine

blood serum, which was daily heated

for a week to effectually sterilize it,

and was then coagulated by a tempera-

ture of 65 C. A guinea-pig having

been rendered tubercular by inocula-

tion and inhalation, small tubercular

masses were taken from it, introduced

into ten tubes containing the tuber-

cular serum, and the tubes plugged

after some helenine had been poured

into three of the tubes. All were kept

at a temperature of 37 C. for a week,

and at the end of that time inoculation

experiments showed that the organism

in the tubes to which the helenine had

been added no longer caused tubercu-

losis, which was readily produced by
the contents of the other tubes.

Suture of Tendon.—Dr. Yeats

recently presented a case to the Man-
chester Medical Society {British Medi-

cal Journal') where he had, six weeks

after an accident, united with four cat-

gut sutures the divided ends of the

tendon of the extensor communis dig-

itorum of the middle finger, at the

metacarpo phalangeal joint. The shin

wound was united by silver sutures.

The operation was done antiseptically.

The wound healed in four days; and

three weeks afterward the patient had

perfect control over her fingers, flexion

and extension being perfect. At the

end of five months the fingers were as

strong and useful as before the opera-

tion.

Nerve - Stretching — Ureter-
Stretching.—The London Medical

Record quotes from the Deutsch Med.

Wochenschrift a letter which gives a

"fling" at the nerve-stretchers. The
writer speaks of ureter-stretching for

granular kidney. He has also stretch-

ed the hepatic duct for cirrhosis, and

intends to stretch not only the pneu-

mogastric nerves, but also the bronchi

for chronic contraction of the lung.

He also asks, "Might not general

paralysis of the insane be cured by
simple extraction of the teeth and

stretching of the respective twigs of

the dental nerves ? I will try it. A
new era is dawning! Here is, indeed,

an art, and, while we live, let us

stretch!"

Vegetable Butter.—N. Jepson,

an English negetarian, not wishing to

use poor and adulterated animal fats,

has sought a substitute, and found it

in a composition for which the follow-

ing is the formula: Take four ounces

of the finest Brazilian nuts, pounded

very fine in a mortar; four ounces pure

olive oil; rub them into a smooth jelly;

add eight ounces of fine wheat flour

and a quarter of an ounce of salt. Rub
the whole into a smooth paste, and

use as butter. This would certainly

be preferable to much that goes by the

name of butter.

Chloride not Chlorate of Potassium

is the specific for mecurial stomatitis. As

pointed out by Professor Wertheim

recently, the chlorate is very generally pre-

scribed. The chloride can be used in

saturated solution for the above trouble.

It is less irritating than the chlorate.

The Vacation of a Successful Prac-

titioner.—Wife (to a doctor just home
from a week's hunting): '' Well, James,,

did you shoot anything." Doctor (sadly).-:

" No; awfully bad luck; never killed a

thing." Wife (who knows him, sweetly);

" My dear, you would have done better if

you had stayed at home." — Medical

Record.
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The Significance of Cerebral Asym

etry.—Dr. Layton quotes (JV. 0. Medical

and Surgical Journal) the following from

J. A. Fort's " Anatomie et Dissection":

"Every one knows that after the death of the

celebrated Bichat, one hemisphere was dis-

covered to be in a state of almost complete

atrophy, which appeared to be by no means

of recent origin. Who would venture to

deny the mental capacity of the illustrious

anatomist, his lively imagination, and that

spirit of generalization which has immor-

talized his name ?"

A Difficulty Solved.—Some years

since, and before the observance of the

law requiring a return of births to be made
to the bureau of vital statistics of Illinois

had fallen into its present state of desue-

tude, it happened that a Cyprian, en route

from Boston to her home in St. Louis, fell

sick in Chicago, but not "of a fever." In

her distress she sought relief from the at-

tendance of an accoucheur, distinguished

not less for his professional skill, than a

conscientious and punctilious observance

of every requirement of the laws. Under
his care the patient was soon delivered of

a fair plump baby. In the forms furnished

the doctor by which he was to make return

of the birth to the proper authority, was a

blank, in which he was required explicitly

to state who was the father of the child,

and this gave him more trouble than did

the forceps delivery. The uncertainty in

the case threw him into a condition of

great mental perturbation and distress from

which he escaped, with entire satisfaction

to his conscientious scruples, by writing in

the certificate as the name of the father E.

Pluribus Unum. This may serve as a

useful hint to others in a like dilemma.

—

Chicago Review.

Curious Habits of Ants.—Sir John
Lubbock's extraordinary book on "Ants
Bees, and Wasps " will amaze readers.

Fancy ants having slaves ! Fancy these

proverbial examples to the sluggard keep-

ing certain insects as we keep cows, and
building sheds over them, and keeping

others as pets ! The aristocracy of ants

seem to have all the vices which brought

antique monarchies to destruction. Sir

John writes soberly, as a philosopher

should, and weighs his words no doubt,

which makes his conclusions the more as-

tonishing. The author quotes some of

Huber's experiments, the value of which

he has himself tested. The bloated ant

aristocrats, it is said, " have lost the

greater part of their instincts ; their art,

that is, the power of building; their domes-

tic habits, for they show no care for their

young, all this being done by the slaves
;

their industry, for they take no part in pro-

viding the daily supplies ; if the colony

changes the situation of its nest, the mas-

ters are all carried by the slaves on their

backs to the new one ; nay, they have

even lost the habit of feeding. Huber

placed thirty of them with some larvae and

pupse and a supply of honey in a box. ' At

first ' he says, ' they appeared to pay some

little attention to the larvae ; they carried

them here and there, but presently replaced

them. More than one-half of the Amazons

died of hunger in less than two days.

They had not even traced out a dwelling;

and the few ants still in existence were

languid and without strength. I commise-

rated their condition, and gave them one

of their black companions. This individ-

ual, unassisted, established order, formed a

chamber in the earth, gathered together

the larvae, extricated several young ants

that were ready to quit the condition of

pupae, and preserved the life of the remain-

ing Amazons.' This observation has been

fully confirmed by other naturalists. How-
ever small the prison, however large the

quantity of food, these stupid creatures

will starve in the midst of plenty rather

than feed themselves. ... I have,

however, kept isolated specimens for three

months by giving them a slave for an hour

or two a day to clean and feed them ; un-

der these circumstances they remained in

perfect health, while but for the slaves,

they would have perished in two or three

days."
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MEDICAL NEWS.
" Nulla dies sine linea."

The inauguration exercises of the

New York Post-Graduate Medical

School took place Nov. 4th, at 8 P. M.
Dr. D. B. St. John Roosa, President of

the Faculty, delivered the inaugural

address, entitled " Medical New York:
Old and New." The other regular

speakers were Mayor Grace, the Rev.

Henry C. Potter, D. D., Dr. J. Marion
Sims, and the Hon. John Bigelow.

The opening lecture of the first regu-

lar course will be delivered in the col-

lege building by Dr. J. L. Little, Pro-

fessor of Clinical and Operative Surgery
It will consist of a series of clinical

demonstrations ; and this form of in-

struction will be adhered to in so far as

it is practicable and desirable, in

courses designed for Medical practition-

ers. The Profession generally, were
invited to the inauguration exercises.

The inaugural exercises were very

successful and the addresses instruc-

tive and interesting. Dr. J. Marion
Sims sails for Europe next Saturday,

Nov. nth, to be gone nearly a twelve-

month. He is well but makes this

change from prudential reasons.

Dr. J. Marion Sims, and his son, Dr.

Harry Marion Sims, gave, at the Bruns-

wick Hotel, N. Y., on the evening of

Nov. 4th, a " reception " to Dr. S. D.

Gross of Philadelphia, very many ofthe

most eminent physicians of Boston,

New York, Philadelphia, Baltimore,

and the smaller cities more immedi-

ately adjacent to New York were

present. The entire entertainment

was unexceptionable and a source of

much pleasure to all present. Dr.

Sims bade adieu to his many friends to

be absent until Oct. A HORRIBLE
Tragedy—On Monday, the 30th of

October, Mrs. Seguin, the wife 01 Dr.E.

C. Seguin, of this city, destroyed the

lives of her three children, and then

her own. She used the pistol in each

case, having blindfolded each child

and tied its hands behind its back with

whip cord. This it is supposed was
done to induce the children to believe

that they were going to have a game
of romps, or something of the kind.

It was the merciful act of a mother
conceived at that dread and awful mo-
ment. After shooting the children,

the mother then shot herself. The
deaths are believed to have been in-

stantaneous and painless. The hus-

band was not at home, and knew
nothing of the overwhelming deso-

lation which had swept over his home,

until he returned in the afternoon. He
has, it is needless to say, the universal

sympathy of the Public and Profession,

and needs certainly every support that

friendship and sympathy can give in this

most fearful and awful calamity. The
coroner's jury, of course, assigned aber-

ration ofmind as the cause ofthis unpar-

alleled tragedy; a tragedy which has no

equal in the annals of literature.

Medical Bravery.—The engage-

ment at Kassassin, in the recent Anglo-

Egyptian war, afforded two illustrations

of the bravery of the army medical offi-

cesr, which are worthy ofbeing record-

ed, especially as in the English army the

surgeons are classed as "non-combat-

ants," and are persistently denied

their proper rank and recognition. The
only officer who was killed on this

occasion was Surgeon-Major George

Shaw, who, for the purpose of render-

ing assistance to a wounded man, vol-

untarily exposed himself to a scathing

fire from the enemy. He was struck in

the temple by a rifle bullet, which pen-

etrated and lodged in the brain, and

lived only three hours in an uncon-

scious state. During the same engage-

ment some movement of troops left the

first company of Army Hospital Corps
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in an isolated and dangerous position.

The medical officer in charge refused to

permit the work of dressing the

wounded, many of whom needed in-

stant attention, to be intermitted for a

moment, and declined to make any

change of position until that duty had

been attended to. His men, some forty

in number, accordingly filled their hav-

ersacks with sand, so as to form tem-

porary breastworks, took the rifles of

the wounded who were unable to use

them, and defended their charge until

the arrival of the cavalry terminated

the enemy's attack.--News. NOVEL
Fire Escapes.—The last invention for

the protection of Theatre audiences is

a " penetrable safety wall," which has

just been patented by an engineer at

Kottsbue, Germany. The plan is to

make the interior wall in all parts of

the theatre of papier mache\ made after

a certain method. Such a wall will

have the appearance of massive stone,

but by pressure upon certain parts

where the words are to be painted in

luminous letters, " To be broken open

in case of fire," access to the exterior

corridors is to be obtained, whence
escape to the outer air can be made.

The Baltimore Eye, Ear, and Throat

Charity Hospital has recently been fully

established. It is well officered.

The Royal College of Physicians, Lon-
don, England, has recently passed the

following resolutions ; Sir William Jen-

ner presiding :
" That the system of ex-

tensively advertising medical works in

non-medical journals, and the custom

of giving laudatory certificates of

medicinal and other preparations,

whether for publication or not, is mis-

leading to the public, derogatory to

the dignity of the profession, and con-

trary to the traditions and resolutions

of the Royal College of Physicians."

What Society in this country " has the

back-bone " to do likewise ?

American Academy of Medicine.

—The American Academy of Medi-

cine met in Philadelphia, October 26th

and 27th. The annual address was

read by the President, Professor Traill

Green, A.M., M.D., LL.D., of Easton,

Pa. He referred to the organization

of the Academy in this city, six years

ago. He said one of the greatest ob-

stacles to the improvement of medical

education in this country is the defici-

ency of sufficient preliminary educa-

tion in those who enter the profession.

The nominating committee presented

a report, which was adopted, and the

following officers were elected to serve

the ensuing year: President, Dr.

Henry O. Marcy, Massachusetts; Vice-

Presidents, Drs. George M. Beard, New
York; William Elmer, Bridgeton, New
Jersey; Cornelius R. Agnew, New
York; Thomas M. Drysdale, Philadel-

phia, Secretary and Treasurer, Dr. R.

J. Dunglison, Philadelphia; Assistant

Secretary, Dr. Charles Mclntire, Jr.,

Easton, Pa. The editorial manage-

ment of the Louisville Medical News
has been assumed by Drs. L. P. Yan-

dell and L. S. McMurty, who succeed

Drs. Holland and Cottell. They have

the best wishes of this Journal for their

success. The use of the bicycle and

tricycle has become quite the rage

among prominent doctors in England,

and the wheel is gaining some advo-

cates here. Dr. A. W. Blythe gives a

very interesting lecture in the Boston

Medical and Surgical Journal on "Cy-

cling," which deserves attention from

those who practice in a level country.

The first case of resection of the

stomach performed in this country,

was by Dr. F. W. Koehler, a homoeo-

pathic practitioner, of Louisville, Ky.,

on the 2d ult. The operation wasper-

ormed secundem artem, and the pa-

tient lived for five hours after its

completion. This boldness is a new
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feature in homoeopathic practice and

it would not be surprising to hear of

heroic medication after this hazardous

use of the knife. Patient died.

The Sanitarian will appear on the

first of next year as a weekly double

column, quarto, 32 page paper.

This admirable Journal is one of the

necessary periodicals, and its more fre-

quent visits will be appreciated by its

large list of subscribers. Few men in

America have done as much as Dr. A.

N. Bell, its able and zealous editor,

toward establishing a sanitary litera-

ture. Dr. Bliss has appealed direct-

ly to the board of audit to be allowed

$25,000 for his services as Mr. Gar-

field's physician. He claims his prac-

tice was worth $1,500 a month, and

this was lost by reason of his attention

to the President. If he was not more
successful with his other patients than

he was with the President, those who
recovered because he had to leave

them might feel like " chipping in " to

help the government get rid of him.

—

Daily News. Electricity is becoming

a frequent cause of death. Two men,

while attempting to climb the railing

of the Tuileries gardens at Paris, dur-

ing a display of fire-works, August 8th,

caught hold of the electric wires used

in illuminating the grounds, and both

were struck dead instantly. Several

deaths have occurred in American

cities from the same cause. The
annual report of the Surgeon-General,

U. S. Army, is a voluminous and in-

teresting document. The American

Journal of Physiology, edited by D.

H. Fernandes.M.D., Indianapolis, Ind.,

is received.

Darwin's Statue.—Twelve thou-

sand five hundred dollars have been

already collected for the marble

statue of Darwin, to be erected in the

British Museum. In Providence, R.

I., with a population of 104,000, not a

single death has occurred from small-

pox since 1875. The reason is given

as "general and careful vaccination."

At the jubilee held at the Wurz-
burg University, among the celebrities

who received honorary degrees were

Sir James Paget and Professor Huxley.

American Gynecological As-
sociation.—The American Gyneco-

logical Association held its annual

meeting in Boston, September 20, 21,

and 22. The next session will com-
mence in Philadelphia, on the third

Tuesday in September, 1883. Du-
bourque's Victim.—A post-mortem

examination of the body of Mrs. Mary
Hanley.ofNew York,who died from the

stab wound inflicted by Dubourque,

the crazy Frenchman, was made by
Deputy Coroner Denlin. The com-
passes—the weapon used by the assas-

sin—had penetrated the walls of the

heart and had punctured the coronary

artery, but when withdrawn had so

twisted the latter that the flow of

blood, which otherwise would have

been instantaneous, was rendered

impossible for the time being. In a

few days, however, the artery came
back to its natural position, and on

the next afternoon secondary haemorr-

hage set in, the blood bursting through

the cut, filling the pericardium and

causing almost immediate death. The
case is regarded as a most extraordi-

nary one, from the fact that death

generally results in a few hours at the

longest after wounds of that kind.

Longevity of American Doctors.

—At the annual meeting of the Mass-

achusetts Medical Society, held in Bos-

ton last June, the Secretary read the

names of Fellows deceased during the

preceding year. They numbered thirty-

three. Of these, thirteen had attained

the age of sixty-five and upwards
;

nine were seventy and above ; three
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were respectively eighty, eighty-one,

and eighty-eight ; while the Nestor,

Dr. Ebeneezer Smith Phillips, admit-

ted a Fellow in 1837, died the 28th of

of last May, aged ninety. A new
Medical Society for the western sub-

urbs of London has recently been

formed. It is to be named the West
London Medico-Chirurgical Society.

The following officers have been elect-

ed for the first year : President, Dr.

Edwart Hart Vinen ; Vice-Presidents,

Dr. Thudichum, Mr. B. J. Vernon, Mr.

Hemming, and Mr. Frederick Law-
rence ; Treasurer, Mr. W. Bird

; Coun-
cil, Drs. Alderson, Pickett, Goddard
Rogers, Sinclair Thompson, and W.
Travis

; Messrs. Alderton, Barnes,

Lunn, Ottley, Potter, Walker, and
Willing ; Secretaries, Messrs. C. B.

Keetley and F. F. Schacht. COM-
PULSORY Vaccination in Zulu.—
Our correspondent quotes the Cape
Mercury as stating that the Zulu King
Panda, twenty years ago, had himself

and his son Cetawayo and all his sub-

jects vaccinated by a medical man
whom he sent for from Natal. We
cannot despair of a royal family, even
of savages, that can act with an en-

lightenment that would put to shame
some of the members of our own
House of Commons.-Za«^.

—

School
Hygiene.—Dr. T. J. Hoppel, in an
article on this subject in the Medical
and Surgical Reporter, gives the proper

inclination of the desk for reading or

any kind of study to be an angle of

about 40 or 45 ; for writing, not more
than 20 . You can demonstrate this

fact by having a child with a normal
eye read from a book held to suit the

eye, and you will find the angle formed
by the book so held with a horizontal

line to be about 40 or 45 . Follow
nature in these matters. She is gen-
erally correct. A movable desk-lid,

to fix at 2Q° for writing and 45 for

other purposes would be a desideratum

in our school rooms.

The oldest university of Gemany, Prague,,

has ceased to be a German university. The
upper house in Vienna has passed a law,,

that from the first of October next the lec-

tures must be given in the czechic language,

and the examinations passed also be in the

same tongue. This is, perhaps, the most

foolish law ever passed by legislators. Who
speaks or reads the czechic language ?

Besides Latin there are only three languages

universally known—English, French and

German. This decree will be the death-

blow of Prague, of which some said that it

was getting ahead. After the loss of Klebs

and Eppinger, whom have they left ?

An extensive manuscript relative to the

brain, by Swedenborg, has been translated

into English by Professor Tafel, and is now

in course of publication, after lying in the

library of the Royal Academy of Sciences

of Stockholm for 140 years. It contains a

copious summary of the literature of the

brain down to Swedenborg's time, and then

his analysis and theory of the facts. To
this Professor Tafel has added an exhaus-

tive account of the science of the brain to

this day, together with many notes compar-

ing modern science with Swedenborg's

views.

—

Register. Lawn Tennis Arm.-

For this affection a correspondent of the

Lancet recommends chaulmoogra oil care-

fully rubbed into the arm night and morn-

ing. This oil, he states, is now generally

used by men after their first day's hunting,

and also by bicyclists after their first day's

long ride, because they find that it entirely

prevents any irritation of the skin or stiff-

ness if it is well rubbed in before they retire

to bed. (How would goose-grease do ?

—

E. S. G. ) The Age of German Medi-

cal Colleges.—The university of Prague

was founded anno Dei 1348; Vienna 1365;

Heidelberg 1386; Leipzig 1409; Freiburg

1454; Greifswald 1456; Basel 1460; Munich

1472; Jena 1558; Wurzburg, 1582; Got-.

tingen 1737; Berlin 1810; Zurich 1833,

Wuerzburg is celebrating this year its
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third centenary jubilee. Prague as

a Medical Centre.—In every respect?

now, Prague deserves the attention of any

one going abroad to study. Everything is

cheap, even whatever private instruction a

man may want. I think no one ought to

study in Europe until he has done some

work and some practice at home; but to

such I can most cordially commend
Prague, both as a place where he will be

treated much better in every respect than

in Vienna, and as a field for study which

compares most favorably with Berlin and

Vienna, and perhaps ranks next to them.

—

Roswe.ll Park in Chicago Medical Journal

and Examiner. A Horse in Spectacles.

—In a paper on nearsightedness lately read

before the New York County Medical

Society, Dr. W. F. Mittendorf told of a

fine horse in Berlin that became intractable,

and on examination proved to be suffering

from myopia. The owner had a pair of

glasses made for it, and it became as tract-

able as ever. American students, Dr. Mit-

tendorf said, are not so subject to near-

sightedness as German students. Sedent-

ary occupations and want of exercise de-

velop myopia, and women, therefore, are

likelier than men to contract it. It gener-

ally sets in in childhood; rarely appears

after 2 1 years of age. Blindness often follows

neglect of it. Glasses should be worn

early in life to prevent its progress. They

should be rather weak than strong, and a

slight blue tint is desirable. Basket

Burial.—In expectation of a visit of Dr.

Seymour Haden to the United States at-

tention is called to his merits as an artist.

For wholesome recreation from the occu-

pation of a surgeon in London he studied

the art of engraving, and has become one

of the most famous etchers of modern

times. But there is a matter in direct con-

nection with Dr. Haden's professional pur-

suits which is capable of making his visit

of larger interest, if an agitation of it should

be revived.

Some ten years ago Dr. Haden began to

advocate " basket burial "— that is, the

substitution of wicker instead of close

wooden or metallic cases for coffins. The
plan combines pecuniary with sanitary ad-

vantages. It would diminish the ordinary

expenses of preparation for burial besides

promoting the absorption of the corpse by

the soil. A series of letters on the sub-

ject, addressed by Dr. Haden to English

journals, attracted much notice in 1875

and 1876, but the method of interment he

prescribed found litte favor among the

very people to whose pecuniary means it

should especially have commended itself.

Fashionable London " took it up " with a

transient curiosity. Soap Paper.—Dr.

Addinell Hewson presented before the

Medical Society of the State of Pennsyl-

vania, at its last meeting, some specimens

of paper, tissue or manila, which had been

saturated with a solution of soap, and

dried. Pieces about the size of a visiting

card contain enough soap, for shaving or

for washing the hands. The superior

cleanliness of this method of using soap,

especially in hospitals, hotels, etc., is evi-

dent, and the proposer also insists that it

saves soap. For preparing the paper, a

strong watery solution of English glycerine

soap is used, in which the paper is immersed;

after drying it is cut into pieces of suitable

size, and dispensed.

Yellow Fever scourged Pensacola.

The mortality was excessive. It has dis-

appeared in Texas. The keeping of the

disease at both places within bounds by

the enforcement of a cordon sanitaire,

proves the contagiousness of this fever.

The Pathological Society of Philadelphia

has offered a prize of fifty dollars for the best

original paper based upon pathological in-

vestigation read during the winter by a

member who is a hospital resident. Dr.

J. J. Woodward, of the U. S. Army, has

returned from Europe, and the profession

will regret to learn that his health has not

been improved by his trip. Thirty-five

young doctors have recently arrived in this

city from Russia. A night medical ser-

vice will be established in Brooklyn next

January. A service has been established
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in Washington, D. C. In this city the

night medical service has an average of

one or two calls every night. The New
York Polyclinic is the name of a new med-

ical school just established in New Yoik.

The New York Post-Graduate School,

which was organized during the past sum-

mer, will begin its first course of instruc-

tion on the first Monday in November.

Dress Reform.—We note, from the Lan-

cet, that the sum of $750 is offered to the

Rational Dress Society to defray the ex-

penses of an exhibition of rational dress,

to be held in London during the coming

winter. A prize of $150 will be given for

the dress which best accords with the fol-

lowing requirements: 1. Freedom of move-

ment. 2. Absence of pressure over any

part ot the body. 3. No more weight

than is necessary for warmth, and both

weight and warmth evenly distributed.

4. Beauty and grace combined with

comfort and convenience. 5. Not depart-

ing too conspicuously from women's ordi-

nary dress. An Insane Asylum Abol-

ished. — The New Orleans City Insane

Asylum has been abolished, and 135 of its

inmates, in charge of a large number of

attendants, hhve been taken to the insane

asylum at Jackson, La. This action is

due largely, it is said, to the exposures of

the ill conduct of the institution made by

the novelist, George W. Cable, who has

been a sort of American Charles Reade in

the matter.

—

Record. Buchanan, of bo-

gus diploma memory, has finished his term

of imprisonment, and is abroad again.

The Health of London.—The death-

rate of London during the two summer
months reached the extraordinarily low

figure of 13.45 per 1,000. That the city

is less healthy in winter we might infer

from the statement that the weight of the

soot hanging over London on a winter's

day is 50 tons, while that of the carbon di-

oxide is 250 tons.

—

Record. A marble

bust of Virchow has just been completed

for his Pathological Institute. The
death is announced of the celebrated

chemist, Professor Wohler, of Gottingen,

at the age of 82. Fireproof Upper
Works for Steamers.—The need of in-

combustible upper works for river steamers

is once more made emphatic by the burn-

ing of a magnificent passenger boat with

heavy loss of life. Earlyl^in the morning
of September 30 the Robert E. Lee, one
of the finest and fastest of the large steam-

ers plying on the Mississippi river, was de-

stroyed by fire about 25 miles below Vicks-

burg, Miss. The origin of the fire is not

known. We regret to announce the

death, at his residence, Cavendish place,

of Mr. J. T. Clover, Lecturer on Anaes-

thetics at University College Hospital.

Personal.—Dr. Morell Mackenzie, of Lon-
don, has been making a six-week's tour in

this country. His travels have extended

across the Continent, and [he has received

marked attention. Washington Mon-
ument.—Washington monument now ex-

ceeds 300 feet in height, and is rising at

the rate of about a foot a day. The work-
men are protected by a strong netting

which surrounds the top of the monument.
Already the net has saved the life of one
workman, who was blown from his place

by a gust of wind. Trouble in the
Medical College of Virginia.— Gov.
Cameron appointed a new Board of Visit-

ors for the Medical College of Virginia, in

Richmond, thereby summarily displacing

the old board. This action created much
excitement, and has been resisted by the

Faculty. Electric Lighting on the
Pennsylvania Railroad.—The Pennsyl-
vania Railroad Company have taken the

lead in experiments looking to the adop-
tion of electric lamps for passenger cars.

The electric storage is accomplished by
the use of secondary batteries underneath
the floor of the cars, thirty cells of battery
furnishing current for six Edison lamps
for seventeen hours. Test experiments
made September 19 are said to have been
very satisfactory to the officers of the com-
pany. The death-rate in New York ap-
pears to have been exceptionally high last

year. According to Consul-General Archi-
bald's report the rate of mortality rose
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from below 26.50 per 1,000 in 1880 to

30 per 1,000 in 1881. Half the number

of deaths from zymotic diseases, amounting

altogether to 13,496, were attributed to

diphtheria, scarlatina, and diarrhoea.

The Garfield Memorial Hospital Board has

received a deed of the valuable real estate

of the National Soldiers' and Sailors' Or-

phans' Home. The Board will at once

sell the land, and purchase a site in the

city for the proposed hopital. The San-

itarian announces that on the first of next

year it will appear as a weekly journal, with

32 double-column quarto pages. It will

continue under the editorial management

of Dr. A. N. Bell. Dr. Julius F. Miner,

long connected with the Buffalo Med. and

Surg. Journal, and Professor of Clinics

is compelled by ill health to retire from

both editorial and college work. An
ingenious method of instantly stopping

machinery when in motion is said to be in

operation at the Dominion Bolt Works,

Toronto. A wire rope, coiled around

the stem of the throttle valve of the engine,

carries a weight which is held in place by

a rest, and the whole arrangement is so

placed that the passing of an electric cur-

rent along a wire releases this rest, and

causes the weight to fall. The tension thus

thrown upon the wire rope acts upon the

throttle valve, cuts off the supply of steam,

and consequently stops the machinery. But-

tons, with wire connections, are placed in

different parts of the works, and, on press-

ing any one of these, the passage of an

electric current acts as. above mentioned.

In any factory these electric buttons can

be placed in every room, or several of

them in a large room, as may be required.

Should any one happen to get caught by

the machinery, the simple pressing of a

button in the most distant part of the fac-

tory will stop the whole as quickly as

could be done were the engineer standing

ready to instantly obey a given signal.

New York Academy of Sciences.—The

Geological section of the Academy of

Sciences met at their rooms, 12 West 31st

Street, Monday evening, Oct. 9. Dr. J.

S. Newberry president, in the chair. Mr.

Chamberlain exhibited some beautiful

specimens of hiddenite from North Caro-

lina. Mr. Geo. F. Kuntz exhibited fine

crystals of apatite from Rideau, Canada,

also large plates of phlogphite (mica) which

exhibited a very interesting property, viz.:

when held between the eye and a gas light

six rays were seen to extend from the light

at angles of 6o° from each other, each ray

being made up of a series of short parallel

bright lines very close together. Mr. F.

Cope Whitehouse exhibited, by means of a

lantern, a large number of views of the

caves on the Island of Staffa, the most in-

teresting being the famous Fingal's Cave,

After fully describing their form, size, etc..

Mr. W. stated his belief that they were not,

as generally supposed, produced by natural

causes, but are artificial caves made by the

hand of man at some very early period.

Among other reasons given for this con-

clusion were the following: The high and

pointed roof of Fingal's Cave, resembling

the roof of a Gothic church, whereas nat-

ural caves have a low and flatly arched

roof; the caves of Staffa are protected by

breakwaters, or other barriers, from the

force of the waves of the Atlantic, which

could hardly have excavated caves of such

depths at a few points; some of the caves

are twelve times as deep as they are wide,

with straight sides; the basaltic columns

do not crumble nor form shingle, yet none

of their remains are found near the mouth

of Fingal's cave, hence they must have

been carried away by man to a great dis-

tance, probably to Scotland. Some dis-

cussion followed the reading of the paper

by Prof. Day and others, showing that the

members of the Academy were scarcely

prepared to accept the conclusions of Mr.

Whitehouse. The Minister of Public

Education, of Russia, has found that the

experiment of giving elementary instruc-

tion in medicine at the municipal schools

of St. Petersburgh has been so successful

that he has authorized its extension to all

the municipal schools throughout the

empire. Among the prizes awarded 'by
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the French Academy of Medicine at its

last annual meeting, one of 10,000 francs

which is only awarded every six years, was

divided between Dr. H. J. Bigelow, of

Boston, and M. Th. Auger, Dr. Bigelow

receiving 6,000 francs and M. Auger 4,000

francs. It is stated that no appointment

will be made to the chair of Animal Mor-

phology in the University of Cambridge,

rendered vacant by the death of Mr. F. M.

Balfour. A Medical Case for Rail-

ways.—The Pennylvania Railroad Com-
pany has had prepared for carriage on each

locomotive of the company, a box of ap-

pliances to be used in case of accidents

The box contains: one rubber compress

one package of absorbent cotton, six rolls

of bandages, and one pyramid of pins. A
label on the box tells how the outfit is to be

used, and directs that it must always be

kept up by immediate requisition for any

article needed. This outfit is obviously

intended mainly to meet necessities arising

from accidents to trainmen in the ordinary

course of events; yet it might prove very

serviceable to injured passengers in case of

large disasters. Edison's Anaesthetic.

—Thomas Alva Edison has invented (?) a

new anaesthetic compound of a mixture of

chloroform, ether, alcohol, and camphor,

which he has protected by letters patent in

England and Germany. He probably

wishes to use the new compound on the

stockholders until the electric light is in

successful operation.

—

Chicago Medicat.

Review. Failures to pay on the part of

life insurance companies amounts, says the

Ledger, to only one per cent., making such

an investment the safest risk for any one.

Limiting Athletic Sports and the Re-

pudiation of "Professionals," by Harvard,

is a wise and much needed movement.

The students at Harvard have differed

but little, lately, from "professionals," and

their course in this regard was rapidly be-

coming a scandal. Yellow fever at Pen-

sacola still prevails; up to Oct. 28th 1,880

cases, with 170 deaths. Dr. Marion

Sims is still in New York. He soon sails

for Europe to remain for the winter. His

health is fully restored, but prudence dic-

tates this course as discreet. Beequerd's

statue at Chatillon has at last been erected.

Rossbach succeeds Nothnagel at

Wurzburg. Brooklyn is to have a night

medical service.

Died at Belvidere, N. C, October

5th, after a brief illness, and in her fortieth

year, Mrs. Vashti Lamb, wife of Dr. B. F.

Lamb of the same place. Her death was

caused by hemorrhagic fever. So has

passed away a pure and noble woman !

EDITORIAL.
" Nullius addictus jurare in verba magistri."—Hon.

Heads and Brains.—There are many
who still cherish the obsolete idea that a

large head is filled with a large brain, and

that the large brain is an exact measure of

mental capacity. How few remember that

there may be a large head with small

cavity; or that the large brain may lack

the average, or super-numerary convolu-

tions, and that those actually existing may
be wanting in depth, and breadth and de-

velopment.

The question whether the head of civil-

ized man is becoming smaller is, however,

attracting much attention.

The subject was first agitated by writers

for Nature, London, one of whom, Mr,

F. F. Tuckett, insists that the average size

of hats has decreased one size within the

last twenty-five years, which means, if the

criterion is to be trusted, a diminution of

three-eighths of an inch in average circum-

ference. As Mr. Tuckett adduces in evi-

dence of his assertion the testimony of

leading hatters from London, he is prob-

ably right so far as that part of the case is

concerned. But there are, as Mr. Charles

Roberts explains, in a rejoirrder to Mr.

Tuckett, various reasons for the average

decrease in size of hats, without accepting

that gentleman's view of the cause. In the

first place, men wear their hair cropped

more closely than they did years ago, and
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in the second, the fashion now is to wear

one's hat on the top of the head, instead

of pulling it down over the ears, as was

done by men of the last generation. Again,

the tall hat is now worn by a large class of

persons who are uniformly small-headed,

such as clerks and shopmen, who formerly

did not affect such luxury, while, on the

other hand, many persons of the large-

headed class, clergymen and others, who
wore tall hats only a few years ago, have now-

given them up, and prefer the soft felt to

the uncomfortable section of stove-pipe

once in vogue. The only way to get at

the truth would be to examine the statistics

of each class separately, and to make an

allowance of a quarter of an inch for the

present mode of wearing the hat and of

cropping the hair. But if Mr. Tuckett's

view is to be accepted, then, while the head

has lost in size, there has been a general

gain in weight and vigor of body; for, com-

paring the statistics of factory children in

1833 with those of 1873 m England, it is

found that children of 10 years of age now

are as tall of stature and as heavy as chil-

dren of 11 years of age were forty years

ago. There is great variety, however, in

the size of heads among the intellectual

classes in England. According to Mr.

Tuckett, Lord Chelmsford wears a (y\ hat

only, and the sizes of prominent people he

gives as follows: The late Dean Stanley,

6f; Lord Beaconsfield, 7; the Prince of

Wales, 7; Charles Dickens, 7^; Lord Sel-

bourne, 7^; John Bright, 7^; Lord Russell,

7-J; Macaulay the historian, 7f ; Mr. Glad-

stone, 7§-; Thackeray, 7§; Louis Philippe,

7§ ; M. Julien, the celebrated musical con-

ductor, 7f ; and the Archbishop of York, 8.

The prelate must possess a head of nearly

24 inches in circumference, while that of

Dickens was average, that of Thackeray

beyond the average, and the head of Louis

Philippe was very large.

The Actual Wisdom of the General
Practitioner.—There are few medical

men who have the frankness, or the

honesty, or the courage to reply "I don't

know," when asked for information in re-

gard to a subject of which they are wholly

ignorant. The laity are so apt to regard

a doctor, on medical subjects, as omnis-

cient, and the doctor is so fond of being

so regarded, is indeed so tickled at the

conceit of his great erudition,' that there

are few certainly who have the manliness

to resist such temptation.

Dr. Emerson, in a very interesting ad-

dress, recently delivered, and after saying

(perhaps rightly, perhaps wrongfully) that

the country doctor was especially given to

this harmless if weak imposition upon the

Public, thus amusingly writes, and let each

one take the criticism to himself ; not only

the country doctor, but also, quite as defi-

nitely his city friend, who in his serene

and self satisfied importance, may not re-

gard himself as a fit and proper target for

this expert and cunning marksman. Dr.

Emerson says to each as follows :

" The demon spreads a more subtle net,

when undue praise comes to us and our

vanity is pleased by having things come

out altogether too well. Every one of us

I fear, occasionally narrowly escapes play-

ing the charlatan. Our brothers of the

city may not consider the strain put on the

courage and even the honesty of us, the

rustic members of the guild, who are con-

sulted, like oracles, on every branch and

specialty of medical knowledge. Since

the great growth of medical science in the

last thirty years, the learning that one man

can attain must be spread very thin to cover

the field. A doctor who attempts to be

what the English sometimes call contemp-

tuously a G. P. (not Grateful Patient but

General Practitioner) may be likened to a

general atlas, which from the necessities of

the case, must show in some sort the whole

world, and so as to have large yellow spaces,

like the old maps of Africa with perhaps

" Mountains of the Moon," or " Country

of the Ethiopians," or even, as the oldest

maps, repesentations of monstrous beasts

or anthropophagi to fill up with. Not

every one is ready to write " Unexplored
"

on tracts which his friends seek to know
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about ; sometimes, too, a hint of the dan-

gerous beasts that may dwell there may
seem expedientfor the patient,

To us country doctors, this temptation

to hardiness, to which our position edu-

cates us, in assumming and conducting all

sorts of grave cases, becomes a source of

danger, inasmuch as we are only judged

by an incompetent public opinion; not by

good medical standards. We do what

seems to us right and justifiable, but, as we
are not intelligently criticised we may
become over confident, and confirmed

in ways which are not scientific ; and

which need reformation."

Tests of Merit.—The season of the

year has arrived when most of the journals

are showing, or rather undertaking to show,

why they are superior to all other publica-

tions of a similar character. Some jour-

nals, it must be admitted, are always

"harping upon the single string," of

their own preeminent excellence ; but, as

a rule, most journals offer syllogisms and

conclusions as to their great merit only near

the close of the year.

Some are " national in scope and char-

acter." Some are "brief," and give much
in little, or say that they do ; many
have "the largest circulation," and this, in

their judgment, is the highest reason for

their having more. Some are "cheapest,"

asking little and giving less.

Then come the special journals. For

them all the world is only for the eye, or

the ear, or the throat, or the skin, or is

chiefly to be taxed for relieving the un-

fortunate votaries of Venus. All ask for

consideration. All present their little tests

of merit. Ah, what is merit ? A large

publishing house floats a journal, as an ad-

vertisement for its publications, and its

editor believes that his merit gives the

work size and circulation. A medical col-

lege carries another journal, and the occu-

pant of the eleemosynary sanctum says, like

the little fly on the chariot wheel, " How we
spin !" One says I am greatest, and the

other cries, with Paracelsus, " Lo, it is I."

All have their little tests of merit.

Edmund Kean once heard a stage car-

penter thus settle the pretensions of im-

personators of Hamlet :
" You may talk of

Henderson and Kemble and this new man,"

said the carpenter ;

" but give me Bannis-

ter's Hamlet. He was always done twenty

minutes sooner than any of 'em." Self-

interest is a very sad warper of the judg-

ment, and devises very strange tests. Go-

ing over the graveyard of the " Old Meet-

ing," at Birmingham, with the clerk, Joshua

Vernal asked him who was the greatest

man lying buried there. " This is he,"

answered Mackay, pointing to a grave; " I

get 5s. a year to keep it in order." " But

what was he ? what did he do ?" inquired

the increduluos Joshua. " Why," said the

clerk, " he invented the holing of thim-

bles." Vernal thereupon pointed to the

grave of a distinguished scholar as being

that of the greatest man there ; but the

clerk pooh-poohed the preposterous sug-

gestion, saying : "No such thing ; I only

get a paltry shilling for that grave." His

test of greatness was a purely professional

one, like that of the Worcester barber, who
confidentially told the Mayor he did not

think much of " this British Medical Asso-

ciation ; nine out of ten of them don't

shave at all, and the others shave them-

selves."

What will the journals offer this Winter

as their little tests of merit ?

Tom Foolery at the Bedside.— At the

present time, when auscultation assumes to

declare the diurnal progress of the minutest

pathology ; when students are taught, and even

practitioners are taught, that it is their duty,

by daily and even tri-daily ascultation, in pul-

monary disease, to note the pathological changes

occuring, and so to keep a record of these at

the bedside, it is time to suggest on the part of

those who love the right, and who have a re-

gard for the comfort and peace of their patients,

that such teaching ought to have had its day

;

and that common sense should now be recog-

nized and appreciated.

To the young enthusiast fresh from the Hos-
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pital and the College, it seems to be the very

glory of science for a medical man, by tri-daily

percussion on the chest of a pneumonic patient,

and by listening to the mysterious sounds issue-

ing from the human cavern within, to declare

the progress or regress of disease, to map out

on the chest a mystic diagram, and to trium-

phantly declare to the worshipping votaries

around the bedside, that, by this map they see

illustrated the morbid changes in the sufferer,

and the triumphant skill of the attendant en-

trusted with his salvation.

So it seems to the young graduate ; and to

the neophytes who regard their medical college

as the very temple of science, and its faculty as

sacred as the high priests at the altar. But

how does all this appear to those of maturer

age, to those who can criticise the attendants

as closely as these scrutinize the patient con-

fided to their care ?

No one would underrate the powers, the

blessings, the efficiency, the accuracy of the

great science of physical exploration, but it is

because this great science is so complete, so

marvellously accurate in its teachings now on

permanent record, that all of this daily thump-

ing and auscultating of a patient is useless;

is but the merest tomfoolery. This great sci

ence has fully made apparent not only the

pathological changes taking place in pulmonary

disease, but has explained also the philosophy

of the laws by which these changes are deter-

mined and appreciated.

Who would dissect a variolous ulcer to

enable him to tell or foretell the changes occur-

ing in a variolous patient ? This has been

repeatedly done. The changes are well known.

Why torture a patient then to prove the truth

of what is so fully admitted ? But are these

changes any'better known, than are the changes

known to take place in advancing or convales-

cing pulmonary disease? If the patient in

small-pox is to be spared, is the pneumonic

patient to be the victim of pedantic tom-

foolery? In the name of humanity, and com-

mon sense then, a mild protest is in order, and

readers are asked, if this be so, to join their

forces in protecting patients from useless suffer-

ing, and medical science from the opprobrium

of clinical absurdity.

Any expert physician can tell by rational

evidences, whether a case of pulmonary disease

is better or worse. If better, he knows what
tissue changes (as revealed by the science of

physical exploration) have occurred. Why

then prop up the sufferer to endure more

suffering? If the case is seen to be worse, the

question made is even more pertinent and

practical.

These views may seem untimely, unfashion-

able, even unpopular; but are they unfair, or

untrue, or even incorrect ?

Dr. Oliver Wendell Holmes has recently

written as follows: His are words worthy of

attention. "Auscultation was formally brought

before the world by Laennec in 1819, and per-

cussion, revived by him after more than half a

century of comparative neglect. Of this I can

speak with some confidence, for I wa3 once well

acquainted with it practically, and I have made

many an ante-mortem autopsy with my stetho-

scope and pleximeter. There is no need of

insisting on the value of a method of ascertain-

ing the existence of disease so obviously of

great assistance. But it may be carried too far,

and I am afraid sometimes is so. I have often

felt when seeing hospital patients worried by

hammering and long listening to their breath-

ing, in order that the physician might delineate

nicely the diseased territory, the boundaries of

which he could not alter, as if it was too much
like the indulgence of an idle, and worse than

idle, curiosity. A confessor may ask too many

questions—it may be feared that he has some-

times suggested to innocent young creatures

what they never would have thought of other-

wise. I even doubt whether it is always

worth while to auscult and percuss a suspected

patient. Nature is not unkind in concealing

the fact of organic disease for a certain time.

What is the great secret of the success of every

form of quackery? Hope kept alive, What is

the too frequent fatal gift of science ? A prog-

nosis of despair. '
' Do not probe the wound

too curiously," said Samuel Sharp, the famous

surgeon of the last century. I believe a wise

man sometimes carefully worries out the precise

organic condition of a patient's chest, when a

very wise man would let it alone, and treat the

constitutional symptoms. The well-being of a

patient may be endangered by the pedantic

fooleries of a specialist."

" Post-Graduate College" and "The
Polyclinic. "—The attention of all physicians

is invited to the fact that under the above

titles, two new medical schools have been

organized and are now in operation in this city.

The Post-Graduate School is for graduates and

chiefly for physicians who wish " to brush up"
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in all of the departments of medical and surgi-

cal practice. la this institution the teaching

will be done chiefly by clinical lectures, and

the ordinary didactic teaching will be, as a

rule, avoided.

In the "Polyclinic,'' the teaching will be

done exclusively by the clinical method.

All of this improvement in medical teach-

ing in this city is the meeting of a long felt

want, and will unquestionably be successful,

if properly sustained and thoroughly man-

aged.

These' methods, however, can not succeed

unless they are most carefully and judiciously

executed. Of one fact their representatives

may feel assured, and that is, that the teaching

must be clinical to command attendance.

Physicians will not " sit on the benches," as

the students did in early life to listen to either

the best written or the best delivered didactic

addresses. The ablest extempore, or appar-

ently extempore didactic lectures, must also

be repudiated. Such a class must have and

will have only clinical teaching, abundantly

illustrated.

Another fact is equally important. The

teachers must be men, and not boys in their

profession. They must be teachers who speak

"from practice," and not "for practice." Who
speak from experience, and from a position in

professional life which will give an ex-cathedra

prominence and weight to their utterances.

The best prepared men, if they have not

already acquired position and can speak from

an abundant experience, will not and will never

obtain an audience of physicians. Thus much
may be said with decision, with emphasis, and

with absolute correctness. Those gentlemen

who represent these new schools may feel

absolutely sure that, what is here said will be

accepted as the truth, and is accepted as the

voice of the entire profession.

As to what has been urged in regard to New
York city being a pioneer in such a movement,

of course, all well informed men know better.

It is the sheerest and veriest nonsense. Har-

vard, Bellevue, the University of Pennsylvania,

the Jefferson Medical College, and other insti-

tutions have had post-graduate courses, and

have delivered them efficiently and success-

fully. But this has been a mixed or dual func-

tion on the part of these schools. They have

taught, by the usual didactic lectures, to ante-

graduates, as well by the clinical and laboratory

methods to Post-graduates. What New York

does claim and can claim is, that these medical

schools are the first in this country to teach by

clinical methods alone, and exclusively to

graduates. Of course, colleges in other cities

will be organized, similar in character and

function ; and the old colleges will teach post-

graduates after the regular didactic course is

completed. But this does not alter the fact

that for an exclusively clinical method for

graduates, these schools in New York are the

pioneers. All who wish the right and useful

to succeed must wish and do wish for them an

abundant success.

Simplicity in Technology.—The paper en-

titled "Genital Renovation by Kolpostenotomy

ank Kolpoecpetasis in Urinary and Fecal Fis-

tuies," is by Nathan Bozeman, M.D. It pre-

sents us in its first pages with the spectacle of

the birth of a new word, for, following the

example of the ophthalmologist, the gynaeco-

logist is now striving to bar the entrance to his

specialty with mighty names. The reader of

this paper must encounter and overcome cysto-

stellosis, kolpokleisis, kolpostenotomy, kolpo-

ecpetasis, kolpostenosis; and when there are

thrown in a few other big words from outside

sources, as pyonephrosis, etc., it is still more

bewildering. Hysterocystokleisis is a good
word, if it stops growing. Then we have

hysterokleidic, episiokleisis, anakainosis.

"Some may object," the writer says, " to the

introduction of so many new words;" but the

introduction is a small matter: the difficulty

is in recognizing them the next time one meets

them in literary circles.

—

Med. Times.

The paper, however, apart from this criti-

cism of words, is excellent and instructive.

Abolition op Duty on Books.—Mr. E.

Steiger, publisher of New York city, is entitled

to the gratitude of the profession and reading

public for his earnest and laudable efforts in

this direction. The duty on books ought to

be abolished in toto. Away with the present

inconsistency of a civilized country in placing

Government obstacles in the way of the readiest

possible acquisition of the world's knowledge

and yet making education ostensibly its chief

corner-stone.

Subscribers Need Reminders, it is said,

that their subscriptions have expired. Those

of this Journal are, of course, excepted ; as they

would feel deeply mortified to have it supposed
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that they ever allowed an obligation of this

kind to escape their attention ; or to need the

attention of the publisher. Most Journals and

Magazines have their own method of calling

attention to this subject. Some use a colored

wrapper, or an X on it, in red ink, or some cabal

lystic device to secure attention ; but the fol-

lowing it must be confessed is unique

:

"Subscribers of the Boomerang who find cross-

bones and skull, with crest of metallic burial

casket drawn in red blood, on the wrapper of

their paper, will know that their subscription

has expired and that something has got to be

' done. 1 "

—

Laramie Boomerang.

Sounds From the Sanctum—Proof Read-

ing.—Many contributors conclude the letters

accompanying their articles with this request:

" please correct any errors, and read the proof

yourself." This is supposed to be very pleas-

ant and delightful to an editor ! What suffer-

ing the correcting of errors in orthography and

diction entails no one can describe. It is wel-

however to give these writers a fair conception

of what the delights of proof reading are.

They are thus described by an expert

:

Some writer has produced a poem entitled

" Sounds from the Sanctum." It reads too

prettily, and gives rise to the thought that the

avthor never visited the sanctum when business

was in full blast. If he had, he would have

seen two saints, one pouring over a proof- slip,

the other holding the copy, and the sounds

would have been something like this:

Proof reader: "As bowers without the sun-

shine fair—comma—so comma—without you

—

comma—do I—full stop—breath a dark and

dismal mare—

"

Copy Holder: "Thunder ! not mare, air."

Proof Reader :
' I breathe a dark and dismal

air—comma—of flowers—comma.

'

Copy Holder: " Shoot the comma."

Proof Reader :

'
' 'Tis done. As flowers with-

out sunshine fair—semi-colon— confound No. 7,

he never justifies his lines—No joy in life

—

comma—no worms—

"

Copy Holder : ' ' Warmth.

"

Proof Reader: "No warmth I share—comma
—and health and vigorous flies

—

"

Copy Holder: "Blazes! Health and vigor

fly—

»

Proof Reader: "Health and vigor fly—full

stop."

That's about the sound of it.

Reader, that is a fair description of the pleas-

ure (?) of proof reading. You are distant and

can not suffer. But in Heaven's name correct

your articles before sending them.

Brief.—The editor of The American
Medical Weekly, is disposed to find

fault with what he terms "The Brief

Journals." Ah! my dear Doctor, ideas,

are more wanted than words, and more

valuable.

—

Southern Practitioner.

True ! but how are the ideas to be pre-

sented ? Flint requires one hundred and

forty-two pages in which to present his

ideas on phthisis, in words. The scribblers

for the* " Brief " Journals are required to

present every subject in " four hundred or

six hundred words " !!!—E. S. G.

Dr. Jephson was a distinguished physician

of Leamington fifty years ago. The doctor

was noted for being brusque and unceremoni-

ous. A great London lady, a high and mighty

leader of society, who was taken suddenly ill,

sent for him. Jephson was so off-hand with

Her Grace that she turned on him angrily and

said :
—"Do you know to whom you are speak-

ing ? " "Oh, yes," replied Dr. Jephson,

quietly, " to an old woman with the stomach-

ache."

Worthy of Careful Attention.—Dr. John

S. Wallace, of Brunswick, Missouri, a thor-

oughly responsible and reliable gentleman,

wishes to sell his place and a practice worth

$2,000 a year, on account of ill-health. Those

who read this notice and wish such a place and

position should write at once to him.

Astor House Office.—For the conven-

ience of all visiting friends and those doing

business with this Journal, the editor has

taken an office, permanently, at the Astor

House: room 77. Every surface car, ele-

vated rail car, and stage passes the Astor

House, or comes within one or two "blocks"

of it. It is the most central and conven-

ient locality in the city. Send all letters

and packages to P. O. Box 11 24.

Another Apology.—This number has been

delayed by the transfer of the Journal to

another Printing House. The subscribers are

asked to be indulgent in regard to the delay.

The November and December numbers will be

issued rapidly.
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I. Drinks.—Drink a pint of hot

water, one to two hours before each

meal and half an hour before retiring.

From fifteen to thirty minutes should

be taken for drinking this water, so as

not to distend the stomach to make it

feel uncomfortable. The object of the

hot water is to wash out a dirty, yeasty,

slimy, sour stomach before eating and

sleeping. The water should be drunk

long enough before each meal to al-

low it time to get out of the stomach

before the food enters. When thirsty,

between two hours after a meal and

one hour before the next, drink hot

water, clear tea or crust coffee. Take
no other drinks of any kind between

meals. At meals drink one cup (8

ounces) of clear tea,

II. FOOD.—Eat the muscle pulp of

lean beef made into cakes and nicely

broiled. This pulp should be as free

as possible from connective or glue

tissue, fat, and cartilage. The 'Amer-
ican Chopper" answers very well for

separating the connective tissue : this

being driven down in front of the

knife on to the bottom board. In

chopping the beef, it should not be

stirred up in the chopper, but the mus-

cle pulp should be scraped off with a

spoon at intervals during the chopping.

At the end of the chopping the

fibrous tissue of the meat (the portion

that makes up fibrous growths) all lies

on the bottom board of the chopper.

This may be utilized as soup meat for

well people. Previous to chopping,

the fat, bone, tendons and facias

should all be cut away, and the lean

muscle cut up in pieces an inch or two

square. Steaks through the centre ot

the round are the richest and best for

this purpose. Beef should be used

from well fatted animals that are from

four to six years old. The pulp should

not be pressed too firmly together be-

fore broiling, or it will taste livery.

Simply press it sufficiently so that it

will hold together. Make the cakes

from half an inch to an [inch thick.

Broil slowly and moderately well over

a fire free from blaze and smoke.

When cooked, put it on a hot plate

and season to taste with butter, pepper

and salt. Either Worcestershire,

Halford, or Chutney sauce may be used

on meats, if desired. A little celery

may be eaten at each meal.

Avoid all other foods and condi-

ments. This rigid diet should be kept

up till the fibrous growths have either
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mostly or entirely disappeared ; when
bread toast, boiled rice and cracked

wheat may be gradually brought into

the diet list. Other meats may now
begin to be taken, such as lamb, mut-

ton, game, fish and whole steaks. If

the fibrous growths begin to increase

again, come at once square down to

the muscle pulp of beef and continue

it until all traces of the growth have

disappeared. Then begin to bring in

gradually, as before, other foods, mov-

ing along watchfully and carefully,

keeping the stomach clean and the

urine standing at 1.015 in density,

and the appetite good. It takes from

one to three years rigid work to re-

move fibrous diseases thoroughly and

to break up all the diseased ap-

petites, cravings and desires that have

been at the bottom of the conspiracy

in producing such grave pathological

states. The patient will lose in weight,

from the loss of fat and connective

tissue, for the first few months. This,

however, is a favorable indication, and

need excite no uneasiness. After

awhile the gain in blood, muscle, bone

and nerve will be greater than the

shrinkage ; when a gain in weight will

take place. This gain will be slow,

but it will be all the time advancing

steadily in the direction toward the

healthy state. The physician and

patient must be both satisfied with the

steady improvement, even if it is

slow. It is the only way open to a

perfect cure and to perfect health.

Extirpating a growth never removes

the cause and never results in a rad-

ical cure. The same old alimentation

may develop still further and other

growths.

I have now several cases on hand

where operations were performed but

a few years ago, and already have

fibrous tumors weighing from twelve

to thirty pounds.

III. Meals.—The meals should be

taken at regular intervals, and it is

better to eat alone, or only with those

that are living on the same diet. All

temptation should, as much as possi-

ble, be removed from the patient. If

three meals a day are not sufficient

to satisfy hunger, the patient may be

allowed a nice piece of broiled steak

between breakfast and dinner, and

dinner and supper. These extra meals

should be taken at fixed and regular

intervals.

If care is taken in following out this

plan of diet, it will not be long before

the system gets in good order, the di-

gestion and assimilation will go on

nicely, and the patient will eat largely

and with great relish. You will often

be assured by the patient that there

is no food so nice as a good cake of

the well broiled muscle pulp of beef.

The appetite becomes so good, and

the relish for the beef is so great, that

you need not be surprised to see any-

where from one to two pounds eaten

at each meal. The patient should be

cautioned to never eat on a tired

stomach. Rest one hour before and

after each meal ; eat slowly and masti-

cate the food well.

IV. Baths.—Take a soap and hot

water bath twice a week, for cleanliness;

after which oil all over, and rub well

from the head toward the feet. Every

night or day sponge all over with hot

water, in which put two or three tea-

spoonfuls of aqua ammonia to the quart

of water ; rub in well and wipe dry.

V. Exercise.—Ride daily as much

as possible without producing fatigue.

If not able to walk or ride, the body

and limbs should be rubbed well from

the head toward the feet, from ten to

twenty minutes, morning, noon and

night, by some one who has strength

to do it passively, thoroughly and well,

without exciting the patient.
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VI. Clothing.—Wear flannel or

silk next the skin, and dress comfort-

ably warm. On retiring, change all

clothing worn during the day, so that

it may be thoroughly aired for the fol-

lowing morning. Keep the clothing

sweet and clean by changing often.

The bed should be thrown open on

rising, and the bedding well aired

during the day, and should not be

made up till the patient wishes to

retire. Good ventilation is very es-

sential.

VII. Medical Treatment.—Re-
member that the medicines cure noth-

ing ; they only aid in keeping the

machine in good running order, while

the cure is effected by careful and
rigid alimentation. An alimentation

freed as much as possible from all par-

alyzing and connective tissue forming

elements. Tincture of iodine or iodo-

form may often be brought in ad-

vantageously for local application,

while the iodides and bromides of po-

tassium, ammonium and sodium may
at times be used internally to stimu-

late action in the eliminating, glandu-

lar organs. Good, bracing tonics, may
often be used before meals, to stimu-

late the digestive organs, and pepsine

and pancreatine, taken during or after

meals, may, under the proper condi-

tions, help so far as they assist in aid-

ing digestion and assimilation.

The great aim should be to keep all

parts of the system in the most per-

fect running order that is possible.

The philosophy of this physiological

work is to dispense with all foods,

drinks and medicines that tend in any
way whatever to the getting and keep-
ing the histological elements, organs
and tissues out of order, and to per-

sistently and continually feed and
starve tissue as long as any remnant of

the disease remains
; healthfully feed-

ing those tissues that need nourishing

and starving those that have been over

and unhealthfully fed.

It is not sufficient to look to weekly

or monthly exposures for the cause,

but daily and hourly. In creating

either healthy or diseased habits, the

healthy or pathological acts must be

regular, frequent and long-continued, in

order to become confirmed states of

health or established conditions of dis-

ease. We must reach the underlying

causes before we can cure. We may
relieve and seemingly cure without

knowing or removing causes, but such

relieving and curing is not permanent.

We should remember that all these

states and conditions we bring upon our-

selves by something we are doing daily

andpersistently.

This wrong-doing must be stopped
;

then we may use with advantage any

means that will help to gradually bring

back and establish healthy states and

habits in the diseased structure.

Read before the Baltimore Medi-

cal and Surgical Society, Sep-

tember 26th, 1882, by Dr. Wm.
H. Norris, late Surgeon U. S.

Army, and Medical Director
of the Grand Army of The
Republic of Maryland, etc.

Malaria and its Pathology, etc.

—The history of this disease in all its

various types, reaches back to the ear-

liest period of medical science. Not
only were the common forms then

known, but also the uncommon and the

pernicious varieties of this malady.

Protagoris speaks of the intermit

tent fever and the tetanic convulsions

which occasionally took place ; he also

tells us of the many cases that proved

fatal ; hence we would infer that he

was the first to observe pernicious in-

termittent.

Celsus drew the distinction be-

tween the quotidian, tertian, and
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quartan varieties of this disease.

Archigenes was the first, I believe, to

recognize the complex nature of this

malady.

It was not, however, until after the

introduction of cinchona bark from
Peru into Spain, in the year 1640,

that any considerable degree of atten-

tion was given to the study of mala-

rial fever.

This study was stimulated in a

great measure by the conflicting re-

sults following the use of this drug,

and also by the obstinate manner in

which physicians clung to the old

theories of Galen.

But no true and reliable results

were reached from this new remedy
until the great medical philosopher,

Sydenham, conceived the idea of giv-

ing cinchona immediately after the

first paroxysm, in order to prevent a

second.

And in 1712 followed the classic

work of Torti, in which the true nature

of malarial fever was recognized.

Then in 1732 the labors of Galezzi

and Werlhof, in the same direction as

that of Torti.

And later on we have the works of

Hoffman, Brown, Boerhaave, and still

later on the classic works upon the

nature and treatment of malaria by

the great and good medical philoso-

pher, Rush, of our own country, and

who perhaps has done more to elevate

medical science, than any other au-

thor that has ever written upon the

healing art.

Notwithstanding all that has been

written upon this subject, and all the

various theories that have been ad-

vanced, still the great problem, What
is malaria? remains unanswered, and

up to the present time but little is

positively known of the true nature of

malaria.

The older observers merely demon-

strated the presence of decomposing

organic matter in marsh-exhalations.

And later on the idea was generally

accepted that malarial poison was the

result of a gaseous form of the decom-
position of vegetable organisms, such

as carbonic acid gas, carburetted hydro-

gen, etc.

Others again tell us they find the

cause in the exhalations from living

plants.

Again, others attribute the poison to

subterraneous exhalations.

And still others deny any specific

cause, and tell us they find the cause

to be an accumulation or modification

of the electricity of the earth and air.

I am aware that we live in an age

of light and knowledge—an age in

which the sciences and arts have been

marching onward with gigantic stride.

And notwithstanding the wonderful

discoveries made by the aid of the

microscope in medical science, in un-

ravelling many of the hitherto difficult

problems in physiology and pathol-

ogy and other kindred sciences, but, as

yet, none of these means has been able

to solve this difficult problem, What
is malaria ?

I know that Skoda, Baxa, and Bales-

tra, of Germany, Harmon, of France,

and Salisbury and others of our own
country have published broadcast to

the world, through the medical and

secular press, that they have solved

this question through the instrumen-

tality of the microscope.

And that it consists in vegetable

organisms of a low grade—the spores

and algae.

Salisbury tells us that he has found

in his investigations in the valleys of

the Ohio and Mississippi, that the

sputa of the sick with malaria contain

elongated cells singly or in rows, and

which he considers algae-cells of the

palmella.
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These he also found and collected

on glass plates, set up over marshy-

ground, and in vast quantities on the

clods of an upturned marshy soil.

He also states that these algae do

not rise above ioo feet above the level

of the sea, and in order to prove his

theory to be correct (germ theories),

he was enabled, however, to produce in-

tense intermittent fever by placing

some of these clods in the open win-

dows of houses 300 feet above the level

of the sea.

But in opposition to the view of

Salisbury and others upon this sub-

ject, Dr. Harkness states (in the Bos-

ton Medical and Surgical Journal in

1869) that he has found the palmella

spores upon the snow-clad peaks of

the highest Alps in midwinter ; he

also claims that they may very readily

become mixed with the saliva and
urine from without, and at the same
time have nothing whatever to do with

malaria.

Therefore, as I have already stated,

none of these views have as yet been

established by sufficient proof, and still

the difficult problem, What is malaria?

remains unanswered.

And for my own purpose I care but

little whether this morbific poison

consists of gaseous exhalations filled

with algae or not.

For of one thing I am positively

sure, and that is as long as we have
light, heat, and moisture on the one
hand, and vegetable and animal

matter on the other, we will have this

morbific poison, miasma.

But, Mr. President and Gentlemen,
there is another question in relation to

this matter of malaria that will now
claim our attention, a question of far

greater importance to every gentleman
engaged in the practice of the healing

art, be he high or low in the profes-

sion, a question when fully under-

stood and appreciated that will enable

us to apply our remedial agents in such

a manner as to eradicate this morbific

poison from the human organism.

This question, Mr. President, is in

what manner or in what way does this

morbific poison (malaria) enter the

human organism and what organs are

primarily attacked by it ?

But time will not permit me, in a

paper of this kind, to speak of the

theories held by the older writers

upon this subject, namely that of the

sympathetic by Darwin, that of the

mechanical by Boerhaave, that of the

spasmodic by Hoffman and Cullen,

that of the putrid by Pringle, and to

this catalogue might be added the sim-

ple but nameless theory of Brown,

and the conclusive theory of Rush.

The spasmodic theory of Hoffman
was supported by the great Cullen of

Edinburgh ; it was illustrated and sup-

ported by all the powers of a man in

whom the world knew not which most

to admire, his learning, his talent, his

eloquence, or his urbanity—a man to

whom the attachments of his pupils

appeared in some instances paramount
even to their inbred love of life—and

taught in a medical school, at that

time without a rival in the world.

We have no ground for surprise at the

ascendancy and dominion which the

spasmodic theory of fever acquired.

It became, indeed, for a time, almost

the idol of the medical world, nor has

its influence as yet by any means ex-

pired. It mingles itself hourly to-day,

in the consultation of physicians and it

is unnecessary for me to add that, under

some modifications and alterations, it

is still ably advocated and taught by
the older professors in by far the most
respectable medical schools in America.

Notwithstanding all the beautiful

theories presented as the proximate

cause of fever by the medical philoso-
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phers of the past, I think and believe

that it is upon the nervous system (brain

and ganglionic) that we are to look

for the proximate cause of fever, and

that this system is primarily affected

by the morbific poison. In fact, the

theory advocated and taught by these

great philosophers (Hoffman and

Cullen) is measurably correct.

But we hold that they should have

gone a step further in this direction,

and looked to the nervous system (the

brain and ganglionic) for the proximate

or primary cause of fever, because the

nervous system presides over all the

rest.

We therefore hold that it is upon
this system (the nervous) that this

morbific poison (malaria) makes its

first impression, and all the other

phenomena that follow are but second-

ary.

Now, Mr. President, from this view

of the subject we propose in as con-

cise a manner as possible to prove

that this must be the correct view, in

order to explain the phenomena of all

fevers, I care not whether it be idio-

pathic, symptomatic, traumatic, or con-

gestive. Symptomatic fever, or fever

dependent on local inflammation, pre-

sents the same phenomena as idio-

pathic, and it will be admitted that

even in inflammation the nerves are

first implicated and the action of the

vascular system is secondary.

Certainly, if the sensibility and irri-

tability of the part be not altered,

there will be no inflammation, and

they exist only where the brain and

nerves are present.

But in inflammation, as in fever, the

function of the vascular system is de-

ranged, and, consequently, that of in-

nervation, primarily, as it presides

over the other.

Therefore, we maintain the cause of

fever acts through the impression

made upon the organs concerned in

innervation, and probably by the ma-
laria being taken into the current of

circulation in lungs and stomach.

However this may be, it is evident

that its first effects are manifested in

the nervous system, and it produces

impressions on this system, more or

less lasting and more or less injurious,

according to its amount and concen-

tration. As poison acts, precisely, and

as with poison (corrosive sublimate, for

instance) its injurious effects cease with

the antidote, although should the

poison have excited inflammation pre-

vious to the giving the antidote, this

latter will have no effect in curing the

inflammation, only acting upon the

poison and arresting its effects, leaving

whatever inflammation may have been

excited up to the time of its action.

But, as suggested, in all inflamma-

tion whatever, the function of inner-

vation is more or less implicated, and

consequently quinine, opium, and all

sedative remedies have a direct ten-

dency to favor its cause, at least such

I have found to be the fact.

That derangement of the nervous

svstem constitutes the initial link in

the chain of morbid action, which oc-

curs in the development of fever, can-

not be doubted.

The mental and muscular languor

rigors, pains in the back, limbs, and

joints, also the irritability of temper,

confusion and dulness of the intellect-

ual power, which usher in febrile dis-

eases, show beyond doubt that the

nervous system is primarily inplica-

ted ; or, in other words, they indicate

lesions of the functions of innervation.

Now, as this function presides over

those of calorification, secretion, cir-

culation and absorption, we cannot

conceive it to suffer disorder or de-

rangement without the others being

more or less implicated, and such is
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the fact, for we constantly see in fever

alteration of animal temperature and

general disorder of the functions.

Again, as long as this function (in-

nervation) is carried on in a healthy-

manner, those dependent on it, or

over which it presides, will also main-

tain theirs. This we call a state of

health.

Fear, grief, and joy, in short, all the

passions act by the impressions they

make upon the brain and nervous sys-

tem ; and each has been known to

cause immediate death. The cause of

fever has also been known in the

severe congestive form to deprive the

patient instantly of all sensation and

motion, and at times instant death.

How can any other view of the pathol-

ogy of fever than the nervous explain

such phenomena.
Surely, death in such cases could not

have been the result of inflammation,

as this takes time to run its course.

The rush of blood to the cheeks, as

seen in blushing, the erection of the pe-

nis, and the rush of blood to the head,

in anger, are familiar examples of con-

gestion occurring suddenly and almost

instantly from nervous influence, and

no appearance in the early stage of

fever is more universal than this irreg-

ular distribution of blood, evidently

arising from the same cause—nervous

influence.

The result, then, may be expressed

thus, that in as much as the functions

of calorification, secretion, circulation,

and absorption, are all under the influ-

ence and control of the function of in-

nervation (or in other words under the

control of the brain and nerves) it must
follow, that when disorder exists in

this last function, the others become
more or less inplicated, in direct ratio

with such disorder. As, also, in the

chain of sequences constituting fever,

all these functions are constantly dis-

ordered, as the primary link is lesion

of function in the nerve system, and

as all the phenomena observed in fever

are subsequent to this, and as the first

effects of malaria are first manifested

on the nervous system, it is therefore

manifest that the true seat of the

proximate cause of fever must be in

this system ; and when we recollect

that the action of quinine is admitted

to be direct upon the brain and nerves,

and that it is a sedative, possessing the

power to cut short the paroxysm and

arrest the further progress of the fever,

the conclusion is inevitable, that the

proximate cause of fever consists in

some modification of the brain and

nerves. Liebig in his " Animal Chem-

ist," says :
" It is singular that we

find medicinal agents all dependent

on certain matters, which differ in

composition, and if, by the introduc-

tion of a substance certain abnormal

conditions are rendered normal, it will

be impossible to reject the opinion

that this phenomenon depends on a

change in the constituents of the dis-

eased organism, a change in which the

element of the remedy takes a part

—

a part similar to that which the vege-

table elements of the food have taken

in the formation of fat, of membranes,

of the saliva, of the seminal fluid etc.,

etc.

And now how beautifully all this ap-

plies to the action of quinine in fever.

The cause of fever acting on the

human organization, may cause therein

the change, waste or transformation of

some element, which is supplied in the

quinine when given, and as the cause

of fever and quinine both act imme-

diately upon the nervous system, it

must be in that part of the organiza-

tion we are to search for the explana-

tion of fever.

And in fact it does seem to consist

in some modification of the nervous
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system, caused by the malaria creating

a change of function or structure or

preternatural waste therein, as is seen

to occur in other tissues during the

progress of fever, and which are only

remedied by the exhibition of articles

containing the appropriate elements for

the formation of such tissue. For in-

stance, as gelatine in soup is supposed

to act in convalescence, in restoring

the waste in cellular tissue, cartilage,

etc., so quinine maybe supposed to act

as food, supplying waste or change in

the organism produced by fever in the

nerve tissue. I have suggested that it

is in this tissue we are to look for and

find the proximate cause of fever, inas-

much as the modus operandi of the

great febrifuge is directed on the brain

and nerves, and inasmuch as in virtue

of its composition it may be termed

food for the brain and nerves, as caf-

feine and theine and asparagine are so-

called food for the liver.

What Typhoid Fever is, and what
it Demands. By J. W. C. Cud-
dy, A.M., M.D. Read before

the Baltimore Medical and Surgical

Society, November 8th, 1882.

Mr. President and Gentlemen:
When, some time ago, Dr. Chambers

announced that I would open a discus-

sion this evening, on typhoid fever, I

little thought then, that I would com-

ply with the announcement, as far as

the subject was concerned. I really

feared the adverse criticisms which I

would encounter for presenting an essay

on a disease, which is of daily occur-

rence, and one with which every active

practitioner thinks he is thoroughly

conversant. I am well aware that

nearly every member of a medical

society would rather hear a dissertation

on something new and rare, even

though the author knows but little of

what he is writing, except what he

gathers from some far-away medical

journal, trusting that no one present

has read the article in question but

himself. But I tell you, gentlemen,

that during the present year typhoid

fever has made such fearful inroads

among our people, that it behooves us

to look well into the study of this dread

malady. It has been of such great fre-

quency, and of such marked fatality,,

that we cannot devote too much time

and care to its investigation. It has,.

I am confident, carved deeply into the

broad tablet of the experience of every

physician in active practice, a history

which is sad to contemplate. Then,

taking all this into consideration, I

readily comply with the announcement,

and will present a short paper on this,

subject, hoping that what I say,

whether new or old, will be the means
of bringing about a discussion, which

will give us the benefit of ripe experi-

ences, and which will redound to the

advantage of us all. If I so succeed,

my mission for the evening will have

been accomplished.

In the first place, are we able always

to recognize the disease under con-

sideration ? In other words, are we
thoroughly cognizant of the essential

characteristics, which go to make up
typhoid ? Or, are there really any es-

sentials ? I trow not, for in fact there

is not a single symptom or accompa-

niment of typhoid, which is laid down
by writers as prominent, that is not, in

truth, in many cases entirely absent.

Why, even the latency and insidious-

ness of the disease, the slow prodro-

mus, that is so much talked of as a

special symptom, is notable for its ab-

sence. So careful an observer as

Chomel reports that out of 112 cases

73 of those (or more than 65 per cent)

began suddenly, without the least pro-

dromic symptoms. And as regards the

rose-colored eruption, which we were
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taught to look for as a constant accom-

paniment, the same distinguished ob-

server reports it absent in 16 cases out

of 70. And concerning the post-mor-

tem appearance along the tract of the

ileum, which is thought by many to

be as unchanging as the laws of the

Medes and Persians, it is often absent,

and many cases of after death exami-

nations have shown both Peyer's and

Briinner's glands to be in a perfectly

normal state. These changes and va-

rieties so often occurring, and so many
recognized symptoms being absent,

prevent us from giving a clear and pre-

cise definition of typhoid fever, for like

electricity, which can only be described

by its results, it is only known by its

acompaniments.

Why, if every medical gentleman in

this room were to write out a definition

of typhoid fever, there are no two that

would entirely agree, and I am confi-

dent that some of them would be direct

contradictions of others. The attempt

at a definition of our subject reminds

me of the story of the forty members of

the French Academy, who undertook

to define the word crab. Their defini-

tion was this :
" crab—a small red fish,

which walks backward." When this

was shown to Cuvier, the celebrated

histologist, he replied that it was cor-

rect, with the exception that " the crab

is not a fish, it is not red, it does not

walk backward." The very name itself

is calculated to mislead, and many have
believed and taught that it is but a

modification of typhus, a typhus
melior. It is very unfortunate that

the Greek eidos has crept into our pro-

fessional literature, for I do not know
a single oid, either in anatomy or pa-

thology, that can truly be said to be
applicable. There are really many dis-

eases much more nearly allied to ty-

phus than the one at present under in-

vestigation
;

prominently so, in this

connection, being scarlatina and more
especially the fever peculiar to the

puerperal state. If there ever has been:

a disease truly typhoid, puerperal fever-

may be said to be one. I might with

just as great correctness be allowed to

improve our language, or at least in-

crease its number of words, by desig-

nating an orang-outang, a homoid. In

some respects it might be true, but it

would not be very complimentary to.

the genus homo. This being misled by
an incorrect name has caused many to

designate the disease by other and

widely different terms. Enteric fever,

it being an approach to correctness, was.

suggested, but is now generally dis-

carded as that had a tendency to local-

ize the disease to too great extent.

Its last new name, pythogenic fever, is.

probably one of the best yet given, but

the older nomenclature of medical lit-

erature seems to be so well established

that probably it will go on to the end.

of time by the name with which I be-

gan this article. There are, however,

graver and more important considera-

tions in connection with typhoid than,

its misnomer, and we will now proceed

to the discussion of them, viz.: The
causation, the prevention, and the

treatment of this much-dreaded affec-

tion.

As regards the special cause of this,

disease, the light of the science of the

present day has done much to dispel

the gloom and doubt of the past. No
more are the causes of typhoid fever,

as laid down in the text books of a few-

years ago, to be thought of as correct

now by the masses of intelligent phy-

sicians, than the assertion of Brother

Jasper that " the sun do move" is re-

ceived as truth by mankind at large.

' Old things have passed away" cer-

tainly, in this case, and we are in truth

at least approaching a correctness as to-

the etiology of many hitherto occult.
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diseases. The real and only cause of

typhoid fever is most assuredly a spe-

cific poison, and that poison a microsco-

pic organism. The formerly acknowl-

edged causes of this fever, such as loss

of rest, fatigue, mental disturbance,

etc., are not now recognized as such,

but are merely circumstances which

simply place the individual in a con-

dition favorable for the reception of

this morbific agent.

What this septic matter is it will be

well to investigate. Microscopy has

been an invaluable aid in the prosecu-

tion of this study, and has brought to

our view much that was formerly hid-

den from the eye and mind of man.

That there is, however, a special

micro-organism for every individual

disease I very much doubt, but rather

incline to the opinion that the same

septic agent may produce one disease

In an individual, and another disease in

another person of a different tempera-

ment, or with his system in a different

condition. Also, my belief is, that the

germ will produce a different variety

of disease, as it is taken into the sys-

tem in a varied state of development.

With this belief, I claim the identity

of the germ which produces many of

the allied diseases, such as typhoid, ty-

phus, remittent, puerperal, scarlatina,

and diphtheria. At the very least, if

they are not the identical micro-organ-

ism in a different period of develop-

ment, they are germs of one and the

same genus. This is no new belief for

me, I claimed it years ago, and there

are probably gentlemen in this room,

for there are many in the city, who
heard me fifteen years ago express my
belief as to the identity of the poison

(not the identity of the disease, but

the identity of the poison) which pro-

duced the just mentioned maladies. I

believed it then, I believe it now ; and

that what I simply called a poison then,

with the aid of advanced science, I now
call bacteria, micrococci, spirilli, etc.

What is there to prevent my holding

to this opinion ? They are propagated

and developed in the same localities
;

they enter the system in the same

manner ; and they produce the same
disastrous results. Then, if this be

true, we could with safety call Brown-

ian granules, vibriones, micrococci,

bacteria, spirilli, and bacilli by one and

the same name ; or, at least, so simplify

them as to place them under one ge-

nus, just as the cat, the lion, and the

tiger are called by the generic term

—

felts. Their local habitat, their vital

growth, and their actions being the

same, the difference in size and shape

can certainly be no argument against

their individuality. Everything in

nature shows the same general rule.

The difference in microscopic appear-

ance in these organisms is not more

marked than that which exists between

the swiftly moving minnow of the

brook, and the ponderous fish of the

deep sea ; and they are both of one

family. Their difference in size is

not more proportionately seen than

that between the diminutive advertis-

ing ponies of the dime museum and

the massive Percheron horses of Mr.

Walters, around on Exchange Place,

and they are exactly the same in every

other respect. Or may we not further

conclude that one is simply the ad-

vanced life of the other? Why, we
ourselves, in our change from child-

hood to full growth, make up a line in

the same argument. There is not a

person living who could come into this

room to-night and select an individual

whom he had not seen since his nurs-

ling days and recognize him ; and yet

he is identically the same person. And
still lower down in life the same rule

portrays itself. Who looking at the

elongated, widened, tape-worm, if he
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dicfnot know the history of its growth,

would believe that it is the same being

which once was naught but a little

round hydatid, hid away in some fold

of the mucous lining of the stomach ?

And yet its individual existence has

not changed. And following the same

line of reasoning, may we not conclude

that a bacillus is nothing more nor less

than an overgrown Brownian granule ?

Such is certainly possible, and in my
opinion extremely probable.

The advantage to be derived from a

knowledge of the causation of this dis-

ease is incalculable, both as to our

method of treatment and to the pre-

vention of the spreading of such a mal-

ady. Therefore great credit is due to

such foremost investigators as Lieber-

meister, Pasteur, Harley, Murchison,

Marchiafava, and other bright lights

who dwell beyond the sea, and to

Ephraim Cutter, of New York, Stern-

berg, of the United States Army, and

others of our own country. Not that

these men make the best of practition-

ers, but they open up for others a wide

field of thought, over which they may
roam and gather ripening ideas which

may be of benefit to the world at large.

They may be compared to the pioneers

who cut their way through forest and

jungle, and open up a track for the

oncoming army over which they may
march to victory and success.

The habitat of these vile generators

of disease is precisely in accord with

everything low and venomous in this

world. The low, ignorant, and vicious

part of humanity gravitate toward the

slums of the city
;
poisonous serpents

seek out slimy, filthy homes ; and so

these poisonous germs have for their

dwelling-places the most unclean

spots of earth, such as filthy cellars,

decaying matter, and badly managed
water - closets. Therefore, knowing
their homes, we ought to know how to

meet and vanquish them ; but unfort-

unately hygiene is but little known by

the masses and sanitary laws but little

enforced.

All that is necessary for me to say

here regarding the hygienic part of my
subject may be expressed in a single

line. Prevent their generation and de-

stroy them where they exist. For the

first part we have simply to avoid un-

cleanness, and half the battle is won,

for these germs will not exist in the

pure sunlight of heaven and the clean

places of earth. If there is ever an

expression in theology that can be

made applicable to hygiene, it is the

Wesleyan saying that " cleanliness is

next to godliness." For the destruc-

tion of these micro-organisms, chlo-

rine ranks first as an active agent, and

among its preparations Piatt's chlo-

rides is, in my opinion, decidedly the

best.

Evidently, there are but two ways by
which these life-destroying germs can

enter the human system, and they are

either by inhalation or deglutition,

either by a vitiated atmosphere or by
a poison-laden drinking fluid. How
important then that our sanitary laws

should be made perfect, and the man-
agement of the construction of our

water-works and sewers should be en-

trusted to scientific men.

If, however, these bacilli— if we may
so call them—enter into the human
organism, the work of death is surely

begun, and will certainly end if not an-

tagonized by powerful remedial agents.

And this brings me to the treatment of

this disastrous disease.

First, then, by knowing how these

germs do their destructive work, we
may know the better how to meet
them. What they do when first im-

pregnating the human frame is known
only by results. We know that by
some mysterious way there is brought
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on increased cardiac action, with nerve

disturbance and general exaltation of

temperature, all of which is included

in the technical term, pyrexia. If

there is increased heat, one of the

causes of such heat must be combus-

tion, which certainly means destruc-

tion by burning of the tissues of the

body. Therefore, our first act must be

to put out those internal fires—not by
smouldering the flames, but by remov-

ing the exciting cause. A reducing

of the temperature, and slowing the

heart's action, and leaving the vital

fluid still charged with these death-

dealing germs is not curing typhoid

fever, but only prolonging the mal-

ady.

Therefore sedatives, either nervous or

arterial, cannot be demanded, for they

simply narrow the channel through

which the circulation is maintained,

and leave the poison there. With as

great propriety might the miller at the

close of his daily toil attempt to stop

the motions of his wheel by spikes and

bars with the current of water which

keeps up its constant revolutions still

flowing, instead of diverting it to an-

other channel. Then if this argument
be true, aconite, gelseminum, digitalis,

and similar drugs are inadmissible, and

can do no more than lessen the heart's

beat, while the destruction of tissue

still goes on.

What is needed in the treatment of

typhoid are medicines which will de-

stroy the germ and repair the wasted

tissue. Now, have we such remedial

agents ? To a certain extent we have,

and yet in so large a number of cases

the prognosis is so unfavorable, and in

some sections and at some seasons the

mortality so great, that investigations

and experiments must be farther

made. And yet I think that we have

made rapid strides in the scientific

management of this disease, with the

accomplishment of good results. From
my line of argument there can be but

one deduction, and that is that the

medicine primarily demanded here

must be a germicide and per se an anti-

pyretic. Have we such remedies ? I

believe we have ; and among these the

two most applicable to typhoid fever

are mercury and quinia.

How mercury does its work we do

not exactly know, but it is probably

by coming in direct contact after ab-

sorption with the germ, and either

paralyzing or destroying it. At the

commencement of this affection you

cannot help noticing the fall of tem-

perature after the administration of a

purgative dose of calomel or blue

mass. And I believe that hundreds of

cases of this fever are annually pre-

vented by just such treatment. And
were it not for unfortunate complica-

tions in the bowels which would make

the continued use of this medicine

dangerous, I believe that such would

be the proper and scientific treatment.

With such complications, however, we
must use this powerful medicine either

in very minute doses or apply it by in-

unction, which fails to have the decided

effect that we have from this drug when

given in larger doses.

On precisely the same principle I

give quinine, expecting a specific ac-

tion on a specific poison, and in this re-

spect the disappointments are rare in-

deed. This in my opinion is the great

sheet-anchor in typhoid fever, and per-

severance in its use, day after day, will

bring its just reward. As regards its

administration I have only this to say

—that in cases of this disease, where

there is no change of temperature, ex-

cept that which we naturally expect at

night and morning—in other words, if

it is a pure continued fever, I give qui-

nine in small and oft-repeated doses,

and when there is a marked remission
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I give it in more heroic doses but at

longer intervals.

The long continuance of this disease

with the non- or partial elimination of

the poisonous germ, and the conse-

quent destruction of the tissues of the

body, makes it imperatively necessary

that we now administer some medicine

which will have the power to retard its

destruction or replace that which has

been already destroyed. Fortunately

we have two such agents at our com-

mand. The first is that which Nature

has poured out so lavishly and abun-

dantly, viz., the lacteal fluid ; that arti-

cle which, unaided and alone, supports

us in our infant days is one of our main

articles of food in health, and one that

does not desert us in the hours of dis-

ease.

Milk or cream is one of the best

supporting agents that we have, and

buttermilk a grateful and excellent

nutrient. The other is a remedy with

which man has supplemented Nature

and poured out almost as bountifully

as milk itself, viz., alcoholic stimu-

lants. This is the one great remedy
that supports the sinking powers in the

prostrating stage of disease, and recent

researches have proved beyond a doubt

that it also aids in the destruction of

the micro-organism as well. This is

now acknowledged the world over to

be the medicine par excellence in the

last stages of typhoid fever. And yet

there are a few who hesitate to pre-

scribe it on account of the evil it has

done. What absurd reasoning ! Why,
everything that is powerful for good
may be made a power for evil. Alco-

hol is not more baneful than the glis-

tening catling when wrongly used,

while in the hands of the skilful sur-

geon it means the saving of life,

although when left with the imprudent

it might become an instrument of

death. The good results of alcohol

are seen and acknowledged every-

where.

You know how highly it is recom-

mended by Todd. Trousseau, Chomel,

and Murchison place it in the first

ranks as a curative agent. Liebermeis-

ter says :
" Stimulants are admissible

at any stage of the disease, even during

the height of fever. " Professor Wood
says that alcohol more than any other

agent retards the progressive metamor-

phosis of tissue. Flint, in his last and

best work, in his article on Typhoid

Fever, says :
" Alcoholics are needed in

every case. " But far ahead of all these

authorities is one's individual experi-

ence. I have seen its beneficial results

so often that I would hesitate to treat

a case of typhoid knowing that I would

be deprived of its use. Its effects are

so marked that they are visible to

every one.

How often under its use I have

seen the dull and lustreless eye light

up with the brilliancy of former days
;

under its use I have seen the blanched

and ashen cheek reillumed with the

roseate hue of health ; and under its

use I have seen the shrunken and ema-

ciated form again assume its wonted

rotundity. Knowing all this I would

be unfaithful did I not recommend it,

and criminally neglectful did I not

prescribe it. Why, as I write, scores

of cases come crowding to my mind
wherein I have seen the best of results

from the administration of whiskey or

brandy alone.

A case which well exemplifies the

utility of this remedy alone was that of

a rustic lass whom I was called to see

when I practised in the Cumberland
Valley in Pennsylvania. This lady had

been ill for a long time, and attended

by a physician who lived several miles

from her residence, and who had told

the family on the day preceding that

on which I was called that he would
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not return, as further medication was
useless and the case hopeless. When
I first saw her, she was lying in a

stupor, the teeth covered with sordes,

and the tongue so dry, hard, and fis-

sured that she could not protrude it
;

in fact every symptom seemed to verify

the recently attending physician's prog-

nosis. I, however, prescribed whiskey

for her, telling them to give her one

once (two tablespoonfuls) every hour

till I returned. I left her with but a

vague shadow of hope that I would
find an improvement on my next visit.

When I next saw her, at the expiration

of twenty-four hours, I found that she

had taken a pint and a half of whiskey,

and its good results were marvellous.

Improvement was very manifest, and
she went on to a rapid and perfect re-

covery.

another case was that of an old lady

who had nearly reached her allotted

time of life—indeed it is the only case

of typhoid fever that I have ever seen

in a person far advanced in years.

After the disease had progressed for

several days I thought it advisable to

give stimulants, and so advised it. On
my next visit I found to my dismay

that they had given her none. Instead

of the bottle of Avhiskey which I ex-

pected to see I found by her bedside a

homoeopathic physician, who proved to

be the son of my patient, who had

come to visit her. My method of

treatment was opposed by him so

strenuously that it amounted to a

direct opposition to my giving it. He
said, " Look at her condition." I did

so. Her pulse was 1 20 ; her temperature

very high—how high I do not know, for

at that time I had never used a clinical

thermometer. Said he, " With that

fever you must certainly not give stim-

ulants, but I will give her some pow-

ders which will reduce her pulse at

once.
'

' Being somewhat apprehensive

of serious results, I became very con-

servative and yielded. Said I, "Doc-
tor, as the attending physician of this

lady, I have the right to insist on what
I think is proper for her ; but you as her

son and natural protector have a right

to prohibit it if you so choose. So,

while I have no faith in your powders,

yet I will yield and allow them to be

given ; but if they do not have the de-

sired effect in 48 hours I will then in-

sist on my own method of treatment."

To this he assented. At the expira-

tion of that time she was much worse,

her pulse feebler and quicker. She was
then put on moderate doses of whis-

key, and in 36 hours her pulse had fall-

en to 80, and her temperature was, ac-

cording to touch, nearly normal. It

was the turning-point in her case, and

it led on to a slow but final recovery.

These cases, Mr. President, are not

exceptional ones ; they are historic and

according to rule. And I believe that

in a large, very large majority of cases,

if the stimulating treatment is per-

severed in, you will be gratified by ex-

cellent results, although in some cases

you will have to patiently wait through

long and weary weeks, even almost till

hope grows gray
;
yet the end will

come, and that to the satisfaction of

physician, patient, and friends.

Now, gentlemen, do not think that

what I have here recited is all that I

do in every case of typhoid fever.

There are so many outside issues, as

they may be called, so many grave *

complications that may arise, that

they must be watched for and when
met to be promptly and properly man-

aged. It is however not in the prov-

ince of this paper to treat of them.

This is simply an outline of what ty-

phoid fever is, and what its demands

are in general. And such as it is, even

with all its imperfections, I cheerfully

lay it before you.
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Hydrocyanic Acid Dilute in the
Treatment of Gastralgia. By

J. THOS. SLIVALL, M.D., Colum-
bia, Ala.

None except those who have had to

contend with this trouble know how

obstinate it is ; often failing to yield

to most, if not all therapeutic agents at

our command. And it is to its treat-

ment that I intend suggesting a few

practical points, and I feel assured

they will be appreciated by some, at

least by those who have come in con-

flict with many cases. It has fallen to

my lot to have the management of a

good many very obstinate cases, and

it taxed me severely to find a remedy

in which I could place any reasonable

degree of confidence in as a curative

agent. I could very readily relieve an

attack by administering a sufficient

quantity of morphia, hypodermically,

but this was only palliative, and just

so soon as the effects wore off the

attacks would return and ofttimes with

renewed energy. I will cite a few

cases. I have been compelled in some

of the cases to stay at the bedside for

hours and hours.

Case i. Mr. E. S. Powers, aet.

about 53 years, blacksmith, well mus-

cled, habits regular and temperate.

Was subject to what he termed spells

of " bilious colic." Perhaps he would

be at the forge, feeling as well as usual

and at work, when he would be at-

tacked with very severe pains in the

epigastric region. These pains would

run back to the spine at a place oppo-

site the stomach, which, upon exami-

nation, would be found to be exquisitely

sensitive. Also over the epigastric

region, it being so sensitive to pressure

that he could hardly allow to be

touched. Sometimes over the liver

would be very sensitive. These attacks

were so extremely severe that he would

be obliged to take his bed, and had

from necessity been compelled to keep

chloroform, morphia, and chloral in

his room to relieve him until he could

get a physician.

These attacks would last an hour,

and I expect longer were he not obliged

to take something for relief. I have

often seen him when it seemed as

if death was imminent from actual

pain. The attacks came at irreg-

ular intervals, sometimes weekly,,

sometimes daily, and again he would

have several a day. They came

on irrespective of the quantity or

quality of food taken. Vomiting was

a usual feature in his case, and

apart from the ingesta, consisted of a

thick, ropy mucus, and in large quan-

tities. The treatment consisted at

first of morphia, hypodermically, chlo-

ral, sinapisms over stomach and spine,

hot bath, and strict attention to the

diet. The diet consisted of a nutri-

tious but digestible one, and a while

only fluid diet. This plan did not

effect a cure, but was only palliative.

The attacks finally came so often that

I could not keep him from under the

influence of some anodyne or narcotic,

sufficiently long for him to give any

other drug a fair trial. Tried strych-

nia, iron, bismuth, etc., through all

category of agents at all likely to re-

lieve him. The results in all were,

alike, an utter failure. He became

emaciated, and had gotten to the

point where it required as much as one

and a half grains of morphia at one

hypodermic injection to procure rest.

I consulted all of my works, and noticed

that Elliotson had used the dilute

hydrocyanic acid in a few such cases

with favorable results. I began with

it immediately, and administered three

drops thrice daily. In about four days

I noticed an amelioration of all the

symptoms. This was continued for

two weeks with a complete cure. How-
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ever, I supplemented this treatment

by administering a ferruginous tonic

and allowing a liberal diet. To-day he

is in as good health as ever in his life,

and is able to stand at the forge from

morning till night at his usual voca-

tion. Since five days after beginning

with the acid he has not had an attack,

Tiot even a symptom of an attack.

The last attack was about September

1st. The cause of the gastralgia was, in

my opinion, an engorgement and hyper-

trophy of the glandular structure of the

stomach, the attacks being brought on

by the movements of the stomach dur-

ing digestion. The rationale of the

good effects of the dilute hydrocy-

anic acid was that it allayed the morbid

sensibility of this glandular structure

of the stomach partially, and mostly,

by its direct effect, and partially by its

constitutional effects.

I will say here that I have never seen

the hydrocyanate of iron fail to relieve

or partially relieve all forms of neural-

gia, but it did in this case, for I gave

it a thorough trial. This was probably

due to the failure on part of the gastric

juice to dissolve, and the venous radi-

cles to absorb it. It is needless to

say that the conditions of the bowels

and other emmunctories were properly

and carefully regulated. He had no

fever, during his whole sickness to

amount to anything.

Case 2. Mr. T. D. W., aet. 28 years,

unmarried, occupation salesman, habits

irregular. This patient would indulge

in wine too freely, occasionally, which

would leave his stomach in a very irri-

table condition for several days after-

ward. This finally produced a catarrhal

condition of the stomach, ending in

severe attacks of gastralgia. The at-

tacks in this case were not as repeated

as in Case 1, but of equal severity. I

will not spend time in reiterating

symptoms, but they were very nearly-

identical to Case 1, and yielded to same

treatment. The only difference is that

he suffered intensely from enteralgia

several times. Under the acid treat-

ment, he has entirely recovered, and is

in fine health, and can digest a light-

wood knot without pain.

Case 3. Mr. J. B. D., set. 43 years,

large and muscular, occupation at time

of sickness warehouseman, habits irreg-

ular and not very temperate. This

man suffered with gastralgia and hepa-

talgia conjoined. The gastralgia in

this case was due to prolonged drink-

ing and irregularity in diet. Living

on the river and holding the position

he did, necessitated a great deal of ex-

posure at night in all kinds of weather,

and irregularities as regards diet. He
was troubled, as in the preceding cases,

with severe gastralgic attacks, the pain

being at times almost unbearable. He
could only be relieved by hypodermic

injections of morphia in combination

with other anodynes and narcotics.

This being only palliative, resorted to

the dilute hydrocyanic acid with the

same results as in previous cases.

Since he has undergone the acid treat-

ment, he has suffered no inconven-

ience.

I could mention a good many more

cases of a milder type, some of which

only amounted to painful digestion,

treated successfully as indicated, but

it would be useless.

I have used the acid in conjunction

with soda bi-carb and valerian, with

success in dyspepsia, dependent upon a

catarrhal condition of the stomach, and

am pleased with it. It is not adapt-

able to every case, but is valuable in

the majority of cases.

The three cases cited in this article

were the worst I have ever seen, and

indeed I cannot conceive of the disease

being worse without the patient suc-

cumbing under it.
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My object in writing this article is

to confirm the views held by Elliotson

as to the efficacy of the dilute hydro-

cyanic acid in the treatment of gas-

tralgia.

Furthermore, my observations agree

with his in regard to its efficacy or

failure in a very short time. It is not

necessary to persist in its use to find

out its good effects or failure, for it is

very prompt in its action. I will offer

no further suggestion as to the modus

operandi of its action, other than the

one already adduced, that by allaying

the morbid sensibility of the stomach,

gave it time in which to perform its

functions unmolested. I claim no

originality in this treatment, but I

desire to gain a stronger claim for

the dilute hydrocyanic acid in the

treatment of gastralgia.

Would like some to try it if they

have suitable cases.

ORIGINAL ABSTRACTS.

Brain Weight and Intellect.—
A number of cases of large brains are

being reported from time to time in the

medical journals, in which the intellect

does not correspond to the apparent
amount of brain. Considerable light

is thrown on these cases, none of

which are supplemented by a microsco-

pical examination, by the results of the

histological examination of a case de-

tailed by Spitzka (Somatic ^Etiology of

Insanity). The brain, in question,

weighed six to eight ounces, but the

ependymal layer of the brain cortex,

which is totally destitute of nerve cells

and is, therefore, called " the barren
layer," was five times as thick as in the
average individual. Quality not quan-
tity was lacking. This case may save
the various journals from making fut-

ure dilettante remarks on cerebral func-

tion, worthy only of the almanacs of

the patent medicine men.

Tuberculosis in Children.—Dr.

H. Abelin, Stockholm, Sweden, (JVor-

diskt Mediciniskt Arkir), regards a spe-

cific contagion as the direct cause of tu-

berculosis, although unfavorable hygi-

enic conditions play a predisposing part.

The bronchial glands were found in

each of his cases infiltrated with tuber-

cles and cheesy material. The virus is

first absorbed there and from thence it

spreads. The disposition to the disease

may be inherited, but not the disease

itself. But congenital tubercle does

not exist. His observations tend to

show an intimate relation between tu-

bercle and cheesy degeneration ; in this

they are not original, but confirmatory

of previous observations. Tuberculosis

and scrofula are not identical in Dr.

Abelin's opinion. Isolation of the tu-

berculous children from the others is a

necessary means of prophylaxis.

Resection of a Tumor of the
Colon.—Dr. Nicolaysen {Nordiskt

Mediciniskt Arkir, Band XIV. Num-
ber 16), reports a case of successful re-

section of a malignant tumor of the

colon.

Osteotomy.—Dr. Guerin {Journal
de Medecine de Bourdeaux, September
24th, 1882), comes to the following very
strongly put conclusions, respecting

osteotomy. It should be remembered
that Dr. Guerin is an extremely con-

servative surgeon. First, Tarsotomy
or resection of the tarsal bones, for the

relief of club foot, demands the con-

demnation of the surgeon. Second,
this operation, which results in a mu-
tilation doubly useless and dangerous
from the standpoint of pedal function

or form, should be prohibited, and can
easily be replaced by the true ortho-

pcedic methods of tenotomy, syndeso-
motomy, massage and orthopcedic ap-

paratus. Third, though tarsotomy
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may be regarded as more or less excu-

sable in the adult or in inveterate club

foot, it has not yet been shown that, in

view of the risks run and results ob-

tained, it is preferable to apparatus in-

telligently applied. Fourth and final-

ly, there is no reason to invoke as ex-

cuses for the blamable operation,

osteotomy, the results obtained by

operations for the relief of deformities

resulting from tarsal disease. These

applications in no respect resemble the

club foot tarsotomies. The Bourdeaux

Medical Society generally agreed to Dr.

Guerin's conclusions with one excep-

tion.

Etiology of Hemorrhagic Va-
riola.—Dr. L. H. Petit {Journal de

Me'decine de Bordeaux, September 24th,

1882) has recently enunciated the fol-

lowing views on this subject, which are

in opposition to those generally held,

and call for investigation. The visceral

alterations found in subjects dying from

haemorrhagic variola, should be regard-

ed most frequently as causes and not as

effects of this form of variola. The
conditions existing previous to the

disease, the various degenerations,

steotosis, sclerosis, etc., should be dis-

tinguished from those which are recent

interstitial haemorrhages. Visceral le-

sions, producing or occasioned by a

morbid state of the organism, act on va-

riola as on traumatic lesions by modifi-

cations produced in the blood. As in-

stances of the patients predisposed to

variola maybe cited those suffering from

cardiac pulmonary, hepatic, or renal

disease, or who have previously suffered

from rheumatism, scarlatina, alcohol-

ism, malaria, pregnancy, etc. While

there is some probability in this opin-

ion, there are as yet few evidences of

it.

MYXGEDEMA.—Dr. Heurot {Journal

de Me'decine de Bourdeaux, September

24th, 1882) claims that myxcedema
seems to be produced by a return to

the embryonal condition of the sub-

cutaneous, sub-mucous, or interstitial

connective, under the influence of the

vegetative centres, particularly of the

sympathetic system and the vasculo-

sanguinal glands, thereto annexed, as

the pineal body and pituitary gland.

Phthisis without Sputa.—This
is a by no means exceptional phenom-
enon among the insane, and as a rule

there is no cough. Dr. Lediard, (Medi-

cal Times and Gazette, April 1882), re-

ports two cases in which phthisis exist-

ed four months, ending in death with-

out cough, expectoration, or haemopty-

sis. Dr. Lediard compares the morbid

process, going on in the lung in these

cases, to the caries sicca of the joints..

Brain Centres for the Saliva.

It has long been known that in cer-

tain forms of insanity and in certain

diseases like hydrophobia there is an

excessive secretion of saliva. That a
brain centre exists controlling the sali-

vary gland has recently been shown by
Bochefontaine (Le Progres Me'dical,,

November 18th, 1882.) He finds that,

excitation of the sygmoid gyrus results

in excessive salivation.

Transmission of Infectious Dis-

eases to the Foetus.

Drs. Straus, Chamberland {Pro-

gres Medical, November 18th, 1882) and

Arloing after experimenting with the

carbon bacteria, the bacteria of chicken

cholera, and the septic bacteria of Pas-

teur find that these diseases are, in

sheep and guinea-pigs transmitted by

the mother to the foetus but this trans-

mission is not constant. Thus one

foetus of litter may be carbonized

while the others escape. These ex-

periments have an important bearing

on the transmission of contagious dis-
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ease from the pregnant woman to the

foetus.

Laryngeal Anesthesia.

Dr. Brown-Sequard (Progres Medical,

October 28th, 1882) finds that the local

application of a mixture of equal parts

of oxygen and carbonic acid produces

an anaesthesia which comes on gradual-

ly, affects little by the buccal, pharyn-

geal and laryngeal mucous membrane,

remains local in character and ceases

rapidly.

Blood-letting in Apoplexy.

Dr. Betbeder (Journal de Me'decine de

Bordeaux November 12th, 1882) at a

meeting of the Bordeaux Medical and

Surgical Society raised the question of

the influence of blood-letting after an

attack of apoplexy. In response to

this question Dr. Davezac narrated a

case in which a patient who had been

troubled for a long time with splenic

cirrhosis and a complex cardiac affec-

tion suddenly lost consciousness for an

hour. He then came to himself but

had some hesitation in speech. Two
hours after this hesitation increased

and a slight right hemiplegia mani-

fested itself. Fifteen leeches were ap-

plied behind the left ear and the pulse

was carefully watched
; within ten

minutes the pulse became stronger

than before, and meanwhile the hemi-

plegia and speech ataxia disappeared.

Dr. Davezac regards this as an in-

dication that the extravasation was
directly affected, but in all probability

there was no extravasation
; all the

phenomena narrated resulting from the

influence of an overworked heart

which was relieved by the blood-let-

ting. This explanation of the case

did not impress itself on Drs. Betbeder,

Davezac and St. Phillipe who discuss-

ed Dr. Davezac's case from the extrav-

asation stand-point.

Nasal Nerve Stretching in Cili-

ary Pain.

It is well known that the nasal

nerve is that branch of the trigeminus

which furnishes a sensory root to the

ophthalmic ganglion from whence are

derived the ciliary nerves. From
the recognition of this fact, Dr. Badal

{journal de Me'decine de Bordeaux,

November 12th, 1882) was lead to

stretch that nerve in two cases in

which there was marked ciliary pain.

The first case was one in which there

was pain resulting from compression

of the ciliary nerves in consequence of

an irido-cyclitis the result of a trau-

matism. The second case was one of

keratitis with hypopion and secondary

atrophy of the anterior hemisphere.

In both cases the operation was suc-

cessful.

Tubercular Tendinal Synovitis.

Dr. Terrier (Journal de Me'decine de

Bordeaux, November 12th, 1882) claims

that there are three types of this form

of tuberculosis. The first is the classi-

cal fungus synovitis ; the second is

characterized by the fact that the

fungosities are limited to a certain

part of the membrane where they form

an abscess and ulcerate. The third

form is an acute miliary tuberculosis.

Treatment must depend on whether the

affection be primary or secondary. If

tuberculosis exists elsewhere palliative

treatment only is indicated. If

tubercle be limited to this manifesta-

tion then radical and curative treat-

ment should be resorted to.

Meningitis in Children.

Dr. Vovard (journal de Me'decine de

Bordeaux, November 12th, 1882) claims

that he has secured good results in the

tubercular and non-tubercular meningi-

tis of children from the internal admin-
istration of potassium iodide and the
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local use of oleum tiglii. The head

is shaved, croton oil applied to the

base, and after the pustules have ap-

peared they are covered with pear

leaves smeared with an irritating

cerate. Hebra has had similar re-

sults from antimony ointment.

Vaccinal Cicatrices and Prog-
nosis.

This subject has been of late much
under discussion, and the view is much
too prevalent in the United States and

Europe that a single vaccinal cicatrix

is all that is needed. Dr. Landrieux

presents (Journal de Me'decine et de

Chirurgie, July, 1882), certain statistics

which strongly support the contrary

view. In 71 cases of variola, having

more than three valid cicatrices, there

were but three deaths. In ninety-

eight cases having three or less cica-

trices, there were twelve deaths. These

were valid deep cicatrices. In one hun-

dred and forty-three cases presenting

more than three superficial cicatrices

there were twenty-nine deaths. In

one hundred and thirty-three cases hav-

ing three and less superficial cicatrices

there were thirty-one deaths. These

figures show that the existence of vac-

cinal cicatrices determines prognosis in

variola, and that the better marked and

more numerous the vaccinal cicatrices

the better the prognosis.

Sore Throat and Scarlatinal In-

fection.

Dr. F. T. Bond [British Medical

Journal, September 23d, 1882), calls

attention to the relation which sore

throat, occurring in exposed persons,

bears to infection with scarlatina. He
cites cases in which all care has been

taken as regards infection from cloth-

ing, etc., yet the subject, while himself

suffering only from a sore throat, has

been able to communicate the disease

to others. The inference drawn is that

sore throats, in persons exposed to scar-

latina, should be carefully examined.

Idiopathic Endocarditis.

That rheumatism may affect the

heart alone, without giving other evi-

dences of its presence, has long been

recognized, still the existence of idio-

pathic endocarditis is not looked upon
as such a common phenomenon as to

render uninteresting the paper recently

read before the last meeting of the

British Medical Association {British

Medical Journal November nth,

1882) by Dr. Harrison. He says that

it is evident that it is quite possible to

have acute endocarditis without any, or

he prefers to put it, without any other

symptom of rheumatism. He reports

three cases in which the joint affection

was absent, and there were only cardiac

symptoms. The father of each patient

was a victim of acute rheumatism. The
mothers had never been attacked. He
was of opinion that acid salicylic treat-

ment was indicated in these cases. In

the discussion of the paper, Dr. Clifford

Allbutt reported some cases closely

analogous to those of Dr. Harrison,

and was of opinion that cardiac disease

might be the only symptom of rheu-

matism. Dr. Balfour, of Edinburgh,

was of opinion that while the paper was

correct, every case of systolic murmur
was not evidence of previous endocar-

ditis, any more than a friction sound

was evidence of pericarditis. Influenza

might result in endocarditis. Dr.

Yates, of Birmingham, said that over-

strain might result in cardiac murmurs,

apparently due to endocarditis. Dr.

Harrison, in closing the discussion, said

that while murmurs might occur, not

due to endocarditis, still well-marked

murmurs, attended by deviation in

temperature, ascribable to no other

cause, must be referred to endocarditis.
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The Decrease in Deaths from
Childbirth.

It is just a hundred years since the

expectation of life among English

women became equal, for insurance

purposes, to that of men. Prior to

1772 women were compelled to pay an

extra charge. At present the female

expectation of life is about three years

in advance of that of males.

A great factor in this prolongation

of life is undoubtedly the increased

knowledge and skill as regards the

management of pregnancy and child-

birth. There is hardly any progress in

the past century which can be contem-

plated with such deep satisfaction as

this diminished mortality rate.

Some figures recently collected by
Dr. E. H. Sieveking may here be cited

in illustration :

The mortality of lying-in women in

London was, in 1660 to 1680, one death

to 44 ; 1700 to 1740, one death to 70 ;

1760 to 1780, one death to 82.

In the Hotel Dieu, Paris, in 1786, it

was one in 15.

At the beginning of the century the

hospital mortality declined very much,
while the total mortality also became
considerably less.

In Prussia, in 1817, it was one in

112. In the whole city of London,
during the years 1780 to 1820, it was
one in 108.5.

From this time there has been an al-

most steady decrease in the death-rate

of parturient women. This may be
shown by a table compiled from stat-

istics given by Sir James Simpson and
Dr. Farr :

Proportion of Maternal
Deaths in Childbed :

Years. England and Wales.

1839 1 in :6g

1840 1 in 168

1841 1 in 170

1842 1 in 192

1847 , 1 in 166

1851 1 in 192

1881 1 in 263

A distinction has to be made between

the mortality rate of primiparge and

multiparae. Among 36,776 cases col-

lected by Hardy and McClintock, Mat-

thews Duncan and Johnson, and Sin-

clair, the ratio of deaths among prim-

iparae was one in 62 ; among multi-

parae, one in 124. This is certainly too

high a rate, however, to represent the

present state of affairs.

We can say now that whereas one

hundred years ago one mother out of

every 80 died in chidbed, at the pres-

ent time only one in 260 to 270 fails

to survive. Obstetricians, midwives,

sanitarians, all lay some claim to this

prodigious advance in the saving of life.

No single class or single influence,

however, can be considered to have

special and exclusive merit. Much is

due to the advance in general knowl-

edge and intelligence. More is due to

the medical profession undoubtedly

than to any other one agency.

—

Medi-

cal Record.
]

Foreign Bodies in the Lung.—
An autopsy performed on a man dying

recently in Lyons, New York, revealed

the existence of a dozen shot in the left

lung. At no time had there been symp-

toms referable to their presence, al-

though the lung immediately around

them was cirrhosed. The patient had

been shot at twelve years previous, but

was of opinion that none of the shot

used entered his body. In this opinion

the size of the shot found which were

the same as those shot at him proved

him to be mistaken.

Heroic Treatment of a Snake
Bite.—According to a local paper an

idiot confined in the poorhouse of San
Antonio, Texas, was bitten by a rattle-

snake on the forefinger of the left hand,

the fangs penetrating both sides of the

finger. About three minutes after the

bite was inflicted the superintendent

split the finger on both sides with a
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razor, poured a small quantity of pow-

der into the wound, and set fire to it.

Ammonia was locally applied and am-

monia and whiskey inwardly until the

the man became drunk. The next day

the arm and hand were swollen three

times the natural size, but the swelling

disappeared and the patient completely

recovered. The treatment is not by
any means new.

Faith Cures.—These appear to be

the order of the day and the news-

papers are full of cases of hysterical

paraplegia and analogous affections

cured by recourse to prayer and faith.

Cases of recovery are of course, and

these patients are less injured by
their recourse to these harmless means

of treatment, than they would be were

all sorts of wild gynaecological pro-

cedures performed upon them, which

produce beneficial results as long as the

mental effects of the operations remain.

The Rev. Mr. Barnes, of Kentucky, ap-

plies oil from a vial to the cheek of the

invalid and then proceeds to cast out

the disease. As might be expected, his

cures surpass those of the high potency

Hahnemaniacs.

Neglect of Hygienic Precau-

tions.—According to the Chemical

Review, the workmen employed in the

lead trade neglect or refuse to avail

themselves of the precautions devised

for the protection of their health.

They will not drink the sulphuric

lemonade which is given them to

counteract the poison ; they lay aside

the respirators which would prevent the

dust and fumes from being inhaled.

The same neglect of necessary hygienic

precautions was exhibited by the file

cutters of Birmingham, England, and

under the circumstances it is scarcely

surprising that lead poisoning is not

diminishing.

The Filaria Parasite.—This para-

site has been found in the dog, man,

and horse. In the horse it produces

epileptic phenomena. In the dog it

produces death, but rarely, and then

only by the formation of an embolus.

The animal is bisexual like the nema-

toda, among whose species are found

some most dangerous and destructive

parasites, and in its earlier stages it is

a common infusorian in stagnant pools,

gutters, and puddles of filthy water.

Neither it nor the disease arising from

it has been often noticed in the United

States, although it is not altogether in

the South and South-west. At ma-

turity it is scarcely microscopic, ex-

ceeding in length the average of the

nematoid worms to which it seems to

be allied, and the translucent body of

the female may be viewed crowded

with beautifully arranged masses of

ova. The reproduction is very rapid,

the proportion of males to females

being so exceedingly small that the

former are difficult to obtain as

microscopic objects, and few natural-

ists possess even a single specimen.

The disease produced by it is chiefly

shown in man by glandular enlarge-

ment and elephantiasis. It is common
among the native Asiatics, and only

very exceptionally found among Eu-
ropeans. It is assumed that the mos-

quito plays an essential part in com-
pleting the cycle of genesis, and that,

if this medium be absent, or incapable,

further propagation of the parasite is

suspended. Some remarkable experi-

ments have been made in regard to

these filarice found in the dog with ref-

erence to the mosquito, and notwith-

standing the outcry in regard to vivi-

section and the use of animals, Dr.

Wykeham Myers, in charge of the na-

tive hospital at Takow, has been work-

ing with monkeys and mosquitoes.

A man, a native of Amoy, having
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been found with the filaritz, was sub-

jected to a swarm of musquitoes. He
readily consented to sleep in a large

gauze-covered cage, into which each

night a swarm of musquitoes were in-

troduced. Mosquitoes were bred from

larvae for his special benefit, and as

they were matured were put in the

netting. Care was taken that the mos-

quitoes which had been bred should

not, after having been fed on the

Amoy man, deposit their ova in the

same trough where they had been

hatched. A separate water-trough was

made for these. Of this water con-

taining the new ova, five monkeys were

forced to drink. These animals seemed

to have an instinctive dread of this

water, making attempts to brush away
the larvae, but eventually, forced by
thirst, they drank it. From time to

time the blood of these monkeys was

taken, but no signs of filarice were

found. Eventually, however, all the

•monkeys but one died, but the autop-

sies were barren in results. Dr. Myers
believes that the Takow mosquito, in-

stead of maturing the germ of the

filarice, digests it.

—

Medical Reports of

the Chinese Inspector-General of Cus-

toms.

Army Surgeons are often called

upon to detect frauds attempted by
would-be recruits, and a hint of some
value as to a means in this direction is

given by the Lumiere Elcctrique
t
which

describes an electrical appliance de-

signed to prevent conscripts practising

fraud as to their stature by bending
their knees. When the conscript

stands erect against the measuring post

the hind parts of his knees press on
electric contacts, causing two bells to

ring
; the ringing ceases when there is

the least bending. The sliding bar

which furnishes the measure has also a

contact which is pressed by the head,

whereby a third electric bell is affected.

For a correct measurement the three

bells should ring simultaneously. This

instrument is employed in the Spanish

army.

Personal Identity.—The physi-

cian is often called upon to solve this

question in respect to inheritance and

life assurance. According to the Lon-

don Times the thumb in China is re-

garded as a better means of identifica-

tion than the face itself. Celestial

vagabonds are not photographed for a

rogues' gallery, as in this city, but their

thumbs are smeared with lamp-black

and pressed down upon a piece of

paper, thus furnishing a rude impres-

sion, which is carefully kept in the po-

lice records. A face may be altered,

say the Chinese, but a thumb never

changes. While there is much that is

crude and absurd in this idea, still as a

corroborative circumstance it might aid

the physician in arriving at definite

judgment.

Patent Medicines.—A Chicago

daily paper says " There are now about

2400 different diseases, and every year

the strain on a single patent medicine

becomes harder and harder, yet the

medicine stands up manfully and prom-

ises to cure them all."

Moral Origin of Progressive
Paresis.—This form of insanity is well

known to be marked by decided physi-

cal as well as mental symptoms. As
an apt illustration of the influence of a

moral cause in its production, the fol-

lowing case is reported by Dr. Spitzka.

(Journal of Neurology and Psychiatry.}

A porter in a down-town warehouse

had been promoted to a higher posi-

tion, greater labor of a mental charac-

ter was thrown on him ; in the midst of
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apparent health, having been slightly

"worried," he was seized with a con-

vulsion lasting several hours, with par-

tial consciousness ; later on these con-

vulsions occurred in groups at inter-

vals of a week, for some months, and

eighteen months after (the convulsions

having been absent for a year) he died

with the "quiet type " of the progres-

sive paresis.

Delusions and Executive Abil-

ity.—The Birmingham Medical Re-

view reports that one of the members
of the Executive Council of the Bank
of Brussels was many years ago seized

with the conviction that his legs were

of glass, and positively refused to

move. A financial crisis came, involv-

ing to some extent the bank. Mr. B.

got up and went to Brussels, where by

his energy and skill he largely assisted

in getting matters straight. At the

end of a month he returned home, re-

marked how marvellous it was that he

had not smashed even one of his legs,

and taking to his bed once more never

again left it. In all lunatic asylums

patients combining business ability with

the most markedly fixed insane delu-

sions are to be found.

The King's Evil.—A fact known to

students of medical history, touching

for the Kings evil (scrofula) was down
to the time of Queen Anne a regular

practice by the English monarch. The
touching was accompanied by the pres-

entation of a piece of gold. Dr. John-

ston received one of these, and this has

St. George and the dragon on one side,

and a ship on the other. The legend

of the former is " Soli Deo Gloria " and

of the latter " Anne D. : G. M. BR. F.

:

ET. H. REG.," (Anne by the grace of

God, of Great Britain, France, and Ire-

and, Queen.) Macaulay (" History of

England ") says that there were royal

surgeons appointed, whose office it was

to distinguish those who came for the

cure from those who came for the gold.

Notwithstanding these gentlemen, it

appears that a large proportion came
to be touched for monetary reasons.

Barrington (" Observations on the Stat-

utes") mentions the case of an old man,,

whom he was examining as a witness,

who stated that when Queen Anne was

at Oxford she "touched" him for the

evil. Barrington asked him if he were

really cured, upon which the old man
smilingly said he did not believe he

ever had the evil, but his parents were

poor and had no objection to the bit

of gold.

Drs. Richard Wiseman, Sergeant Sur-

geon to Charles II. ("Treatise on
Wounds") and Dr. John Browne ("Cha-

risma Basilicon ") have left on record

their opinion that persons were cured by
this practice. William III. had the sense

to see the absurdity of the practice, and

called it a "silly superstition." Ma-
caulay has given a very apt explana-

tion of the cures alleged by Wiseman
and Browne, when he says "It is in-

credible that so large a proportion of

the population should have been really

scrofulous. No doubt many persons

who had slight and transient maladies

were brought to the King, and the re-

covery of these persons kept up the

vulgar belief in the efficacy of his

touch."

The Treatment of Empyema.—In

an elaborate article on this subject in

the American Jour?ial of the Medical

Sciences for October, 1882, Dr. William

C. Dabney draws the following con-

clusions :

First.—"Medicinal" treatment, as

it has been called, namely, treatment

without operation, occasionally gives

favorable results, but is not advisable,
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inasmuch as cases so treated are liable

to terminate in one or other of the fol-

lowing ways : a, Sudden death ; b, ex-

haustion ; c, suffocation ; d, phthisis
;

e, septicaemia
; f, calcareous degenera-

tion of the pus
; g, secondary pneu-

monia and gangrene of the lung ; h,

peritonitis from the bursting of the

empyema into the peritoneal cavity
;

i, amyloid degeneration of the liver,

kidneys, etc.

Second.—Aspiration has given good
results in the case of children, and

should be tried in them before the

radical operation is resorted to.

Aspiration and immediate washing

out of the pleural cavity through the

aspirator (Kashimura's treatment) has

not been used sufficiently often for any
conclusion as to its efficacy to be

reached.

Third.—Free incision into the pleu-

ral cavity is usually necessary, and the

best point for such an incision when
only one is made is at the lowest point

of the purulent collection, and directly

below the angle of the scapula. Costal

resection is to be avoided if possible,

especially in children.

Fourth.—Continuous is preferable to

intermittent drainage, because, a, the

danger of absorption is thereby les-

sened
; b, there is usually less danger

of irritative fever
; c, the empyemic

cavity is placed in a better position for

healing. Continuous drainage is best

effected by a drainage-tube.

Fifth. — Thorough drainage is only

advisable in cases where the discharge

is very fetid, and where a single open-

ing has proved insufficient.

Sixth.—The thoracic opening should

not be allowed to close if more than

two drachms of pus are discharged

daily.

Seventh. —- The danger of sudden
death during thoracentesis or injection

of the pleural cavity, when proper care

is used, is so slight that it may prac-

tically be disregarded ; but when in-

jections are used, especial care should

be taken to see that they have a free

outflow.

Eighth.—Simple injections of pure

water are often sufficient, but com-

pound tincture of iodine, one part to>

four of water, is devoid of danger, and

hastens recovery. This will usually

check fetor also ; but if it does not, sali-

cylic acid or permanganate of potash,

in one half or one per cent solutions,,

may be employed. Carbolic acid is

dangerous, as is boracic acid also.

Ninth. — Listerism would probably

be advisable in city or hospital prac-

tice, but is of doubtful efficacy in the

country, and under no circumstances

should it be allowed to interfere with

thorough drainage.

TRANSLATIONS.

Caffeine in Cardiac Diseases.

By J. G. Kiernan, M.D., Chi-

cago, 111.

Dr. H. Huchard {V Union Medicate,.

September 12th, 1882,) says that when
digitalis is powerless or contra-indicat-

ed, it is necessary to have recourse to

other remedial agents. The agent

which has proven of most value in his

hand has been caffeine when given in

massive doses. He relates several

cases in which cardiac orthopnoea was

remarkably modified, and existing as-

cites and oedema disappeared. He be-

gan with seven and a half grains of

caffeine, and carried it to twenty-two

grains. His results confirm those ob-

tained by Milliken, {Philadelphia Medi-

cal Times, February 25th, 1882). He
comes to the following conclusions :

First, caffeine is superior to digitalis in

certain cases, in consequence of the

rapidity of its action. Second, if the
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caffeine diuresis comes on rapidly it

very rarely attains the proportion of

the digitalis diuresis. Third, caffeine

is superior to digitalis from the fact of

the innocuity of action which results

from its easy, rapid elimination. There

is no reason to fear a cumulative action,

as with digitalis. Fourth, caffeine

does not produce gastric intolerance

unless hepatic cirrhosis exists ; fifth,

digitalis is powerless or hurtful in cases

where cardiac fatty degeneration exists,

or, where asystole is complicated by
cardioplegia. Here caffeine is of great

value. Sixth, to better indicate the

uses of drugs in cardiac conditions, Dr.

Huchard recognizes four periods in

cardiac disease : A. The ensystolic

period where there is a lesion only and

not a cardiac disease. Hygiene is im-

peratively indicated to the total exclu-

sion of medical treatment. B. A hy-

persystolic period characterized by car-

diac hyperbrophy. If exaggerated com-

pensation occurs, digitalis rather than

caffeine is indicated. C. A hyposys-

tolic period characterized by disappear-

ance of the compensation, enfeeble-

ment of the ventricular systoles by car-

diac asthenia or ataxia, and by all

the symptoms ordinarily designated as

those of asystole. Here digitalis is

especially indicated. D. An asystolic

period, the cardioplegic state of Gub-

ler, characterized by cardiac fatty de-

generation and constant feebleness of

the heart and vessels. A state form-

ing a cardiac cachexia. Here caffeine

is especially indicated. Seventh, what

affords an efficient demonstration of the

value of caffeine as a cardiac agent is

the fact that while in cardiac albuminu-

ria, it diminishes the albumen ; in non-

cardiac albuminuria it has no effect.

Eighth, the drug has been hitherto

prescribed in too small doses. Three

and a half grains to seven should be

the first dose to be rapidly and pro-

gressively increased by doses of seven

to ten grains, until fifteen, thirty-one,

or even forty-six grains are given.

This last dose is rarely needed. The
caffeine (for it is this and not the salts

of caffeine that Dr. Huchard uses),

should be taken three or four times a

day, so that the system is continually

under its influence. Ninth, Dr. Hu-
chard believes that in certain cases

caffeine can be given hypodermically,

and in some caffeine and digitalis

should be associated, but that as yet

the indications for these modes of ad-

ministration are not sufficiently set-

tled.

•

Hysteria and its Belations to other Mor-
bid States. By Dr. Huchard, '

' Journal

de Medecine et de Chirurgie Pratiques,"

December, 1882. Translated for this Jour-

nal by J. G. Kiernan, M.D., Chicago, 111.

It is evident that in certain cases the exist-

ence of a neuropathic diathesis may imprint

on many diverse diseases such singular symp-

toms as will embarrass the clinician. It may
thus occur that hysteria combined with other

morbid conditions may give rise to symptoms

that tend to create the belief in a non-existent

grave complication. A patient entered the

Lenon Hospital for a slight typhoid fever, she

was a girl of sixteen. The second day after

admission it was noticed that the skin was so

hypersesthetic that the patient could not be

touched without awakening sharp pain. The
cervico-dorsal spinal apophyses were so pain-

ful, and the vasomotor phenomena were so well-

marked, that by tracing on the skin the well-

known meningitic toche could be obtained and

it would have been pardonable to make the

diagnosis of a grave nervous lesion. But, from

the first day, these apparently grave symptoms

contrasted singularly with the benignity of the

disease, the relatively normal temperature, and

the absence of contractures, stiffness of the

neck, pain in the head, etc. The typhoid

fever followed its regular course with moder-

ate symptoms, and it was finally possible to

bring these pseudo-meningeal symptoms into

relation with the neuropathic condition of the

patient, who manifested from time to time the

purposeless crying and laughing, and the

globus characteristic of hysteria. From this
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time it was believed that the nervous symp-

toms were of hysterical origin, which opinion

was further justified by the phenomena pre-

sented during convalescence. The hysterical

phenomena still further increased then, but the

hyperesthesia of the skin disappeared, and

was replaced by a sensitive and sensorial anes-

thesia of the left side, with hyperesthesia of

the left ovary. This ovoralgia became thus a

diagnostic, and clearly separated this case

from those described by Calmette, where hemi-

anesthesias of congestive origin occur during

•certain cases of typhoid.

This case illustrates the curious fact that

typhoid fever has been the occasion of calling

forth hysterical phenomena under the guise of

troubles of sensibility. In other cases troubles

of motility are predominant. Certain cases

have been observed where ataxias due to hys-

teria have appeared during typhoid fever, and

have led to a serious prognosis.

The hysterical phenomena thus called out

may show themselves as consequences of in-

iflammatory phenomena, which are then accom-

panied by spasms, and more or less intense

localized phenomena, simple anginas, or bron-

chitis may develop, among hysterics, with very

remarkable facility— stricture of the oesoph-

agus, or spasms of the glottis, aphonia,

racking, strident, or sonorous coughs, against

which medication is of no value. A simple in-

digestion, or a gastric derangement may be-

come the cause of obstinate vomiting which

does not impair the health of the patient,

which proves rebellious to all treatment, and

may cease suddenly without any treatment at

all. Sometimes an hysteric is attacked by

metritis, or simple uterine congestion, and

there immediately appear symptoms of peri-

tonitis, with tympanites, cutaneous abdominal

hyperesthesia, and even vomiting, although

no fever exist. It is in reality only a pseudo-

peritonitis, for this storm soon passes, and

everything is in order.

These and similar cases show the influence

which local disorders have in "the fixation of

hysteria."

Traumatism as a cause of local hysteria has

already had attention called to it by Brodie

and Charcot where insignificant traumatisms,

a slight prick even, have proven the point of

departure of contractures whose abrupt, sud-

den disappearance has been sufficient evidence

of their hysterical character.

In predisposed individuals, or when hysteria

develops in childhood, it comes on most fre-

quently subsequent to a traumatism (fall, con-

tusion, slight cut, etc). One of my patients

received a punch in the epigastrium and im-

mediately after had an hematemesis which re-

peated itself a great many times. It was at

first thought this resulted from a gastric ulcer

of traumatic origin, but it showed itself always

at the menstrual period, persisted in abundance

during eight months without impairment of

the general health, and finally, after defying

all treatment, suddenly disappeared without

cause, to give place to convulsions of clearly

hysterical origin. This, sufficient for a diag-

nosis, which was readily based on two ele-

ments of the case ; the appearance of the

hematemesis at the menstrual epoch, and the

preservation of the general health and embon-

point despite the very abundant and frequently

repeated hemorrhages. In this case hysterical

crises which came on latterly were sufficient to

establish the already given favorable prognosis.

Rheumatism and hysteria, which seem to have

numerous affinities, can at times exercise a

remarkable reciprocal influence. There are

many cases in which hysteria presented, as re-

gards the cutaneous surface and different organs,

hemorrhagic manifestations that, when the

patient is really suffering from rheumatism,

might readily be considered to be of that origin.

But, beside this, there is often seen a sub-acute

articular rheumatism with a febrile reaction,

only slightly above normal, in which presents ap-

parently great gravity or intensity, owiDg to

the hysteria awakened by the pain and effusion

of the articulations having determined a hyper-

esthetic condition of the skin and contrac-

tion of the peri-articular muscles. This cu-

taneous hyperesthesia and contraction may
remain for months in a joint and then suddenly

disappear without cause and without leaving

aught to interfere with the play of the joint.

Syphilis and scrofula have equally important

relations to hysteria, and this is the case also

with malaria, which sometimes imprints upon

hysterical phenomena a really periodic charac-

ter, or which may produce hysterical neural-

gias of an especially painful kind.

The relations existing between tuberculosis

and hysteria are perhaps the most important,

without discussing the reality of the antago-

nism claimed by Leudet to exist between hys-

teria and phthisis, in which the phthisis

controls the convulsive phenomena, these in

turn control the phthisis. It can easily be

shown that the union of these two diseases

in the same person changes very markedly the
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typical course of phthisis. In a phthisical pa-

tient arrived, for example, at the second stage

of the disease without any marked phenomena,

there may suddenly occur a strident rackiDg

cough of a peculiar kind ; later a sudden

aphonia, then haemoptyses recurring at the

menstrual epoch ; neuralgia of the intercostal

spaces ; hypersesthesia of the thoracic pari-

etes
;
painful spinal prominences ; anorexias

persisting for months and years, of an obsti-

nate, invincible character. If these symptoms

were simply placed in apposition, an exceed-

ingly grave prognosis must be given ; if they be

analyzed the gravity disappears. These vom-

itings, menstrual haemoptyses, and this strident

rhythmical cough, the aphonia so abrupt in

its apparition, do not impair the patient's

general condition. In spite of the apparent

gravity of the symptoms, the disease has made
but little progress. These symptoms are due to

hysteria localized in the respiratory apparatus.

Beside these phenomena others markedly

different make their appearance when phthisis

attacks a patient already hysterical. The dis-

ease pursues its usual course, but modifies or

suppresses already existent hysterical phenom-

ena, hemi-ansesthesia, etc.

Sometimes among the hysterics the diagnosis

of tuberculosis may be made where this dis-

ease is not existent. A patient now in service

has been under observation eight months, and

I have been in doubt as to the nature of the

disease for an equally long period. This pa-

tient entered the hospital for a gastric affection,

for which he had been treated for a long time

by an able physician. Vomiting had existed

for more than a month. Almost every day the

patient vomited abundant biliary matter,

mixed at times with food. The anorexia was

accompanied with gastric pain. Gastritis was

suspected from the patient being an alcoholist,

but treatment had little if any result.

Latterly, as the gastric symptoms seemed to

come in paroxysms, it was thought possible

that they might be the precursors of a spinal

disease.

These vomitings continued for a long time

and then suddenly and apparently causelessly

stopped. Then the patient commenced to have

a dry cough, somewhat painful and sonorous,

but without expectoration. The left thoracic

parietes was then the seat of a very vivid cu-

taneous hypersesthesia. There was hurried res-

piration on both sides of the chest, more feeble

on the right, and slight dulness over the

right apex.

In presence of these symptoms the diagnosis

of a beginning tuberculosis was easily made,

when the patient, having an attack of hysteria,

compression being made of the left testicle,

whereupon most of the thoracic phenomena
disappeared. After a while he had other con-

vulsive phenomena, which finally disappeared.

He went out of the hospital, and returned

twice, having marked pulmonary phenomena,

which came and went capriciously. For

these reasons in the present case I believed my-
self justified in making the diagnosis of hyster-

ical pseudo-tuberculosis.

Hysteria thus masks almost every disease.

SELECTIONS.

Two New and Simple Methods
of Reduction in Dislocations

of Femur. By J. E. Kelly,

F.R.C.S.I., M.R.I. A.

Several years ago a patient, aged

about 50, suffering from a dislocation

on the dorsum ilii, was admitted into

Jervis Street Hospital. He was a re-

markable man, having gained by his

prowess the title of " King of the Quay
Porters," a body distinguished for their

strength and endurance. My col-

league, a gentleman of the highest at-

tainments, on three occasions consulted

with the staff of the hospital, and with

other eminent surgeons, including the

late Mr. Adams. Guided by his per-

sonal knowledge and the suggestions

of his friends, he caused special appara-

tus to be constructed, from which he

expected increased facilities, and in-

effectually tried every recognized meth-

od of reduction. At the last consul-

tation I obtained permission to test an

expedient which had occurred to me.

I fixed the patient's pelvis firmly to the

floor, and standing over the limb, I

flexed it, and placed his foot between

my thighs ; then passing my forearms

under his knee, I made vigorous trac-

tion upward, when, to our great re-

lief, I effected the reduction.
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By this favorable result and a suc-

cessful experience of more than six

other cases, in some of which many
methods were tried, I have been en-

abled to develop the details of the pro-

cedure, which I shall now describe.

Three strong "screw hooks" are in-

serted into the floor close to the peri-

naeum and each ilium of the patient,

and to those hooks he is secured by a

strong bandage of rope. The injured

thigh is flexed at right angles to pa-

tient's body ; the foot and lower ex-

tremity of tibia are placed against the

perinaeum of the surgeon, who, bend-

ing forward with his knees slightly

flexed, passes his forearms behind the

patient's knee, and grasps his own el-

bows. He is now in the best position

to accomplish the reduction. With
this object he exerts his strength to

draw the femur upward, which action

is generally sufficient to effect it ; but,

when necessary, circumduction may be

combined with extension, as the sur-

geon, while maintaining traction,

sways his body toward the patient's

uninjured side, then toward his head,

then outward, and stepping back-

ward, he lays with a sweep the injured

limb by its fellow, and thus the dislo-

cation is reduced. In ischiatic dislo-

cations a bandage, upon which an as-

sistant may make traction, can be

passed round the thigh close to the

trochanter, and may be useful for the

purpose of liberating the head of the

bone from the sacro-sciatic foramen.

While analyzing this measure, I shall

contrast the facilities afforded by it and
by the other methods of reduction for

making extension, counter-extension,

and coaptation. In femoral dislocations

the application of extension is more
difficult than in humeral luxations, ow-
ing to the dimensions of the limb,

which render the grasp of the surgeon

almost useless ; while the clove hitch

and other appliances are notably inse-

cure when placed above the knee, over

which they slip with great facility.

When the traction is applied to the

ankle much of the power is lost, owing

to the length of the intervening limb,

and the great advantage derivable from

the application of the leg as a lever to

rotate the femur is forfeited. In my
method the extension is applied in the

most approved direction, and with the

greatest economy of force, as the mus-

cles of prehension are hardly called in-

to play, being only required for the

slight effort necessary to fix the hands

on the elbows, while the forearms are

flexed by their numerous and power-

ful muscles, and the patient's leg is

kept in position by being a lever of the

third order, and its displacement, ow-

ing to the unfavorable point to which

the power is applied, would require a

force of over a thousand pounds. Ex-

tension, when derived from many as-

sistants is awkward and obstructive
;

and when it has a mechanical source it

is still less desirable, being rigid, un-

manageable, and dangerous ; it can

only be applied slowly, and in a fixed

direction ; when in action its effects

cannot be estimated until, perhaps,

much mischief is done ; and when the

surgeon wishes to know if his effort be

successful, he can only ascertain this by
relaxing the tension, which can but be

effected, slowly, by reversing the pul-

ley, or, in a violent and tumultuous

manner, by the iterposition of some of

the ingenious and well-intended instru-

ments constructed for the purpose.

The agency which I would substitute is

ample, under perfect control, and sus-

tainable, if necessary, for a considera-

ble time, being derived from the most
powerful muscles of the body—name-

ly, those of the back, the shoulders,

and the lower extremities. It is an

adaptation of the feat termed by ath-
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letes " raising" or " lifting a weight,"

which affords the most powerful ex-

ample of human dynamics—reaching,
in some instances, to 800 or iooo lbs.,

the average being from 300 to 500 lbs.

—a force which, if mechanical, the

careful surgeon would rarely exceed.

Again, as the grasp of the gymnast is

one of the limitations of the exploit,

my method, which minimizes this

function, economizes a certain amount
of muscular energy, which possibly

may be utilized in increasing the lifting

power of the operator. The counter-

extension is simply one limited by the

strength of the floor, the hooks, and

the bandages of rope. The boards are

secured from being displaced by the

fact that in addition to his own weight

the operator transmits to them a resist-

ance equal to the power he exerts.

The thread upon the screws should be

deep, that they may not be easily torn

through the boards, and they should

be inserted at an angle obtuse to the

body of the patient, as thus they afford

the greatest resistance. The coapta-

tion which I propose is a combination

of the principle of vertical traction, ac-

cidentally discovered by Dr. Allen, of

Vermont, while lifting a patient into

bed, and termed " automatic reduc-

tion," and of the " manual method "

of Hippocrates and Paulus y£gineta,

which has been formulated in Europe

by Despres and Pouteau in the words
' flex, abduct, and rotate"—the great-

est prominence being given by them to

' abduction," while Reid and Bigelow

in America use the terms " flex, abduct,

and evert "—Bigelow regarding " flex-

ion" as the most important motion.
' Reduction by manipulation," which

includes all those refinements, must be

adapted to the multiformity of dislo-

cations, and due prominence given to

that element or constituent of the ma-

noeuvre which is best adapted to the

characteristics of the case. Another
factor in coaptation is the rotatory

force exerted on the femur by the lat-

eral motions of the leg, acting as a le-

ver, commanded at its upper extremity

by the arms and at the lower by the

thighs of the surgeon. This is a power
capable of great utilization.

For anterior luxations I propose the

following : Patient is placed on his

back on a bed or table of such an eleva-

tion that his pelvis is nearly as high as

the trochanter of the surgeon. A
bandage passed round the pelvis, and
secured on the side of the table or bed
furthest from the dislocation, affords

sufficient counter-extension. The sur-

geon, with his face directed toward the

dislocated joint, stands on the inner

side of the injured limb, with his tro-

chanter pressed firmly against the fe-

mur ; bending the leg behind his back

he grasps the ankle with the correspond-

ing hand, and is in the position to effect

the reduction. He now rotates or turns

his body away from the patient, thus,

making traction on the femur in the

most favorable direction, and, at the

same time, pressing its head toward

the acetabulum. I have already con-

sidered the mechanism of this expedi-

ent in my former paper. The operator

has one hand disengaged for the appli-

cation of minor manipulation if it

should be necessary.

I wish most distinctly to disclaim any

intention of proposing a substitute for

that great triumph of modern surgery,

the treatment of femoral dislocation by

simple manipulation during anaesthesia;

but most surgeons of experience have

encountered instances of its failure,

even in the most skilful hands. In

such cases I claim many advantages

for my methods, which afford other

avenues of escape from that true op-

probrium of surgery, an unreduced dis-

location. They also promise to render
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the surgeon independent of anaesthe-

sia, assistants, and mechanical power,

as in several of my cases I have re-

duced the dislocations without aid from

any source.

—

Dublin Jour. Med. Set.,

October, 1882.

The Opium Habit, its Success-

ful Treatment by the Avena
SATIVA (?)—The remedy to which Dr.

Sell ascribes such remarkable proper-

ties (New York Med. Gaz., April 22d)

is a tincture of common oats. He be-

gins by telling us that it is a very im-

portant grain, and then gives us a long

history of its cultivation and uses from

the time of Pliny to the present day.

He discourses, too, at some length on

the value of water-gruel and oatmeal

tea. He next tells us that in 1874 Dr.

Keith " had a concentrated tincture of

the avena prepared for paralysis, from

the effects of which he himself suffered

for three years and a half, and in three

weeks, having taken the avena in fifteen-

drop doses three or four times a day, he

was not only free from paralysis, but

relieved from many serious symptoms,

both mental and physical "(!) The
author commenced his own observa-

tions with the concentrated tincture

before hearing of Dr. Keith's case.

He is convinced that it is "a most use-

ful and reliable remedy." He finds

that it is diuretic, slightly laxative,

tonic, stimulant, but especially nerve-

stimulant. " It is said to
'

' exert a most

powerful influence upon and through

the nervous system." It is "a valua-

ble adjuvant to other medicines," is

unsurpassed in " female diseases," is

' an excellent substitute for intoxicat-

ing drinks," 'will cure inebriety," is

' an antidote to opium-poisoning" (!)

It gives relief in insomnia, and is cura-

tive in nervous headache and prostra-

tion due to mental strain and worry,

and also in neuralgia and hemiplegia.

" Epilepsy has been brought under

subjection by it more effectively than

by other remedies," and it is unequal-

ed in the treatment of " hysteria,

melancholia, neurasthenia, and all

forms of nervous prostration, whether

caused by inebriety, the abuse of to-

bacco, opium, or morphine, by sexual

excesses, masturbation, or mental

strain." But this is not all, for the

author has made what he describes as

" a no small discovery in therapeu-

tics." He finds that this remedy is an

absolute cure for the opium or morphia

habit. He gives details of three cases

of morphia-taking, all of which were

promptly cured by his remedy. The
first patient, a German, of middle age,

usually took hypodermically in the

twenty-four hours from 12 to 48 or 50
grains of morphia, which had no other

effect than to produce fifteen minutes

sleep with the eyes wide open. The
next patient, a middle-aged lady, had

been a slave of the morphia habit for

seven years, and usually took 12 grains

a day. In the third case, morphia had

been taken to excess for twenty years,

the average being an ounce in fifteen

days, or 32 grains a day. The avena

in all cases works wonders. The pa-

tients are not only able to relinquish

the habit, but improve in weight,

strength, spirits, and mental capacity.

One lady not only gained twenty-five

pounds in weight in an incredibly

short time, but said she felt twenty

years younger. It is stated in the

most positive terms that the prepara-

tion is nothing but a tincture of com-

mon oats. The dose is to be increased

till it produces " the desired effect,"

and is to be given in hot water, " with

the same frequency that the patient

was accustomed to take his opium or

morphia." The author displays great

originality , and his powers of imagina-

tion are remarkable.—William Murrell,.
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M.D., in The London Medical Record,

1882.

[Note.—Dr. Murrell may have truly-

said, not only that Dr. Sell's powers

of imagination are " remarkable," but

that in the language of Dominie Samp-
son, they are " prodigious." One
must indeed be daftly enthusiastic or

a professional idiot to believe such

stories and such stuff about oats !

—

ED.]

An Address on the Antiseptic
Treatment of Diseases of the
Lungs.

;

Delivered at the In-

augural Meeting of the West
London Medico - Chirurgical
Society. By I. Burney Yeo,

M.D., F.R.C.P., Physician to

King's College Hospital, etc.

Gentlemen : When your secretary,

Mr. Keetley, did me the honor of invit-

ing me to bring before this Society the

subject of the Antiseptic Treatment of

Pulmonary Diseases, I confess I at

first hesitated to accept that invitation.

I felt that although I had given some
attention to the subject my time was
at this moment so fully occupied that

I should not be able to deal with the

subject so fully and completely as its

importance merited, or as was due to a

Society so learned and influential as

yours, I also felt that it was a subject

which was only just beginning to be
looked at. .from something like a firm

scientific standpoint, and that from
this point of view the question of the

antiseptic treatment of diseases of the

lungs was in its initial stage—a stage

certainly full of suggestions for future

investigation ; but the work of examin-

ation, of experiment, of comparison,

of testing, and of criticism—serious,

helpful criticism—for the most part

has yet to be gone through. It might
then, I thought, seem premature to

introduce this subject to this Society

for discussion in its present stage ; but

when I reflected on the intrinsic im-

portance of the subject itself, when I

thought of the vast interests, direct

and collateral, involved in its discus-

sion, and of the power and influence

the members of such a Society as this

would possess in collecting evidence

bearing upon it, I yielded to your

secretary's request, relying on your

kind indulgence to excuse the merely

suggestive character of this address

and the many short-comings and

defects which future research alone

can supply. It is remarkable when we
begin to look into the history of al-

most any subject, how little there is

that is new in its facts and its phe-

nomena. What is new resides in our

mode of regarding them, our compre-

hension of them, our application of

them. The truth is always there in

the facts and phenomena of nature,

but it is often only discovered after

ages of observation, of experiment,

and of opposition. Of opposition :

how remarkable is this spirit of oppo-

sition ! how remarkable has it been in

the history of one of the latest and

greatest triumphs and discoveries in

the art and science of surgery, the

antiseptic system. As if the work of

discovering truth in this universe was

not hard enough, men are perpetually

encountering from their fellow-men

the most ardent opposition in this

task. In proof of what I say I need

only point to the present agitation on

the part of a well-known Society

against all experiments on animals—

a

Society which, reversing the exclama-

tion of the dying Goethe for " more
light," might be fittingly designated

' The Society for the Maintenance of

Darkness."

The idea of an antiseptic treatment

of pulmonary diseases is certainly new

in our present mode of regarding it.
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in our comprehension of the phenom-

ena with which it is concerned, and

in the extended application which we
propose to give to it. But the thing

itself is not new, the phenomena are

not new. The adoption and the suc-

cess of antiseptic methods of treatment

of pulmonary affections have been re-

corded again and again, and they

have, again and again, met with oppo-

sition, and not rarely with a sort of

sneering contempt. This, gentlemen,

you may be satisfied will never be the

case again, and for the following

reason. Hitherto, or till quite lately,

such efforts were empirical, and with-

out any strictly scientific basis, but now
-our antiseptic methods are founded

on scientific knowledge—on principles,

principles that have been evolved from

a series of most patient and at the

same time most fruitful investigations,

which will go far to make this latter

half of the nineteenth century the

most illustrious in the history of medi-

cal science. A very few historical il-

lustrations will suffice to prove what

I have said about the antiquity of the

fact of the antiseptic treatment of

pulmonary affections. Hippocrates

and Galen used to advise the inhala-

tion of balsamic vapors in pulmonary

affections, and the latter used to rec-

ommend phthisical patients to settle

in the vicinity of Vesuvius and Etna,

where they could inhale sulphurous

vapors as well as sea air. But we will

confine ourselves to the history of pul-

monary therapeutics during the last

hundred years, and one of the most

noticeable facts in this period is the

frequency with which tar vapor has

been advocated as of great value in the

treatment of lung diseases. Dr. Rush
of Philadelphia in 1787, Dr. Beddoes

in this country, about the same time,

-and Sir Alexander Crichton in 18 17,

all stated that they had met with great

success in treating cases of phthisis by

inhalation of the vapor of boiling tar,

and Dr. Solis Cohen, in his excellent

book on " Inhalations " in connection

with this testimony, says :
" The use

of tar vapors in phthisis deserves to be

fully and systematically studied, so

that safe indications may be laid down
as to the character of cases to which it

is most applicable." Between 1819

and 1830 the French physicians Gannal

and Cottereau, and Sir James Murray

in this country, reported excellent re-

sults from the treatment of cases of

phthisis with dilute chlorine vapor.

One of these had . noticed that the

workmen in bleaching factories with

chest disease visibly improve, and

another reported thirteen cases of

phthisis cured by inhalation of chlo-

rine, and Louis in Paris, and Dr.

Elliotson and A. T. Thompson in

London, spoke well of it.

In 1835 Sir Charles Scudamore
became an enthusiastic advocate for

the inhalation of iodine vapors in

phthisis, and after ten years' experi-

ence of its use he expressed himself as

convinced of its remedial power.

Piorry (between 1850 and i860) also

was an advocate for the continuous in-

halation of iodine vapor in phthisis,

and for this purpose he used to have

several saucers containing iodine placed

about the patient's pillow. He treat-

ed thirty-one patients in this way for

two years ; twenty were decidedly

benefited, both as regards symptoms
and physical signs ; in seven cases

both symptoms and physical signs

disappeared, and four cases died.

Later still Skoda used inhalations of

the vapor of turpentine with much
success in phthisis, pulmonary gan-

grene, and in catarrhal affections of the

air passages.

I have selected these few illustra-

tions almost at random from the his-
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tory of pulmonary therapeutics to

prove to you that I was right in saying

that there is nothing new in the facts,

and they also go toward disproving

the statement that I have lately seen

made by one or two writers in the

journals of the small amount of success

that has attended the antiseptic treat-

ment of phthisis.* I suppose I have

as much right to speak on this subject

as any of those writers, for during ten

years I saw personally over 27,000 ap-

plicants in a hospital devoted to the

treatment of this affection, and of all

the methods of treatment of which I

have had any knowledge or experi-

ence, those into which some antisep-

tic measure entered as an important

element were certainly attended with

the best results. The difficulty, how-

ever, always was to secure anything

like a proper application of an anti-

septic agent ; and after trying various

devices for this purpose, I at length

devised a very simple method of con-

tinuous inhalation, which answers the

purpose better than any other with

which I am acquainted. I have de-

scribed this elsewhere, f and you can

examine the specimens of the little ap-

paratus I have devised for this pur-

pose that are on the table.

Let me here make a remark which as

practical men you will at once see the

force of. It is useless to attempt to

test any method of treatment by ap-

plying it to cases of advanced phthisis.

In such cases the mischief is done.

No antiseptic agent will cause numer-

ous suppurating cavities to close up

and heal, or replace lung tissue that

has been destroyed by progressive

* In my recently published Lectures on Con-

sumption I have collected a mass of contemporary

testimony in favor of this treatment.

f Lectures on Consumption. London : J. &
A. Churchill.

ulceration and disintegration, or re-

move extensively disseminated tuber-

cular and inflammatory infiltrations.

And yet how many cases of phthisis

come before us already in this state.

It is greatly to be regretted that

certain physicians should ever have

pretended to have cured such cases,

and that others should seriously have

tested their statements by the ap-

plication of any special method of

treatment to cases so advanced and so

hopeless. In order that any case may
be cured by any method of treatment

the first and essential condition is that

it should be curable. And cases of

phthisis too often come for the first

time under our observation long after

the possibility of cure is passed. But

the question for us to examine and to

satisfy ourselves about now is this,

Is an antiseptic system of treatment

applied to lung diseases true in prin-

ciple ?

If we can convince ourselves that the

principle is a true one, modes of appli-

cation and developments in practice

will be certain to follow. In the first

place, then, let us inquire, What is

antiseptic treatment ? Antiseptic treat-

ment applied to the lungs is one or

both of two things : First, it is the

prevention of a hurtful, poisonous

(septic) agent getting to the lungs

from without ; and, secondly, it is the

destruction, or the limitation of the

action of a hurtful poisonous (septic)

agent already within them.

And now let us ask ourselves if there

is any a priori reason why it should not

be possible to satisfy both these indi-

cations. It was argued warmly not

many years ago, as a necessary prelim-

inary to this discussion, that it was

impossible to bring medicinal agents

into contact with the pulmonary sur-

face by inhalation. That argument

has been abundantly disproved by the
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most varied and elaborate experimen-

tal investigations.*

So, then, supposing a hurtful septic

agent to exist in the lungs--and in

phthisis the presence of such an agent

has been demonstrated beyond all

question, and its virulently septic

quality established—the problem of the

antiseptic treatment is this : Do we
possess, or can we discover, any agent

which we can convey, in the form of

gas, vapor, or solution into the lungs

which shall be inimical to the life and

activity of this septic body ? Or can

we place our patient under any possi-

ble conditions of life which shall prove

hostile to its growth and develop-

ment ? It would be illogical and

absurd in the extreme to deny the

possibility of such a method, or of the

discovery of such an antiseptic agent,

if we do not already possess one or

more. The second indication must

therefore be admitted to be quite

possible. Now, let us turn to the first

indication. It is not only necessary to

destroy any septic agent that may be

already in the lungs, but we must be

able' to prevent septic agents from

entering them with the respired air.

Now, this may be accomplished in two

ways : (i) We may place our patient

in an atmosphere which by examina-

tion we know to be absolutely pure

and free from septic particles ; or (2)

we may diffuse through the air he

breathes an agent hostile to the life

and activity of any septic particles

there may be in it. This, again, is a

true antiseptic treatment, and it is

certainly possible in either of these

two forms. If then we limit ourselves

(which we had_better do on this occa-

sion) to the consideration of the treat-

ment of phthisis, we have two things

satisfactorily proved. First, there

* Vide Oertel : Respirator schen Therapie.

does exist a hurtful specific septic

agent in the lungs. Second, an anti-

septic treatment is possible. There is

no beating the air in this. Gentlemen,

we are here on sure and certain foot-

ing ; we have reached a principle.

This is only the first stone of the edi-

fice we have to build, but it is the

foundation stone. The next thing for

us to do is, by patient labor in the way
of observation and experiment, to ap-

ply this principle. Our object is to

discover what agents there may be

within our reach capable of being ad-

ministered without inflicting injury to

the pulmonary tissues, which may have

the power of destroying or neutraliz-

ing or arresting the activity of the

septic organism, which seems to be

the operative cause in the origin and

propagation of phthisis. I am dispos-

ed to believe that other common forms

of disease of the respiratory organs

have a septic origin also, and call for

antiseptic treatment, but we must for

the present concentrate our attention

on this subject of phthisis.

Already we have abundant and in-

contestable proof that pure air—pure,

cool dry air, in unlimited amount—is

such an antiseptic agent. Wherever

such air is found—on the high table-

land of Mexico, in the elevated valleys

of Switzerland, on the Kirghiz steppes

of Asiatic Russia, in the pine forests

of Central Germany, and on the open

sea—wherever men live a life in the

open air, away from the emanations of

cities, and from too close contact

with humanity—in all such places we
hear of consumption becoming arrest-

ed and cured. The bacillus tuber-

culosis seems to love hot, moist air,

and air freely charged with the exhala-

tions of humanity ; warmth and moist-

ure seem to provoke it into special ac-

tivity, while dry air at a comparatively

low temperature seems to be inimical
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to it. Whoever has watched, as I

have done, a large number of cases of

phthisis in this country, must have

been struck with the frequent occur-

rence of rapid advances in the disease

during the first warm moist days of

spring and early summer.

And here again I am tempted to

quote a passage to which my attention

has been recently called by my friend,

Dr. Frank, of Cannes, to show how
true it is that the facts we are discus-

sing are not new. It occurs in a very

able book by a German writer,

" Hausrath on New Testament

Times," an English translation of

which has been published by Williams

and Norgate. He is alluding to the

mountain air of the fortress of Masada,

a mountain fortress on the borders of

the Dead Sea, where John the Baptist

was imprisoned. There he says,

Josephus tells us provisions retained

their freshness for over ioo years
" because the air at the altitude of the

fortress was purified from all earthly

and corrupt particles !" It is precise-

ly such air—air purified from all " cor-

rupt particles"—that we require for

our phthisical patients ; and if we can-

not send them where such air is natu-

rally found, we must artificially create

for them an antiseptic atmosphere

which they can breath where they are
;

and if we are to perpetuate consump-

tion hospitals, it is with such an atmos-

phere we must fill them. But the

time will probably come when instead

of crowding a number of consumptive

patients together in the centre of a

populous district of a crowded city, we
shall acquire for the same purpose a

good-sized pine wood with a dry sub-

soil a few hundred feet above the sea-

level, and build a certain number of

scattered cottages through the wood,

and hang up a number of hammocks
between the fir trees and send our con-

sumptive patients there to be aired into

health ! In wet weather they would
make up fires of fir wood and pine

cones, and so fill their cottages with

balsamic and antiseptic vapors ; and

with open windows and a dry soil they

would find the wet weather less in-

jurious to them there than in towns.

But we have other antiseptic resources

more manageable than a pine wood.

And here let me call your attention to

the peculiar anatomical conditions

of the respiratory organs, by which

they are rendered peculiarly prone to

septic attack, and specially needing

of antiseptic defence. The lung is

the only deep-seated internal organ in

the body which is freely accessible to

the surrounding air. Perpetually the

outer air is passing in and out of the

lung, and thus septic particles in the

air can readily reach the pulmonary

surface, which is most richly supplied

with absorbent vessels. But if, owing

to the anatomical disposition of the

parts of the lung septic bodies can

readily reach it from without, for the

same reason antiseptic particles can

also be readily brought into contact

with it, either in the form of gas or

vapor or fine spray and mist or even

fine solid particles.

It is needless to offer you any proof

of this. You will, I take it, all accept

this statement as proved ; and you are

no doubt familiar with various forms

of apparatus devised for the purpose of

carrying out such applications. But

though we may sterilize or destroy in

this way such germs or microbes as

may commonly occur in the surround-

ing atmosphere, and so purify and

render harmless the air that passes in

and out of the lungs in respiration, it

does not follow that the agents we now

know to be germicides, such as car-

bolic acid, eucalyptol, thymol, etc.,

and which are used by surgeons on ac-
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count of that property, are necessarily-

destructive of the tubercle bacillus.

Analogy would lead us to conclude

they might be, and the experience of

their use in the hands of many com-

petent observers,* tends to strengthen

this view. But we must not rest satis-

fied with this ; we must pursue our

studies of the life history of the tuber-

cle bacillus until we have discovered

what is the particular agent or agents

which are especially inimical to its de-

velopment and activity.

There is another difficulty which we
must be prepared to encounter—the

difficulty of inducing patients to submit

to a continuous process of disinfection.

It is by no means easy to induce phthis-

ical patients to wear, almost continu-

ously, even so light and simple an ap-

pliance as the one I have shown you,

and it would be infinitely more diffi-

cult to get them to inhale a spray for

many hours a day, supposing it should

be discovered that the best antiseptic

is soluble in water but not vaporiz-

able at ordinary temperatures, as was

the case with the benzoate of soda of

which so much was expected by some.

But I believe this difficulty would al-

most entirely disappear if our knowl-

edge became absolutely precise, and

our confidence in our remedy com-

pletely assured. If we could say to

our patients " by this means you will

be cured, and by no other," this diffi-

culty would, I am persuaded, almost

cease to exist. Hence, however, we
see the obvious advantage of being

able to remove our patients to an

antiseptic atmosphere where they can-

not help inhaling the curative agent

continuously.

And now I must bring these merely

suggestive observations to a close. In

* Lectures on Consumption, Appendix to Lect-

ure 2.

the foregoing remarks I have chiefly

endeavored to show that the idea of

an antiseptic treatment of lung dis-

eases is based on scientific data, and

that in principle it is established as a

truth. What lies before us is to over-

come the difficulties in its application.

We should be encouraged in this work

by the thought that whatever progress

we are enabled to make we shall be

furthering the laborers of the great ex-

perimental pathologists of our times,

the labors of men like Pasteur, Koch,

and Lister. It is not given to every

one to be enabled to work with a

genius and an energy like theirs. But

let me remind you that one of them

—

Koch—was a country doctor, a general

practitioner, like many who are here to-

night ; and we may all do something

toward transferring the influence of

their intelligence and their genius, and

in applying the fruits of their labors to

the practical daily duty of healing the

sick ; and in spite of much disingenu-

ous misinterpretation and foolish abuse

we may be able to prove to the world

that experimental pathology is in the

very highest degree beneficent and

philanthropic. For the first time we
seem to have grasped a principle in

the treatment, both preventive and

curative, of a class of diseases which

we have hitherto regarded almost with

despair. Let us steadily work on the

foundation which this principle sup-

plies the successful application of which

must be attended with immense ser-

vice to humanity and lasting honor to

medical science.

—

Brit. Med. Jour.

A Case of a High Temperature in

a Healthy Young Lady.

Dr. D. Julio Ortiz Coffigny, of

Matanzas, relates in the Chronica

Medico Quirurgica, of Havana (May,

1882), a very curious phenomenon of a

young lady, twenty years old, appar-
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ently enjoying in every respect good
health, whose temperature is conse-

quently several degrees above the nor-

mal.

This fact was first noticed by the

young lady herself in January, 1881.

One day while nursing her sick sister,

she had the idea to take her own tem-

perature, and found it as high as 38

degrees centigrade (100. i° F.) She
notified it to Dr. Llorach, who was

attending her sister, and who observed

the same temperature.

Lately Dr. Ortiz Coffigny took a

great interest in this case, and the fol-

lowing is the result of his observations

during eight consecutive days :

At 8 A.M..
At I P.M...
At 5 P.M...
At 9 P.M...

Temperature
under the axilla.

38.7 Cent. (101.6F)

39.5 Cent. (103. iF)

39. Cent. (102.2F)
39. Cent. (102.2F)

Temp, in

mouth.

39. (102. 2F)

3g.8 (103.6F)

39.2 (102.5F)

39.2 (102. 5F)

Pulse.

100
120
100
100

Resp.

24
28

24
24

As these ciphers have been found

constant during the eight days, there

is every reason to believe that this

febrile temperature is a normal physio-

logical fact in that young lady.

This observation, gentlemen, is of

the greatest importance ; it reminds

me of another observation of Pasteur,

and suggests some ideas, on which I

want to call your attention.

While the great scientist was mak-

ing his experiments on carbuncle, and

preparing the cultures for its inocula-

tion, one of his most bitter opponents,

whose name I do not remember now,

told him, that he would never be able

to inoculate carbuncle in chickens. In

fact Pasteur tried the inoculation in

these animals, and no carbuncle was

produced. Puzzled at such a nega-

tive result, he wanted to know the

cause ; he had the idea of taking their

temperature, and found that it was

several degrees higher than the other

animals. He soon argued, that this

must have been the cause. By some
ingenious means he reduced the tem-

perature of the chicken to the level of

the other animals, on which he was ex-

perimenting ; he inoculated then the

virus, and the carbuncle appeared.

Here is a fact of a high temperature

causing in the chicken a peculiar

idiosyncrasy, that gives it immunity

from carbuncle—there is another

poison (atropia, if I am not mistaken)

that does not affect the chicken, prob-

ably due to the same cause.

Now let us apply this principle to

the human race, and let me ask you,

what is idiosyncrasy ? what is the

cause of this idiosyncrasy, or predis-

position, of which we are talking every

day in our practice ?

Why a contagious disease, e.g.,

scarlet fever, attacks the different

members of the same family in differ-

ent ways ? While one is stricken by

the poison with such a violence as to

die sometimes in twenty-four hours,

another has a slight fever with a little

rash curable in a few days, and another

gets nothing ?

The cause of all this may perhaps

be found in the peculiar temperatures

of each individual.

Ninety-eight and a half degrees

Fahrenheit or thirty-seven centigrade is

acknowledged to be the normal tem-

perature of man. Are we sure that

this cipher always represents the nor-

mal temperature of every person ?

The fact just related of the young lady

of Cuba proves, that there are some

exceptions ; and these exceptions may
be more frequent than we suppose.

My own temperature is fully nine

tenths of a degree above the normal
;

it was ninety-nine and two tenths (in

the mouth) yesterday before my
dinner. During the epidemic of 1878,

I took several times my temperature,
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and it always was above one hundred.

These exceptions ought to be known
by the physician. In this age of ours,

of progress and scientific investiga-

tion, it should be advisable that every

physician have the record of the in

normal temperature of all his clients,

order to compare them, when they

are sick ; by this way we may per-

haps be able to resolve the problem of

idiosyncrasies. We are discovering

every day new organisms as the causes

of diseases ; but after all the parasite,

the germ, the bacterium, the bacilli,

does not constitute the disease, it only

becomes disease when it finds in the

soil, in the blood, the proper elements

for its developments, and for this work

temperature must play the most im-

portant part.

—

New Orleans Med. and
Surgical Journal.

Pneumo-uria. By E. L." Keyes,
M.D., Professor of Cutaneous and

Genito-Urinary Diseases in Belle-

vue Hospital Medical College
;

Surgeon to Bellevue Hospital, New
York.

Surgeons are for the most part in ac-

cord in believing that when gas is

found within the human bladder its

presence there is to be accounted for

only by assuming that it has been in-

troduced from without, through the

urethra, or through a vesico-intestinal

fistula, or that it is due to decompo-
sition of the urine, or of blood-clot in

the urine.

That a gas resembling air, colorless,

sweet and pure, not ammoniacal, not

sulphuretted hydrogen, and not intro-

duced from without, that such a gas

may form within the bladder is not

generally credited by the best-informed

members of the medical profession.

Having two cases bearing directly

upon this question I think it proper to

place them on record, the more so

since I find that the subject has been

already alluded to by several writers, no-

tably Bouchut, and the malady by him

considered a neurosis. The name pneu-

mo-uria was given it by Raciborski.

The record of the following cases

may serve to call attention to the sub-

ject and bring to light other instances

in point.

Case I.—In February, 1868, a gen-

tleman of 6y applied to Dr. Van Buren

for relief from frequency of urination

with some urgency in the desire to ac-

complish the act, with night calls, etc.,

symptoms from which he had suffered

for ten years, and which were plainly

due to failure in expulsive energy on

the part of the bladder and to a pros-

tate one third larger than normal.

His urine was acid, 1020, containing a

small amount of pus. He could not

entirely empty his bladder. There

was no gas in the bladder at this date.

Under the use of a catheter improve-

ment in urination was noted, but grad-

ually with a steady increase in the size

of the prostate it became impossible

for the patient to retain his water,

when the call to urinate came sudden-

ly upon him, and he was forced to re-

sort to the use of a urinal in travelling,

and upon going out in the evening.

Later it became impossible to pass any

instrument into the bladder, and final-

ly, in the summer of 1873, the patient

died from kidney disease in the classi-

cal mode of death commonly attend-

ant upon prolonged obstructive pros-

tatic disease.

I never attended him directly until

during his last days. Dr. Van Buren

remembers that the patient passed gas

occasionally from bis penis, but I made
no especial note of the fact and cannot

remember the dates, although I do re-

member examining the urine for Dr.

Van Buren for foreign matter and find-

ing none.
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After death the body was placed im-

mediately upon ice, and in about

twenty-four hours I made an autopsy,

mainly to determine why instruments

would not enter the bladder.

1_ On opening the abdomen the bladder

was seen fully distended, and evident-

ly about half full of gas. There was

no evidence of decomposition about the

intestines. The outside of the bladder

was not inflamed or adherent to any in-

testine. I inferred at once that the

gas had entered the bladder from a

fistula communicating with the bowel,

and therefore cut into its dome, allow-

ing all the gas to escape, that I might

examine the perforation in situ. The
bas-fond of the bladder contained urine

not putrid—and, as I remember it, not

specially ammoniacal—but I searched

in vain for a perforation. No fecal

matter was in the bladder. I searched

among the small intestines and along

the top of the bladder, but found no

perforation. I removed the bladder,

but obtained no clue to the possible

source of the gas.

I therefore concluded that the gas

was due to some form of decomposi-

tion of the urine and made no further

investigation. The prostate was quite

large and its canal distorted, thus ex-

plaining why no instrument had found

its way into the bladder.

This case is suggestive only, not de-

monstrative. The gas was never ex-

amined. I had never heard of the ex-

istence of gas in the bladder at that

date, except as a result of fistula into

the intestine. I did not preserve the

bladder. I took no written notes at

the time of making the autopsy, and

my memory as to the exact condi-

tion of the urine may be defective.

I therefore present the case for what

it may be worth. It puzzled me at

the time. Whether it was a case of

true pneumo-uria or not, I cannot

say. It seems to me possible that it

was.

Case II.—X., aged 68, was referred

to me by Dr. Schnetter, in September,

1868, his complaint being frequent

urination by day and by night, and the

passage of wind by the urethra. His-

frequency of urination had existed

something more than a year. He had

begun to pass air by the urethra only a

few days before visiting me. His-

urine was alkaline, 1030, containing a
little pus ; but no starch granules,

meat fibres, or other foreign matter.

The fluid was murky and possessed of

a faintly sweetish ammoniacal odor.

A No. 18 (French scale) Mercier cathe-

ter entered the bladder without en-

countering any obstacle, and through it

escaped two ounces of reasonably clear

urine, followed by a small amount of

gas, devoid of any odor. The prostate

was slightly enlarged. The patient

complained of much pain in the peri-

neum and rectum.

Both testicles became swollen on

different occasions later on, and he had

considerable discomfort from suppur-

ative eczematous outbreaks about the

thighs and scrotum. He was treated

symptomatically for these complica-

tions, and by sounds and attempts at

vesical irrigation together with alkaline

diluents, anodynes, and tonics. But he

failed steadily in general health and

became quite yellow and cachectic.

The most minute microscopic exami-

nations of the urinary sediment, care-

fully repeated at short intervals, were

uniformly negative in their results, so

far as finding any foreign body that

might have come from the intestine

was concerned.

In December I asked Dr. Weir to

see the patient with me, and we ex-

amined him very carefully under ether,

with the cooperation of Dr. Schnetter

and of Dr. Ferdinand, of Harlem.
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Rectal examination showed a prostate

but little enlarged. Between the rec-

tum and the bladder, particularly on

the left side, there existed a distinct

inflammatory thickening of the vesico-

rectal septum ; it was smooth and reg-

ular, not at all nodular, and not sug-

gestive of cancer. On the rectal side

as far as the finger could reach, or the

eye by the aid of a speculum, there

was no ulceration, erosion, or fistula.

The inflammatory thickening extend-

ed higher than the finger could

reach.

A sound in the bladder felt through

the vesico-rectal walls showed a moder-

ate amount of thickening not nodular

in character. Through a soft catheter

the bladder was injected to its fullest

capacity under pressure, but no fluid

could be seen to trickle into the rectum

with the speculum in position. No
growth could be felt within the bladder

by the searcher. No stone was pres-

ent.

No chill followed this examination,

but the amount of gas passed by the

urethra became greatly increased
; the

urine ammoniacal and putrid. Dr.

Ferdinand examined the gas and found

it to contain sulphuretted hydrogen.

I examined the gas and found it to

contain sulphuretted hydrogen ; the

urine also contained considerable sul-

phuretted hydrogen in solution. No
vegetable cells, or meat fibres, or other

debris of food, could be found in the

urine. Pus, altered epithelial cells,

and blood constituted the deposit, with

a few crystals of uric acid and of triple

phosphate.

Under cod-liver oil and local and
general measures, the patient's strength

and health gradually improved, so that

two months later, in February, 1882,

the urine was clear and sparkling, 1020,

acid, and contained only a few pus

cells ; but the gas continued. I now

drew off the urine and caught the gas

for examination, finding it free from

sulphuretted hydrogen. The urine was
now not ammoniacal, and contained no
suphuretted hydrogen.

This condition of affairs continued

through the spring with a gradual gain

in ordinary health and strength. In

the month of March the bowels be-

came deranged, and the patient passed

great quantities of very offensive gas

by the rectum. During this period

the quantity of gas passed by the ure-

thra greatly diminished, and what did

escape was perfectly sweet. In April,

the gas from the rectum nearly ceased,

while that from the bladder greatly in-

creased in quantity.

In April, the urine being quite clear,,

I passed a catheter in my office, and

drew off under a water-bath into a test-

tube 30 cc. of gas, more than an equal

quantity escaping after the tube was

full. I corked the tube tightly while

it was still underwater, and sent it im-

mediately to Professor Welch, of Belle-

vue Hospital Medical College, for ex-

amination. He pronounced the gas

to be simple air, and ventured in ex-

planation that whatever other gas was
within the tube had diffused itself

through the cork, yet he had the tube

within the hour after it had been filled

and tightly corked, and his examina-

tion corresponded with mine, which
was made on the spot.

In May the patient had reached his

full normal weight, 149 pounds ; the

urine continued clear and acid, with a

very trifling amount of pus ; the gas

persisted, but was perfectly sweet.

In July I sent the patient to Europe
with letters to Sir Henry Thompson
and to Felix Guion. Sir Henry ex-

amined him quite thoroughly, and re-

ported to me a negative result. The
patient had no gas in his bladder at the

time of the examination. No tumor
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was found by rectal examination, or by
the searcher

;
yet, as there had been

occasional slight haematuria, and as

there were some distorted epithelial

cells with large nuclei in the urine, Sir

Henry leaned to a diagnosis of cancer,

and advised exploration by the finger

through the perineum on the patient's

return to New York. As to gas in the

bladder, Sir Henry observed in his let-

ter : ' 1 have never seen any evidence

to my mind warranting me to believe

in the production of gas in the bladder,

apart from its introduction by the in-

testine or from without. I by no
means deny the possibility, and would
be greatly interested in seeing such a

case," etc. The patient was made so

sore by the thorough examination of

Thompson, that he feared to visit

Guion
; but went in Paris to see Mal-

lez, who did not examine him phys-

ically, and gave no opinion except that

gas in the bladder was not very uncom-
mon. In France the patient improved

daily during twenty-four days, eating

and drinking whatever he liked. He
passed no gas. No blood escaped his

urethra after leaving London, and he

returned to New York in the middle of

October, passing acid, clear urine, with

a light sediment of pus, still passing

gas and urinating altogether too fre-

quently ; but having gained a number
of pounds on his trip, feeling strong

and reasonably well, and looking vastly

better than at any time for the past

eighteen months.

The gas in this case has never con-

tained sulphuretted hydrogen when the

urine was clear and acid. Dr. Schnet-

ter ventured the opinion that a com-
munication existed between the blad-

der and the small intestine, the gases

of which intestine are usually air and
carbonic acid

; but the urine did not

contain any excess of carbonates. The
gas has not been examined for car-

bonic acid. It is difficult to obtain it,

as the patient objects to the use of a

catheter. Moreover, the cellulitis only

seemed to involve the vesico-rectal sep-

tum. It is to be noted that when the

intestines were full of gas, the blad-

der did not contain as much gas as

usual.

There was never any evidence of an

escape of urine into the intestinal pas-

sages, and certainly no debris of food

could ever be detected in the urine.

An opening, if one existed, must have

been either the track of an abscess

(due to the cellulitis) or a cancerous

erosion. It could not have been the

atter, since the patient's health hast

improved immensely for six months.

If it was the track of an abscess, it

must have been very minute, since no

urine ever passed through it into the

bowel, and it should have closed when
the cellulitis got well ; Thompson dis-

covered no evidences of cellulitis by
the rectal touch.

That there is no intestinal fistula in

this case I cannot assert, since the cru-

cial test of an autopsy is lacking
;
yet

the character of the gas and of the

urine both tend to substantiate a belief

that this may be one of those peculiar

cases where a gas resembling air forms

in the bladder from causes as yet not

understood.

I have found in the literature of the

subject two such cases sufficiently ac-

curate in their description to make
them acceptable, but unfortunately I

have found no case verified by an au-

topsy, so that the sceptical are still jus-

tified in doubting. My own recorded

autopsy fails to be conclusive only on

the ground that no chemical examina-

tion was made of the urine to eliminate

the possibility of the decomposition of

that fluid as a factor in the gas forma-

tion. My memory of the condition of

the urine, however, is quite clear. I
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am absolutely certain that the urine

was not putrid.

But for the rarity of the occurrence

of the phenomenon, it is not harder to

believe that the walls of the bladder

can secrete air than to believe the same

of the walls of the stomach or intes-

tine. It is not so extraordinary or in-

explicable as the colpohyperplasia cys-

tica * of Winkel (vaginitis emphysema-

tosa), or any more strange than the

formation of gas in the uterus, as

vouched for by Bianchi, Astruc, Cul-

len, and referred to by A. Brierre de

Boisemont in his interesting thesis,

' Recherches sur les Pneumatoses, ou

secretions gazeuses observees dans di-

vers tissus de l'Economie animale. "f
This thesis indeed makes the clearest

mention of air in the bladder which I

have been able to find, referring as it

does, without detail, to a case report-

ed by Wedel in the " Miscellanea cu-

riosa," p. 85, and stating that Rives,

when prosector to the Medical School

at Paris, showed his students an infant

whose only malady was the passage of

gas by the penis (" qui n'avait pour

toute maladie que cette emission de

gaz"). He states further that the

urine was in no way decomposed, but

had all the characters of the urine of a

healthy individual.

The most closely observed case of

this malady which I have found is one

reported by Raciborski, and given at

length under the name pneumo-uria in

Bouchut's treatise " Du Nervosisme."^:

I condense it as follows : M. O., 40, a

nervous hypochondriacal individual,

became alarmed at seeing bubbles of air

escape from the meatus toward the end
of the act of urination. Raciborski

visited him, having the urinary special-

* Archiv fur Gynakologie, 1877, II., 406.

f These de Paris, No. 201, 1825, p. 15.

X Second ed., Paris, 1877, p. 245.

ist Mercier and the chemist Mialhe in

consultation. The latter drew off

through a catheter the odorless gas

which the bladder contained, directing

it underwater into a receiver. He ex-

amined the gas and the urine, finding

the latter normal in composition and

the former to be nitrogen. From this

he concluded that the gas was air, the

oxygen having been absorbed by the

urine. Except nervous symptoms,

this patient had had no evidence of

any malady of the bladder or of the

neighboring organs.

On another occasion, to exclude all

foreign sources of air, Mercier passed

the catheter upon the patient while he

was submerged in a full bath—this in

the presence of Drs. Mailhe and Raci-

borski. Air was obtained as before.

Once, after a voyage of four days to

Bordeaux, no gas was found in the blad-

der on passing the catheter—an anal-

ogy with the respite of twenty-four

days which my patient experienced

after his voyage from New York to

Paris.

Raciborski's patient often had diffi-

culty in voiding the urine, particularly

in the morning, and sometimes had to

make repeated efforts before he could

empty the bladder. He had also pains

in the renal regions, about the bladder,

loins, groins, and thighs. A postcrip-

tum to the case states that during two

weeks no air had been found by the

catheter, introduced on two occasions,

and here the history ceases abruptly.

These few particulars are all the de-

tails I can offer concerning this strange

malady, pneumo-uria. Its existence is

not yet clearly proved, but Mallez

seems to accept it, since he assured

my patient, who saw him in Paris, that

it was far from uncommon for gas to

form in the bladder, and that he, the

patient, should not be too much con-

cerned about it. Closer observation
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of cases of this sort is desirable, and

an example of it, carefully studied

through life, and verified by a reliable

autopsy, would be of the utmost value

in establishing the existence of the

malady upon a sound basis.

—

Medical

News.

OPHTHALMIC APHORISMS.

Dr. J. J. Chisolm, of Baltimore,

gives the following valuable aphorisms

in a report presented to the Maryland

State Medical Society at its last ses-

sion :

i. Aphorism.—Do not blister. In

forty-nine applications out of fifty, as

I find it used by physicians at large, it

is an additional and useless torture to

the eye disease from which the patient

is already suffering.

2. Aphorism. —Do not use nitrate

of silver. As constantly prescribed by

general practitioners, it is not bene-

ficial in one case out of one hundred,

and therefore is a very painful inflic-

tion to the ninety-nine who would have

been so very much better off without it.

3. Aphorism. — Do not prescribe

sugar of lead. In every case zinc,

tannin or alum is better, and then

there is no fear of having insoluble de-

posits incorporating themselves with

the exposed surface of corneal ulcers.

4. Aphorism. — Always use weak

solutions of the mineral and vegetable

astringents in the treatment of eye in-

flammations which attack the mucous

surfaces, and restrict their application

to conjunctival diseases exclusively.

One grain of alum, sulphate or

chloride of zinc, sulphate of copper or

nitrate of silver, in an ounce of water,

will, in the majority of cases of con-

junctival disease, do much more good

and give much less uneasiness than the

very painful five and ten-grain solu-

tions which are so often injuriously

prescribed by physicians.

5. APHORISM. —Solution of the sul-

phate of atropia, from one to four

grains to the ounce of rose water, is

an essential eyedrop in the treatment

of acute iritis, to break up newly form-

ed adhesions. One drop of the atropia

solution in an inflamed eye is a most

valuable means of establishing the di-

agnosis whether iritic complications

exist or not, and should be used in

most cases of eye inflammation to find

out whether there are any adhesions

of the pupil to the lens.

6. Aphorism.—Eserine in solution

of one grain to the ounce of water is the

remedy for purely corneal lesions.

7. Aphorism. — When physicians

are in doubt as to the character of an

eye disease, they should seek a consul-

tation from specialists who are more

familiar with eye diseases than general

practitioners can possible be. Such

timely aid often saves the patient a

lifetime of trouble.

If physicians would commit to

memory and keep at their finger ends,

and ready for use, these simple aphor-

isms, the amount of mental and bodily

suffering which they will prevent in

their eye patients is beyond calcula-

tion. While all good rules have ex-

ceptions, they may safely follow these

for their simple guidance.

Remarks on a New Mode of Af-

fording Permanent Relief to
Intractable Chronic Cystitis,,

and to Confirmed Prostatic

Retention of Urine. By Sir

Henry Thompson, F.R.C.S.,

Surgeon Extraordinary to His

Majesty the King of the Belgians,

Consulting Surgeon and Emeritus

Professor of Clinical Surgery to

University College Hospital, etc.

I have long been anxious to discover

a means of affording some permanent

relief to those who suffer with severe
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and long-standing prostatic disease. I

refer to a condition in which the pa-

tient, having for several years relied en-

tirely on the use of a catheter for the

removal of all his urine, finds the blad-

der becoming so intolerant of its con-

tents, that the act of catheterism, at

first perhaps employed but three or

four times in the twenty-four hours,

must now be repeated under penalty

of unendurable torture, at least every

hour or hour and half. His time is in-

deed chiefly spent, both by day and by

night, partly in suffering from retained

urine, and partly from the painful

catheterism for the sake of the tem-

porary relief it affords.

It is more than fifteen years ago since

I first attempted to mitigate this con-

dition by tapping the bladder above

the pubes and establishing an opening

thereby by which to empty the blad-

der, and to supersede, for a consider-

able time at least, the otherwise inevi-

table frequent catheterism.

But the cases in which it appeared

to be warrantable to adopt this some-

what grave remedy, were mostly exam-

ples of the disease in a very advanced

stage ; and, for three or four such, the

last few weeks of a doomed life were

rendered by that proceeding compara-

tively comfortable.

In two others, the disagreeable leak-

age of urine which took place round

the tube, greatly interfered with the

patient's comfort, and with his ability

to take exercise, etc. The plan seems

therefore to be applicable only to the

cases first referred to ; and it appeared

that the power to afford substantial re-

lief to patients who, were it not for the

severe local suffering, possess healthy

constitutions and some vigor, was still

a desideratum.

The essential element of the diffi-

culty in these cases is evidently the

presence of a severe chronic cystitis,

from which there is no escape ; since

the continued mechanical interference,

rendered necessary by retention, per-

petuates and intensifies the cystitis.

The patient is, in fact, the victim of a

vicious circle of actions, in which an

indispensable remedy, the catheter,

aggravates the inflammation of the

bladder, which therefore, in its turn,

demands the instrument with increas-

ing frequency.

It occurred to me, then, that were it

possible to suspend all action on the

part of the bladder for a few days only,

to prevent any accumulation of urine

with the organ, to allay the constant

and painful want to pass urine, and also

at the same time to abolish catheterism

altogether, with its irritating effect on

the urethra, the inflammation of the

bladder might subside, and its toler-

erance of urine might considerably in-

crease. And I hoped that a state of

things might be subsequently brought

about, similar to that which is present

in a less aggravated stage of obstruc-

tion, when catheterism is not needed

more than six or seven times in the

twenty-four hours. If, in place of

hourly relief by the instrument, an in-

terval of three or four hours could be

made to suffice, an enormous boon

would be conferred on the patient.

This object, it seemed to me, might

probably be attained by a proceeding

of the following kind. First, placing

the patient in the lithotomy position,

under ether, I proposed to pass a

grooved median staff into the bladder,

and make, from the raphe of the per-

inaeum, a small vertical incision just

above the anus, large enough only to ad-

mit theindex finger—the incision to ter-

minate in the staff at the membranous
portion of the urethra, which should

be divided for half an inch at most, so

as to admit the finger to traverse the

canal to the neck of the bladder. Then
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having withdrawn the staff, I proposed

to insert a large vulcanized catheter or

tube, say about No. 20 (English scale),

with its extremity just within the blad-

der, fastening it there by tape to a

bandage round the waist ; the tube to

be retained as a channel for the urine,

for several days at least.

An opportunity soon offered of mak-

ing an opening in the manner described,

for a patient at the age of sixty; who
was passing the catheter every hour,

and whose vital powers were at the

lowest ebb from constant suffering and

loss of rest, but whose constitution

was apparently sound ; and I placed in

the bladder, by the new passage, an

India-rubber catheter, so that the urine

might flow off continuously into a re-

ceptacle as fast as it arrived in the

bladder. The relief was immediate,

and most remarkable. He enjoyed

long periods of unbroken sleep, and

was unconscious of any pain ;
while

the urine itself, which had been charged

with muco-pus and blood, and had

been alkaline and offensive in the high-

est degree, assumed in the course of a

few hours a healthy color, an acid re-

action, and was almost clear. In two

or three days, the patient had regained

appetite and digestion, became cheer-

ful, and showed a change for the bet-

ter, which no one had been sanguine

enough to anticipate. On the eighth

day, I removed the catheter from the

wound ; during the next two days,

urine issued by that route at intervals

of some hours ; but the wound, which

was very small, rapidly closed, and the

catheter was, of course, again neces-

sary. But the passing of the instru-

ment was no longer painful ; the blad-

der was not inflamed, and could now
retain urine three or four hours with-

out inconvenience, while the patient

himself, in less than three weeks from

the operation, was enjoying an active

life out of doors, having been long con-

fined to his room in the suffering con-

dition which has been described in gen-

eral terms above. The operation was

performed on the 20th of March last,

in the presence of my friend, Dr..

Chepmell, and others.

I saw my patient, a highly esteemed:

and well-known member of our own;

profession, on the 14th October last.

The report, in his own words, was then

as follows. "I use the catheter now
only six times in the twenty-four hours,

instead of eighteen or twenty times.

The urine is a little cloudy—mostly

acid, sometimes the reverse. I can,

drive for two or three hours in the-

afternoon without pain or fatigue, tak-

ing usually a morning walk of a mile

or more. My general health is good.

The degree of relief afforded by the

operation can scarcely be exagger-

ated."

On the 30th of June last, I performed

the same operation on a gentleman,

eighty-three years of age, who was suf-

fering from unusually painful and fre-

quent micturition, the interval rarely

amounting to three quarters of an hour

either by day or night. He could,

however, nearly empty his bladder by

his own efforts, and required the cathe-

ter only once a day ; its employment

affording very little relief. It was one

of those rare examples of such a con-

dition existing, in which no calculus

and no organic changes in the urinary

organs could be discovered. As his

constitution was excellent, I did not

hesitate (his age notwithstanding) to

pursue the course described in the pre-

ceding case—failing to find, on exam-

ination, either tumor of any kind, or

calculus. The immediate relief, how-

ever, was so great, that I did not re-

move the India-rubber tube from the

wound until the twelfth day ; and he

was then very unwilling to part with it,.
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since he had not been so comfortable

for upward of a year. He had also

been able to dispense altogether with

the use of morphia, which, up to the

time of the operation, he had been

compelled to take in full doses. The

wound rapidly healed ; he retained

urine from two to three hours, using

his catheter only once in the day as be-

fore. Such was the report he gave me
in the early antumn, as I left town.

During my absence, he ventured to

take much more exercise than he had

been of late accustomed to, and had a

relapse. When I saw him on my re-

turn (October 7th), he was gradually

improving, and was very grateful for

the change ; saying he would gladly

again submit to the operation, if any-

thing like the old painful condition re-

appeared, as he had experienced noth-

ing but relief from the proceeding.

However, such a course does not at

present appear to be necessary or im-

minent.

Such are two typical cases widely

differing ; the former an example of a

comparatively common condition, the

latter one of very rare occurrence. In

both instances, I attribute the benefit

to a temporary suspension of function

in both the bladder and the urethra
;

in the bladder as a containing viscus,

in the urethra as a channel or transmit-

ting one. By means of the tube the

urine leaves the body almost direct

from the ureters, while the bladder and

the urethra, being in a state of perfect

quiescence, cease almost immediately

to be inflamed ; all muco-pus disap-

pears, and the urine is discharged in as

healthy condition as it leaves the kid-

neys—that is, free from any adventi-

tious product of the passages. An-
other illustration of the extremely rapid

recovery which the bladder is capable

of making, even when it has been in-

flamed for a long period of time, which

I have often had to note after remov-

ing a stone from its interior. Within

six hours after emptying the bladder

of broken calculous matter I have seen

the urine, which had been for weeks-

charged with inflammatory products,

flowing off absolutely clear. I cannot

doubt, therefore, that this great recu-

perative power may be rendered avail-

able for the relief of obstinate cystitis

produced by other causes than the

presence of stone. By means of this

simple incision, also, an opportunity is

obtained of making "digital explora-

tion of the bladder," on the plan which

I recently proposed as a systematic

procedure for the diagnosis and treat-

ment of obscure cases. While the

patient is fully under the influence of

ether the operator is to make, with his

right hand, firm suprapubic pressure,

by which means he is able to bring

every portion of the inner surface of

the bladder consecutively over the tip

of the left index finger, introduced by

the opening to the neck of the bladder,

and thus to ascertain its condition and

contents. I fancy that calculous de-

posit, or impacted calculus, is thus de-

tected. Its removal may be accom-

plished, supposing it to be movable, as

it mostly is. I have now performed

the operation described in ten cases for

various purposes, and in two of these

I have been able to remove adhering

and impacted calculus where its pres-

ence was little suspected, in one in-

stance, with a remarkably successful

result. Both these cases I had the ad-

vantage of seeing in consultation with

Sir William Jenner before deciding on

the operation.

I am aware that proposals have long

ago been made to " perform lithotomy"

for cases of intractable chronic cystitis

associated with enlarged prostate, no

doubt partly on the ground that divis-

ion of the prostate itself might be ser-
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viceable. This, however, is a measure

of far greater risk than the operation I

have employed, which is simply a very

limited external urethrotomy, leaving

both bladder and prostate free from

any action of the knife. But I am sat-

isfied that no benefit follows even the

incision and dilatation which neces-

sarily take place in the operation of

lithotomy in prostatic cases, as far as

restoration of the power of the bladder

is concerned. I have performed the lat-

eral operation for several patients who
had been long previousiy unable to pass

any urine except by catheter, and in

operating I have sometimes removed
considerable masses of tumor, and have

always been disappointed subsequently

at finding no improvement whatever in

regard of the patient's power to mictu-

rate without artificial aid. The per-

formance of lithotomy, then, ought

not to be contemplated in any case with

the object in view now under consider-

ation. The withdrawal of the urine,

however, by an opening into the mem-
branous part of the urethra is a very

safe and simple proceeding, and will, I

am satisfied, afford more or less relief

for a considerable period of time to

patients whose sufferings are due to

the action of very frequent catheterism

upon passages which have long been

severely inflamed. — British Medical

Journal, Dec. 1882.

A Study of the Pathology and
Treatment of Ulcers. By John
B. ROBERTS, M.D., Lecturer on

Anatomy and on Operative Sur-

gery in the Philadelphia School of

Anatomy, Author of the " Com-
pend of Anatomy."

When inflammation does not termi-

nate in a return to health by resolution,

death of the part by either ulceration

or gangrene must take place. Ulcera-

tion is death in small particles, or mole-

cules
;

gangrene is death in masses

large enough to be seen. Similar proc-

esses in osseous tissue are called caries

and necrosis. The causes of ulceration

are the same as the causes of inflamma-

tion, to which ulceration always owes its

existence. It may occur superficially,

as in the skin and cornea ; or deeply, as

in the substance of organs, for sinuses

and abscesses are nothing but the prod-

ucts of ulceration. The ulcerative

process is more common in skin, mu-
cous membrane, cartilages, lymphatic

glands, lungs, and bone (called caries)

than in fibrous, serous, or muscular

tissue.

Ulceration consists in softening and

disintegration of structure, followed by

removal of the debris by absorption and

ejection. When removal of tissue is

effected by absorption alone, as is seen

in erosion of tissue from aneurismal

pressure, the term interstitial absorp-

tion is applicable, since ulceration causes

removal chiefly by discharges. Ulcera-

tion and suppuration are closely allied,

since some of the pus owes its existence

to the destruction and disintegration of

tissue. Sloughs and foreign bodies im-

pacted in the tissues are usually thrown

off by ulceration and suppuration oc-

curring around them. Ulceration, then,

is the molecular death of soft tissues,

and produces on a free surface the an-

atomical lesion called an ulcer or open

sore.

An ulcer is a breach of continuity of

surface, covered by granulations accom-

panied by a discharge of pus. The na-

ture of the granulations and of the pus

determines the character of the ulcer.

The solution of continuity may be due

to the process of ulceration, to gangrene,

or to a wound ; for in gangrene the

slough is separated by ulceration, and

wounds that do not heal by first in-

tention become ulcers as soon as gran-

ulation is instituted. A solution of
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continuity, called an ulcer, is usually

deeper than the epithelium ; if not, the

terms abrasion, desquamation, or exco-

riation are commonly applied. Among
exceptions to this rule may be men-

tioned superficial ulcers of the cornea.

Surgeons are called upon to treat ulcers

of the skin and mucous membrane, and

to these alone are the following para-

graphs meant to apply. All ulcers are

direct consequences of the inflamma-

tory process, which is due to either

constitutional or local causes. The cau-

sation is an important factor in the

treatment of ulcers, but does not require

any change in the classification which I

intend to make.

All ulcers belong to one of two

classes, viz., healthy or unhealthy. The
healthy ulcer is typically illustrated by
the sore produced when granulation has

begun in a wound made by cutting out

a portion of tissue. The edges are reg-

ular and smooth, and slope gradually

toward the granulations, which are red,

painless, do not bleed under gentle

pressure, secrete healthy pus, and never

protrude above the surface of the skin.

The granulations at the circumference

are being converted into a bluish-white

cicatricial pellicle, while the skin sur-

rounding the ulcer is pinkish and some-

what hardened by inflammatory infil-

tration. All ulcers must be brought

to this condition before cicatrization

can occur ; and as long as the ulcer con-

tinues healthy, healing goes on sponta-

neously and steadily if the surface be
only protected from injurious contact.

Protection is best effected by applying

a piece of soft muslin or lint smeared
with any bland oleaginous preparation.

I prefer either oxide of zinc ointment,

alone or combined with a few grains

of carbolic acid, or the non-oxidiz-

able ointments prepared from petro-

leum.

Unhealthy ulcers are those accompa-

nied by some condition which prevents

their exhibiting the characteristics

above mentioned.

If undue inflammation be present, as

shown by great heat and pain, cedema-

tous surroundings, engorged granula-

tions, and discharge of pus mixed with

blood, it is an inflamed ulcer.

If this process be violent, and rapid

destruction of tissue and extension of

ulceration occur, a pultaceous mass is

seen covering unhealthy looking gran-

ulations, and the edges become irregu-

lar and sharp-cut. This constitutes the

so-called "sloughing" ulcer, which is

a rather contradictory term.

When the granulations are exuberant

and project like excrescences above the

level of the skin, the ulcer is called a

fungous ulcer.

The callous or indolent ulcer is deep-

ly excavated, has indurated, whitish,

and undermined or inverted borders, is

surrounded by thickened and congested

skin of a bluish color, shows imperfectly

formed pale granulations covered with

a foul-smelling thin pus, and is usually

insensible to painful contact. Such ul-

cers are of long duration, and may well

be termed chronic.

Ulcers may be complicated by, or

may depend upon, the existence of vari-

cose veins, impeded lymphatics, or

diseased bone ; or may be the seat of

hemorrhage or of malignant processes.

Other circumstances may contribute to

the production of complicated or un-

healthy ulcers, but it is not necessary

to give a distincive name to each one.

The criterion of all ulcers is the condi-

tion of the edges. If the borders are

pinkish and smooth, and gradually slope

down to florid granulations, or perhaps

are separated from them by a narrow
line of bluish-white cicatricial tissue, it

is certain that the ulcer is in a healthy

state and only requires protection from
irritation. Hence it may be dressed
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with any bland, non-irritant application.

Ointment of oxide of zinc is, in my
opinion, one of the best. Cicatrization

usually takes place from the edges

toward the centre, and, therefore, in

large ulcers, even when healthy, the

action of the cutaneous cells at the mar-

gins may be insufficient to complete the

process, or, if able to do so, may be

very slow in causing healing of the en-

tire ulcerated surface.

Centres of cicatrization may be es-

tablished upon the ulcer at any number

of points by applying grafts of skin.

Skin grafting is best performed by

thrusting the point of an ordinary sew-

ing needle under the epidermis of the

inner surface of the arm or thigh, and,

after putting the skin on the stretch by

raising the needle, cutting out a minute

portion of the true skin with a sharp

scalpel. The graft, taken in this al-

most painless and bloodless manner, is

then to be gently pressed upon the

healthy granulations with its epidermic

surface upward. Any number may be

applied ; after which the ulcer should

be left uncovered for one or two hours

until the grafts become attached by

desiccation of the covering of lymph.

Ointment of the oxide of zinc may then

be used as a dressing, which should not

be removed for two or three days.

The grafts at first shed their cuticle

and become almost invisible, but in a

few days bluish-white spots of cicatri-

cial tissue are seen at the points where

any of the grafts have taken root.

These islands grow eccentrically by cell

proliferation, and stimulate the periph-

ery of the ulcer to similar activity,

so that the cicatrizing process is greatly

expedited by the new points of cutifi-

cation, which gradually coalesce with

one another and with the marginal skin.

The process is not attended with much
success unless the ulcer be healthy.

Plastic operations may be performed

to hasten the healing of intractable ul-

cers by the transfer of healthy integu-

ment to their surfaces. The treatment

of all unhealthy ulcers must be directed

to transforming them into healthy ul-

cers, and must be constitutional as well

as local.

If they depend on syphilis, specific

remedies, such as mercury, iodoform,

and the iodides must be given inter-

nally ; if the strumous diathesis exist,

iodine and its derivatives, cod-liver oil,

and tonics are required. In all cases,

digestive, and other constitutional vices

must be investigated and treated. Any
local exciting cause, such as bone dis-

ease, varicose veins, must be removed,

or at least palliated ; after which local

treatment is to be regulated by the

condition of the ulcer. An ulcer ac-

companied by severe and acute in-

flammation, must be managed on the

well-known principles employed in the

treatment of inflammation. In such

cases antiphlogistic internal remedies

are demanded, while elevation and rest

of the part, lead-water and laudanum,

warm -water dressings, or weak astrin-

gent solutions are used locally. When
the inflammation is severe enough to

cause sloughing or phagedenic destruc-

tion, supportive treatment and poul-

tices, or other mild applications, are

demanded. The local irritability and

pain which characterizes many ulcers

is often greatly lessened by the appli-

cation of solid nitrate of silver, or

strong solutions of the same (gr. xx-

xl. to f|j). Subnitrate of bismuth is

an excellent local remedy. Fungous

ulceration is treated by caustics, such

as undiluted chromic acid, or by the

surgeon cutting away the exuberant

growth with the knife.

Ulcers exhibiting pale, cedematous,

semi-transparent granulations require

stimulating applications of nitrate of

silver and sulphate of copper. Callous
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or indolent, ulcers are the most rebel-

lious to treatment. The hard elevated

edges must be softened and depressed,

and the accompanying venous conges-

tion, shown by the livid skin surround-

ing the sore, removed. My own plan

is to apply pure carbolic or nitric acid

to the insensitive edges, and to the

foul andsemidevitalized tissue covering

the depressed and unhealthy granula-

tions. Then a poultice is applied for

a few days to separate the slough thus

produced, and to soften the callous

borders. Subsequently, scarification

around and through the ulcer relieves

the engorged venous capillaries ; and

the pressure of strips of adhesive plas-

ter, carefully adjusted, or of an elastic

bandage, smoothly applied from the

distal extremity upward, prevents a

repetition of the congestion, and stim-

ulates absorption of deposits and cica-

trization of the ulcer. Instead of us-

ing the caustic, I frequently get rid of

the callous margins by paring them

away, and then treat with poultices

and pressure. Astringent and disin-

fecting lotions may be used beneath

the elastic bandage. Chronic ulcers of

small size may frequently be cured with

rapidity by dissecting them out, free-

ing the surrounding skin from its

deeper attachments, and uniting the

edges of the wound by sutures.

As soon as unhealthy ulcers ap-

proach the healthy condition, cicatri-

zation begins, which may be hastened

by skin grafting. In order to maintain

a healthy state of the sore and prevent

^edematous and fungous granulations,

slightly stimulant dressings of chloral

(gr. v or x to f §j), sulphate of copper

(gr. v to f |j), sulphate of zinc (gr. v to

f |j), nitrate of mercury, or subnitrate

of bismuth in ointment, or powder,

should be employed.

When in a few days or weeks the ul-

«cer gets accustomed to the effect of

one agent and becomes " inactive," the

dressing must be varied, for a new im-

pression will be beneficial. Mucous
ulcers are to be treated like cutaneous

sores.—Ex.

1 1 18 Arch Street, Philadelphia.

One Thousand Consecutive Cases

of Ovariotomy performed
without any of the llsterian

Details. By Mr. Lawson Tait.

This was the title of a paper read by
Mr. Tait before the last meeting of

the British Medical Association. There

were only three deaths, one by ac-

cidental suffocation, it ought not there-

fore to be reckoned in the mortality of

the operation. Six of the patients

were pregnant at the time of opera-

tion.

In one of these there was acute peri-

tonitis at the time of the operation.

All of these six pregnant patients re-

covered and had their children after-

ward with one exception ; she mis-

carried on the second day after opera-

tion and then made an easy recovery
;

four in all of the patients suffered from

acute peritonitis at the time of opera-

tion. In two cases the disease was

solid fibroma of the left ovary, in the

other ninety-eight the disease was

cystoma ; of these the disease was in

eleven cases parovarian, the ovaries

and fallopian tubes were left intact, so

that the operation was not ovariotomy

at all.

Mr. Tait has, however, included

them, as Mr. Spencer Wells has done,

and as everybody must do, who wishes

to contrast with him. The proportion

here given bears out Mr. Tait's previ-

ous estimate that parovarian cysts con-

stitute about 10 per cent of such

operations. The presence of adhesions

did not add in any way to the mor-

tality. The operator attributes his

remarkable success in this series of
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cases chiefly to the abandonment of

the clamp (Mr. Spencer Wells's) treat-

ment of the pedicle ; the adoption of

Keith's and Koeberle's method of

cleansing the peritoneum. Increased

personal experience diminished pro-

portion of cases that had been fre-

quently tapped ; complete abandon-

ment of the use of carbolic acid, or

any other so-called antiseptic system,

in the performance of the operation,

and in the subsequent treatment ; the

establishment of hospital discipline and

hygiene, on the best known principles,

for private as well as for public pa-

tients. Mr. Tait appends a table,

giving the date of operation, the age,

and residence of each patient, and

the name of her ordinary medical at-

tendant apparently with the object of

preventing the making of unfair and

unwarranted statements behind his

back, statements no one was bold

enough to make in public. Mr. Tait

stated that in the instance of one well-

known surgeon he had to resort to the

extreme measure of a threat of legal

proceedings, and that he certainly

would carry the threat into execution

if this kind of criticism were continued.

—Brit. Med. Journal, Oct. 28, 1882.

Case of Congenital Absence of
Uterus and Vagina. By Wm.
M. Reid, M.D.

A woman presented herself lately

at the Western Infirmary complaining

of amenorrhea and dyspareunia. Is

24 years of age, rather pale, but in

good bodily condition. As a child she

enjoyed good health. When about

18 she noticed a stain of blood on her

chemise after carrying a heavy basket,

and again, six months subsequently,

after a long walk. This was followed

by a" severe illness," lasting for three

or four days, during which she had

great pain in the abdomen, and spasms

compelled her to " hold by the bed."
Some months afterward a similar

attack was followed by swelling of legs

and feet, which did not pass off for

some time. For a year thereafter,

every month, and for a few hours at a
time, she had a discharge of blood by
the mouth. A slight feeling of burn-

ing at the epigastrium was experienced,

and then the blood came up with a

'soft cough." Rather more than a
year ago she was married. For some
weeks attempts at intercourse gave

her very great pain, and were followed

by more or less bleeding. By and
by the pain became less acute, but

her husband complained of something

being wrong, and still insists that she

is not like other women. The mammae
are well-developed and the nipples

large. The voice and features are

feminine in character. Micturition

and defecation are normal. There is

a quantity of hair on the mons veneris,

and the vulva is normal in appearance.

When I attempted to pass my finger

into the vagina it was obstruced as if

by a firm thick hymen, but passing

the point forward it passed freely, but

apparently through a narrow part of

the vagina such as I have seen in in-

complete atresia vaginae. When this

was overcome, a cavity was found in

which the finger could move freely,,

but no os uteri or vaginal roof was felt.

On withdrawing the finger a constrict-

or muscle was felt acting, and suggest-

ed the idea that I had penetrated into

the bladder instead of into the vagina.

On ocular inspection this was found to

have been the case. Between the

labia minora, with the urethra in front

and anus behind, a dimple existed,

that was very visible, the surface being

covered by unbroken mucous mem-
brane. This was about half an inch

in depth, and could be pressed inward

by the finger for about an inch
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farther, but only by putting the parts

on the stretch. On passing a sound

into the bladder and a finger into

the rectum it was found that only a

very thin layer of tissue intervened,

the point of the instrument being felt

as if it were in the vagina. At a sub-

sequent examination a few days later,

a finger introduced into the bladder

and opposed to another passed high up

in the rectum, did not detect the

slightest trace of any solid body re-

sembling the uterus or ovaries. Care-

ful bimanual examination between the

abdomen and rectum and abdomen
and bladder failed in detecting any-

thing which could be considered ovary

or a rudimentary uterus. The septum

in the body of the woman running up

only as far as it could be traced by
recto-vesical examination, the pouch

of peritoneum filled with small in-

testine is supposed to begin at that

point, but it may have been higher.

The following points in this case are

of interest. There is no reasonable

doubt that the urethra takes up the

function of the vagina during coitus.

The patient voluntarily mentioned the

fact that after connection she passed
" white stuff " in her urine, probably

without knowing its import. Oldham
mentions cases where, when the vagina

was absent, the urethra was congeni-

tally large, and Barnes thinks that Old-

ham was right in his conjecture. In

the present case, however, there is the

distinct history of bleeding at first,

and severe pain for a length of time, ap-

parently till the urethra became very

much dilated. She still complains of

pain during intercourse, but certainly

the forefinger can be passed freely into

the bladder without giving rise even to

discomfort. In many cases where
coitus took place by the urethra, in-

continence of urine was found to re-

sult. In this case the patient has per-

fect command of the bladder, the

sphincter being felt contracting on the

retreating finger.

Although neither uterus nor ovaries

could be detected, there is present

both sexual desire and gratification.

Sir James Simpson recorded a case

where there was sexual desire, but he

adds nothing further. The fact that

there was present for about a year a

discharge of blood, the regularity of

which, in a healthy woman, can be

easily explained only on the supposi-

tion that it was vicarious menstruation,

would point strongly to the conclusion

that there must be some ovarian tissue,

although not so much as to have kept

up the discharge or to be readily de-

tected by bimanual examination. It

is'somewhat difficult to say to what
the two attacks of spasmodic pain were

due.t^The apparently vicarious dis-

charge happened very soon after the

second seizure. Were they due to

ovarian excitement not finding natural

vent, or only to accidental attacks of

colic ? From nothing in this patient's

manner, speech, or external appear-

ance, could one have for a moment
suspected that her sexual organs were

other than normal ; and on the whole

she might be described as a fairly

strong, good-looking woman.

—

Glas-

gow Med. Jour., Oct.

Cotton Seed Oil. Some of its

Uses in Pharmacy, and its De-
tection when Mixed with
Olive Oil. By S. S. Brad-
ford, Ph.D.

Having had occasion during the last

six years to manufacture lead plaster

in considerable quantities, it occurred

to me that cotton seed oil might be
used instead of olive oil, at less ex-
pense, and with as good results. The
making of this plaster with cotton seed

oil has been questioned, as according
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to some authorities the product is not

of good consistence, and is apt to be

soft, sticky, and dark colored, but in

my experience such is not the case. If

the U.S. P. process is followed in mak-
ing this plaster, substituting for the

olive oil cotton seed oil, and instead of

one half pint of boiling water one and

one half pint are added, the product

obtained will be equally as good as that

from olive oil. My results with this

oil in making lead plaster led me to try

it in making the different liniments of

the Pharmacopoeia, with the following

results :

Linimentum Ammonice.—This lini-

ment, made with cotton seed oil, is of

much better consistency than when
made with olive oil. It is not so thick,

will pour easily out of the bottle, and

if the ammonia used is of proper

strength will make a perfect liniment.

Linimentum Calcis.—Cotton seed oil

is not at all adapted to making this

liniment. It does not readily sapon-

ify, separates quickly, and it is almost

impossible to unite when separated.

Linimentum Camphorce. — Cotton

seed oil is far superior to olive oil in

making this liniment, it being a much
better solvent of camphor. It has not

that disagreeable odor so commonly
found in the liniment.

Linimentum Chloroformi. — Cotton

seed oil being very soluble in chloro-

form, the liniment made with it leaves

nothing to be desired.

Linimentum Plumbi Subacetatis.—
When liq. plumbisubacet. is mixed with

cotton seed oil and allowed to stand

for some time the oil assumes a red-

dish color similar to that of freshly-

made tincture of myrrh. When the

liquor is mixed with olive oil, if the oil

be pure no such change takes place.

Noticing this change, it occurred to

me that this would be a simple and

easy way to detect cotton seed oil

when mixed with olive oil. This change

usually takes place after standing from

twelve to twenty-four hours. It is.

easily detected in mixtures containing

five per cent or even less of the oil,

and I am convinced, after making nu-

merous experiments with different oils,

that it is peculiar to cotton seed oil.

—

Journal Pharmacy.

* •»

PROCEEDINGS
SOCIETIES.

OF

New York Pathological Society.

Stated Meeting, November 8,

1882. R. E. Van Gieson, M.D.,.

President pro tem.

Dr. W. M. Carpenter presented, in

behalf of a candidate, a specimen of

DERMOID CYST OF THE OVARY.

Dr. Willard Parker, Jr., presented,

in behalf of a candidate, a specimen of

FIBRO-SARCOMA OF THE BREAST.

Dr. J. H. Ripley presented portions,

of membrane removed from the trachea,

accompanied by the following history :

PRIMARY CROUP — TRACHEOTOMY —
DIPHTHERITIC CROUP.

" Richard Mc , six years of age,

had had a cough for two weeks, which

was only troublesome at night, other-

wise he was in fair health. No dysp-

noea had been observed by his grand-

mother, who had him in care, until the

morning of October 16th. In the even-

ing of that same day Dr. Leipziger

was called to see him, and found the

dyspnoea very distressing. He sent

for his neighbor, Dr. Cushman, and

both decided that the patient's only

chance was in having tracheotomy

done. I was asked to do the operation,

and saw the child at once. The dsyp-
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ncea was then extreme, the face and

extremities cold and clammy, and the

intellect clouded. The pulse was full

and slow, the respiration frequent, the

temperature subnormal. There was no

swelling of the neck or tonsils, no nasal

discharge, and no membrane to be seen

either in the nose or throat. Chloro-

form was sparingly given, and the

trachea opened without delay, Drs.

Leipziger and Cushman assisting.

Much purulent matter escaped from the

wound, but no distinct shreds of mem-
brane. Soon after the operation the

temperature became normal, the

respiration easy, and the evidences

of imperfect oxygenation disappear-

ed.

' October 17th, 10 A.M.—Breathing

easy, and child looking well. Still no

membrane to be seen and no swelling

of neck or glands. 6 P.M. : Has
coughed up several pieces of membrane
and a piece is now heard flapping in

the trachea. There is a profuse dis-

charge of muco-purulent matter from

the right nostril, and the left tonsil is

red and swollen, and partly covered

with a milk-white membrane.

"October 18th, 10 A.M.—Neck is

much swollen, face congested and per-

spiring, respiration somewhat embar-

rassed, nose still discharging, wound
covered with membrane ; several pieces

of membrane are removed from the

trachea, but breathing is not relieved.

6 P.M. : Boy has passed only four

ounces of urine to-day, and it is albu-

minous, and contains both red and

white blood-corpuscles.
" October 19th.—Morphine enabled

the patient to pass a comparatively

comfortable night. His general con-

dition this morning is very unfavora-

ble. The neck is enormously swollen,

two large serous blebs have formed

near the edges of the wound, and both

tonsils are covered with membrane
;

respiration and pulse have increased in

frequency, and the temperature has

fallen from 103 to 101 F. The urine

remains scanty, and the proportion of

albumen has increased. The child is

rapidly failing. 6 P.M. : Died at 5 P.M.

of asthenia.

" Steam lime water spray, pilocar-

pin, and other remedies were faithfully

tried by Dr. Leipziger, who had charge

of the case."

The points of special interest in the

case were the following : The child at

first presented all the rational symp-

toms of so-called membranous croup,

but there was no glandular swelling,

nor could membrane be seen, and yet

the child was evidently dying of laryn-

geal stenosis. After the operation all

the symptoms of constitutional poison-

ing developed, and were so marked

there could be no doubt that it was a

case of diphtheritic croup. He believ-

ed that contagion would not have

necessarily followed exposure to the

case when he first saw the child.

Granting that there was such a thing

as pseudo-membranous croup, he be-

lieved that the early symptoms, in such

cases, gave no clew as to what was to

follow, and no man could predict what

would be the condition of the case on

the next day. Hence it was necessary

to remove at once all children from

exposure without reference to the ap-

parent mildness of the attack.

Dr. Van Gieson confirmed the re-

marks made by Dr. Ripley, by referring

to cases which recently came under his

observation. The attending physician,

an eminent practitioner, had told the

parents that there was no danger, and

that the other children need not be re-

moved. Two children died, and the

third barely escaped. He believed it

was eminently safe to remove the other

children in a family, no matter how
mild might be the attack of the first
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child, and also without reference to

what our belief might be.

PECULIAR EXOSTOSIS OF THE FEMUR.

Dr. J. A. Wyeth presented the left

femur which had been fractured. It

exhibited an exostosis at its upper por-

tion, an inch and a half long, about

one fourth of an inch in diameter, and

projecting downward.

RECOVERY FROM A GUN-SHOT WOUND
OF THE KNEE.

Dr. Wyeth also presented a speci-

men removed from the body of a man
who received a gun-shot wound of the

knee-joint, and recovered with motion.

There was a wound of entrance and

exit, and the missile, either a Minie or

a Belgian ball, passed beneath the

patella and clipped off a piece of bone
from the surface of each condyle. The
surface of the internal condyle had

been entirely obliterated. Recovery

had been so complete that what re-

mained of the track of the bullet was
non-articular. There was no anchy-

losis.

Dr. G. L. Peabody presented a spec-

imen of

HEMORRHAGE INTO THE PONS VAROLII.

A. C , aged fifty-seven, of Ire-

land, widow, servant, was admitted to

the New York Hospital April 14th,

1882. She was brought into the hos-

pital in a moribund condition, artificial

respiration having been necessary in the

ambulance. An incomplete previous

history was obtained from her friends.

She had had a number of severe pul-

monary haemorrhages within four years

past. This morning she started to go

to her work, complaining of headache

and dizziness, and very suddenly she

became unconscious. A physician was

summoned, who found her suffering

from oedema of the lungs, and gave her

brandy hypodermically.

On admission she was emaciated and

anaemic. There was no oedema. The
muscular tissue was very flabby, and

she presented an appearance of senil-

ity. Her skin was warm and dry
;

her pupils dilated and immobile. She

was completely comatose ; reflexes

were all absent, and she did not re-

spire. Both heart-sounds were audible,

and the radial pulse could still be felt.

A farad ic current was applied to the

phrenic nerves, and brandy, ether, and

digitalin were administered hypoder-

mically. Presently she gasped twice,

and the respiration again ceased. Ar-

tificial respiration was resorted to and

continued for nearly half an hour, but

without avail. The radial pulse soon

disappeared, and the heart ceased to

beat.

At the autopsy it was noticed that

the convolutions of the brain were gen-

erally somewhat flattened. The third

ventricle contained a small clot of

blood, and the fourth ventricle was

completely distended by blood. The
tissue of the pons was almost entirely

disintegrated by haemorrhage.

The heart contained an enormous

amount of fat, in many regions the

transverse striae having been rendered

quite invisible. The left ventricle was

somewhat hypertrophied.

The kidneys showed the common
lesions of advanced diffuse nephritis.

Dr. Peabody also presented speci-

mens illustrating

PIGMENT IN THE BLOOD-VESSELS OF

THE BRAIN, SPINAL CORD, LIVER,

AND SPLEEN.

E. H , forty-nine years of age,

United States, widower, mariner, was

admitted to the New York Hospital on

November 6th, 1882. He was quite

conscious, though greatly depressed.

He was suffering from a chill, his tem-

perature being ioo° F.
;
pulse was 120,
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full and bounding ; breathing was good.

He soon began to suffer from general

convulsions ; later the convulsions were

confined to the upper extremities.

His temperature became quite irregular

soon after admission, rising to 102 F.,

and then again falling to normal.

It was impossible to obtain urine, at

first, for examination, because his penis

exhibited the condition of hypospadias,

and the meatus was too small to admit

a catheter. He passed it involuntarily,

in apparent abundance. About a

dram was finally obtained for exam-

ination, and found to contain albumen

and granular casts. He was given

•croton oil, and put into a hot-air bath.

The oil did not operate, but he was

soon in a profuse sweat. Subsequently

the administration of more croton oil

was followed by free purging. Soon

after this he roused himself sufficiently

to talk about his condition. In the

evening convulsions suddenly returned

with increased intensity, respirations

were accelerated and noisy
;
pulse be-

came 130 to 140, and his temperature

(which had been normal at 6.40 P.M.)

began to rise rapidly.

At 1.30 A.M. on the following morn-

ing his temperature was 104 F., and
he was completely unconscious. The
hot-air bath was again resorted to with

the effect of producing morbid sweat-

ing, but without causing the tempera-

ture to fall. At 2 A.M. it was 105.

4

F., his pulse became weaker, oedema
of the lungs developed, and soon there-

after, despite cupping and stimulation,

he died.

The autopsy was held on the after-

noon of the same day. The chief le-

sions of interest were in the gray matter

of the brain, in the spleen, and in the

liver. The gray matter of the brain

was much darker gray than usual, while

the liver and spleen were of a very dark

brown hue. The changes in color

were due to the presence of a large

amount of granular pigment within the

blood vessels of these organs: He had

found that in the brain the pigment

was not confined to the vessels of the

gray matter, but also existed in those

of the white matter. In the liver it was

chiefly in the vessels, not altogether,

and was also in the connective tissues.

He had also found it in the white

blood-cells.

Dr. Peabody exhibited hardened

sections of brain and kidney taken by

him some years ago from a similar

case. They exhibited the vessels, even

the small ones, of the brain almost as

distinctly marked out as if they had

been injected ; in the kidney the ves-

sels of the Malpighian tufts, being the

first of the two sets of capillaries

through which the blood has to pass,

contained large quantities of pig-

ment.

The case was instructive regarding

the diagnosis of similar ones, and sug-

gested the propriety of examining the

blood in all such conditions. He be-

lieved that if the examinations were

carefully conducted, pigment would al-

ways be found during a paroxysm of

the disease.

As to the etiology of the disease, he

could only say, in view of the defective

history, that the man had been a

sailor, and suggested that he had

probably been in the tropics, where ma-

lignant forms of ague were not infre-

quently contracted.

PIGMENTATION OF PIA MATER OF THE
CORD.

Dr. Peabody further presented a

specimen that illustrated the above

condition. He had seen this condition

several times, both about the cord and

at the base of the brain, and in none of

the cases was he able to trace any
symptoms to it. The pigment in cases
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of this kind was not free in the lumen

of the vessels, but was deposited in the

fixed cells of the membranes, and was

permanent, having quite a different

etiology and significance from that in

the organ first exhibited.

Dr. B. Robinson asked Dr. Peabody
if he wished to affirm that that pigment

could be found invariably in the blood

in malarial fevers.

Dr. Peabody replied that he did not

wish to be understood as making that

assertion, but he thought it could be

found in all cases of pernicious fever if

the blood was examined during the

paroxysm, and taken from parts of the

body where the circulation is not very

active. If the blood was examined in

the common way by removing a por-

tion from the end of a finger, probably

pigment would not be found uniform-

ly ; but, if the blood was taken from

the back, pigment would probably be

found in all cases in abundance. He
did not, however, believe that pigment

would be uniformly found in the blood

in ordinary attacks of intermittent

fever.

Dr. Robinson remarked that in a

number of cases of intermittent fever

he had examined the blood soon after

the occurrence of the paroxysm, and

had failed to detect pigment.

ANEURISM OF THE AORTA.

Dr. B. Robinson presented a speci-

men with the following history : It

was removed from the body of a man,

aged thirty-two, single, a native of the

United States, and by occupation a

saddler, who entered St. Luke's Hos-

pital one week ago. He had always

been healthy until two months ago,

when he took a severe cold which was

attended by a severe cough and the

usual symptoms of acute bronchitis.

The difficulty of breathing seemed to

be no greater than could be accounted

for by the bronchitis, but a few days,

afterward it increased and persisted

until he entered the hospital. At
times the dyspncea was accompanied by
severe paroxysmal attacks of coughing..

On admission there was considerable

dyspncea, both inspiration and expira-

tion being prolonged and noisy. Ex-

amination of the chest revealed no car-

diac symptoms. There were were no

rales, but there was hyper-resonance

on percussion and the physical signs of

vesicular emphysema. The difficulty

of breathing continued. Laryngeal

examination did not reveal anything

abnormal.

There was not much hoarseness
;.

certainly no aphonia. There was no

history of specific disease or strain.

The stridor was marked in both inspira-

tion and expiration ; but there was no
cyanosis nor oedema of the extremities.

The diagnosis was acute vesicular em-
physema, generalized, possibly devel-

oped by the acute bronchitis in an in-

dividual who had not presented any

other signs of disease. The man be-

came comatose and died.

At the autopsy there were found

general emphysema of the lungs, and

in the lower portion of the lower lobe of

the left lung a possible condition of

consolidation. The right ventricle

contained a fibrinous clot. The larynx

was normal. An aneurism of the arch

of the aorta, about the size of a pul-

let's egg, was found, most prominent

upon the left side and extending in

front of the trachea, and it had evi-

dently produced a certain amount of

stenosis.

As bearing upon the theory that the

fine chest rales are produced in pleural

plastic exudation, it was remarkable

that such rales were heard distinctly

upon both sides under the clavicles,

but upon one side only did there exist

any plastic exudation,
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Dr. Ripley remarked, concerning the

general emphysematous condition of

the lungs, that, some time ago, he pre-

sented a specimen of aneurism of the

arch of the aorta, which pressed upon

the trachea and one bronchus, and

directed attention to the fact that the

lung which did not receive the usual

quantity of air was in a state of emphy-

sema. He had also proved that those

children who died with bronchial and

laryngeal obstruction did not have

pneumonia but emphysema. Dr. Rob-

inson's case sustained his theory.

Every case in which he had made an

autopsy after death from croup had

showed the lungs to be in the same

condition, and to this he had also di-

rected attention in connection with

that subject.

Dr. J. Lewis Smith thought that in

nearly all cases of recent catarrhal pneu-

monia in children the lungs could be

inflated, and the same was true with

reference to atelectasis ; but that the

two conditions could be differentiated

by the semi-solid feel of the lungs in

pneumonia.

Dr. Ripley believed it was impossi-

ble to inflate those lobules which were

the seat of catarrhal pneumonia, un-

less they were only partially filled with

inflammatory products.

TUMOR (LIPOMA) OF THE AXILLA IN

AN INFANT FOUR MONTHS OLD.

Dr. Briddon presented a specimen

with the following history : The patient

from whom it was removed was
brought to his office by its parents in

company with their attending physi-

cian, Dr. Stephen I. Clark, on Novem-
ber 3d, 1 882. The parents were healthy-

looking people, and were not aware of

any such disease as that which afflicted

the child having occurred in any mem-
ber of the family on either side. The
mother first noticed a swelling two

months ago, about the size of her

thumb ; it was situated one inch to the

outside of, and a little above the level

of the left nipple ; it had steadily in-

creased in size, and twenty-four hours

before Dr. Briddon's examination it

was explored by Dr. Clark with a hy-

podermic syringe, with negative results.

The child was four months old,,

large for its age, laughing, lively,

bright and healthy in appearance ; cer-

tainly bearing no evidence of sys-

temic contamination. The left axilla

was filled with a tumor fully as large

as the closed fist of an adult. It

bulged in front and below, passing up-

ward into the apex of the space. It

was ovoid in form, and its long axis was

directed obliquely from the neighbor-

hood of the anterior border of the

scapula to the middle of the clavicle.

The skin was free and did not dimple

on lateral pressure of the tumor. It

was slightly mottled, reddish, with a

few superficial veins meandering over

the surface. It yielded the deceptive

sense of fluctuation, that was common
to some malignant growths, and such

was his opinion of its nature, but to

satisfy Dr. Clark he explored it with

an aspirating needle, with no different

results than those obtained by the

doctor himself.

Dr. Briddon recommended an oper-

ation, and gave a guarded prognosis as

to the probable recurrence of the dis-

ease. In view of the dangers of such

an operation in so young a child advis-

ed that it should be performed in the

hospital ; and at a consultation held

there on November 7th, the doubtful

character of the tumor was recognized

by the attending staff.

Operation (Presbyterian Hospital,.

November 7th).-—The tumor had vis-

ibly increased in size since last seen.

The measurements taken by the house'

surgeon, Dr. H. B. McCarroll, were as.
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follows : long diameter, six and one

half inches ; vertical, five and a half-

An incision was made in the direc-

tion of the long axis of the tumor,

dividing the skin and subcutaneous

fat. The deep facias was then divided

on a director, when it was found that

the anterior border of the growth was

covered by the lower border of the

pectoralis major muscle. This was

divided obliquely upward sufficiently

to permit free access of the fingers,

which were then principally used in

freeing the growth from surrounding

structures. A large lobe grew back-

ward under cover of the anterior

border of the latissimus, which was

divided to afford more space ; and

there was then no further difficulty in

enucleating the whole. The axilla

was entirely emptied of everything,

exposing the muscular boundaries and

the vasculo-neural sheath that passes

through it. The hemorrhage was in-

significant, some of such vessels as

were encountered being tied before,

and others promptly after division. A
drainage tube was introduced in the

most dependent angle, and the edges

were approximated by interrupted

sutures, and covered with a pad of

antiseptic cotton.

The structure of the tumor, to the

naked eye, resembled that of the fresh

section of a pancreas. It consisted of

two lobes connected by an isthmus,

and weighed five and a half ounces.

The child made an uninterrupted re-

covery, and was discharged from the

hospital on the 14th.

Report of the Pathologist, Dr.

Satterthwaite.
—

" The tumor removed

from the axillary region by Dr. Brid-

don, November 7th, 1882, proved on

microscopic examination to be a

lipoma. In gross appearance it was

lobulated throughout, separated by a

•constriction into two unequal halves,

bluish pink color, quite different from

that of most fatty tumors."

In evidence of the great difficulty

sometimes encountered in the diagno-

sis of tumors it may be stated that

there was absolutely nothing in the

clinical history, or in the physical con-

dition of this tumor, that appeared to

warrant even a suspicion of its true

nature. In fact, the pretty general

impression of its malignancy led to a

rather strenuous opposition to its re-

moval, and at the meeting of this

Society not a single member ventured

to express an opinion from naked eye

examination. Only the microscope re-

vealed its character.

Dr. Furguson presented specimens

illustrating varieties of

DIVERTICULUM OF THE SMALL IN-

TESTINE.

There were six preparations, and

they illustrated anomalies of fcetal

development. Originally they were

processes of the umbilical vesicle which

communicated with the intestine
;

usually with the lower part of the

jejunum or ileum. From the intes-

tine they pass downward and forward a

varying distance toward the umbilicus,

which they sometimes joined. Their

structure was the same as that of the

intestine from which they proceeded.

They were of interest pathologically

because they produced peritonitis and

sometimes death in different ways.

First, when the diverticulum was

small, foreign bodies taken in with

food might lodge in it and produce

peritonitis and death. Secondly, the

diverticulum might become adherent,

by local inflammation, to the intestines

or to the parietal peritoneum, etc.,

thus forming conditions favorable for

the strangulation of part of the intes-

tine. Thirdly, a diverticulum might

have a partially developed mesentery,
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forming an opening through which a

loop of the intestine could pass and

become strangulated.

Dr. Ferguson also presented a speci-

men of

ANEURISM OF THE ABDOMINAL
AORTA, INVOLVING THE SUPERIOR

MESENTERIC ARTERY.

It was removed from the body of

a man, forty years of age ; United

States ; married ; laborer ; accustom-

ed to heavy work. He gave a history

of syphilis, and had been a constant

drinker of ardent spirits for several

years. He first noticed pulsation in

the epigastrium four years ago. This

was followed by constant pain in the

back, and later on pain developed in

the region of the pulsation. Within a

time which he variously stated as

ranging from one to two years, he

noticed a tumor in the epigastric

region ; it was tender to pressure but

otherwise it was not inconvenient.

He gave a history of having received a

blow in the epigastrium a short time

previous to his admission, which was fol-

lowed by symptoms of collapse. He
was admitted into the New York Hos-

pital on October 28th, 1882, and died

the following afternoon with symp-

toms of internal hemorrhage. At the

autopsy, there was considerable bloo'd

in the peritoneal cavity. Only the

part presented was removed from the

body. It consists of a section of the

abdominal aorta four inches in length,

connected with which was an aneuris-

mal sac about three inches in diameter,

containing recently coagulated blood

and fibrin. This sac communicated

with the aorta by an opening one inch

in diameter. Extending from the up-

per and anterior part of this sac was the

superior mesenteric artery, the first four

inches of which were distended into an

elongated sac, the wall of which was

continuous with that of the sac below

it. This portion of the artery was uni-

form in size, and about one and a half

inch in diameter, and was filled with,

laminated fibrin.

The Society then went into execu-

tive session.

—

News.

New York Academy of Medi-

cine. November 16th, 1882.

Fordyce Barker, M.D., LL.D.,

President, in the chair.

The scientific paper of the evening

was read by Dr. P. L. Morrow, and

was entitled Excision of Chancre as a

Means of Aborting Syphilis.

' Is it possible," said the author,
" by excision of the initial lesion to

destroy the syphilitic virus and pre-

vent the infection of the general sys-

tem ? Such is the question which at

the present time is engaging the

serious attention of syphilologists

both in this country and in Europe."

The excision of the chancre was almost

the universal practice of the profession

until within a comparatively recent

date. It then fell into disuse until

about 1877, since which time it had

been practised somewhat extensively

in Germany, less so in France, and

scarcely any in England and America.

John Hunter, Benjamin Bell, and
many others eminent in the profession

at that time, believed that the general

system became affected with the

syphilitic virus secondarily to the local

expression of the disease, and that

therefore if the chancre were excised

sufficiently early the disease would be

aborted. If, as was claimed by the

opponents of excision, the general sys-

tem became contaminated immediate-

ly after the introduction of the virus,

it would be useless to resort to local

measures for aborting the disease.

We were embarrassed, in the study of

the subject, by our entire ignorance of
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the nature of the virus which produced

syphilis. It could not be examined by-

microscopical or chemical tests. Our
knowledge of it was altogether limited

to its effects upon the organism.

Considering the subject from analogy,

the author of the paper thought that

the mode of action of the poison in

the acute exanthemata and in vaccina-

tion would probably sustain the view

that the constitutional affection took

place with the introduction of the

syphilitic virus. Experiments on

horses, by the introduction of the

virus of glanders and cauterization or

excision of the part within a few

minutes afterward, lent support to this

view. All the animals thus experi-

mented upon took the disease and died.

Dr. Morrow read a tabulated list of a

number of cases in which excision or

cauterization of the initial lesion had

been performed by a large number of

authors, giving also the number of

failures and successes. Out of two

hundred and twenty-two cases there

were claimed only sixty successes. In

drawing these conclusions, however,

there were certain possibilities of

error. First, a number of the experi-

menters were unicists, believing in the

identity of chancre and chancroid. In

the cases of chancroid, which was sim-

ply a local disease, as the author

believed, of course no constitutional

symptoms would manifest themselves,

whether or not the local lesion were

extirpated. Second, there might be

doubts about the diagnosis, for in a

number of these cases the lymphatic

glands were not affected, and there

was absence of signs which many re-

garded as necessary to establish a posi-

tive diagnosis of syphilis. Third, the

insufficient observation to which the

patient was subjected after the opera-

tion. Many of the patients were

observed only four or five months—

a

period too short to justify the infer-

ence of the absence of syphilitic infec-

tion. Again, we knew that in many
cases the early history of syphilis was

very benign, the symptoms perhaps

passing unrecognized ; but this was no
indication that the tertiary symptoms
would also prove to be mild. After

quoting Ricord's views favoring the

extirpation of the initial lesion, and

pointing out the liabilities to error in

drawing conclusions from his state-

ments, Fournier was quoted to the

effect that the initial chancre was the

most insignificant of erosions, and

when one cauterized what he sup-

posed to be such, he did not know
really what he was cauterizing, and he

believed, therefore, that to cut away
a chancre with the object of prevent-

ing infection was purely illusory.

The author referred to the method
of excising the initial chancre, of ex-

tirpation by the cautery, and also to

the practice of some of thorough clean-

liness as a substitute of extirpation.

Some of the conclusions reached

were : first, that the facts of clinical

experience, as well as deductions from

analogy and experiments, were oppos-

ed to the theory of the local nature of

chancre upon which the practice of ex-

cision was based. Second, that the

practice of excision of chancre as a

means of aborting syphilis was con-

demned by its clinical results when
these results are weighed in the

balance of a discriminating judgment,

due regard being had to the possibility

of error. Again, there was no evi-

dence that the excision of chancre

modified the constitutional symptoms

of syphilis, if they appeared, by mak-

ing them milder. Nor could the prac-

tice, as a means of treating a local

sore, be considered in harmony with

the principles of sound surgery, since,

if left alone, the induration would un-
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dergo spontaneous absorption and thus

avoid the occurrence of a cicatrix.

DISCUSSION.

Dr. E. L. Keyes said the author of

the paper had treated of the subject

under consideration so exhaustively,

and had so nearly expressed his own
views, that it was unnecessary for him

to add anything thereto. He did not

believe that syphilis at the present

time was so severe as it was in the fif-

teenth century. He read a part of a

letter received from a physician who
had been a resident of the Sandwich

Islands for a number of years, in which

it was stated that the population of

those islands when the first census was

taken, forty years ago, was no,ooo,

while to-day it was only about 40,000.

This rapid falling off in the population

was supposed to be due to the effect of

syphilis introduced among a virgin

people at the time of the discovery of

the islands by Captain Cook. At that

time the disease was unknown among
this people. The custom of the

natives was such as to favor a rapid

extension of syphilis. It would be

considered an insult among them if

a man staying all night at a friend's

house were not invited to sleep with

the wife, nor could a woman refuse

any man the liberty of her person

without offering him an insult. In

those people, however, among whom
syphilis had existed for generations,

the affection, according to Dr. Keyes's

observation, proved to be almost uni-

formly of a mild type. He did not

believe in the efficacy claimed for ex-

cision.

Dr. E. B. Bronson concurred in the

views expressed in the paper, and said

that he had performed excision of

chancre in several cases, but he was

unable to draw any definite conclu-

sions as to the value of the practice.

Dr. G. H. Fox could accept the con-

clusions drawn by the author of the

paper in most respects. He had per-

formed excision of chancre in but two

cases. In one, the constitutional

symptoms did not follow ; in the

other, they occurred in a mild form.

He himself was inclined to believe

that syphilis was at first a local dis-

ease, and theoretically that excision

would abort the constitutional symp-

toms, but he thought statistics showed

that practically it did not. It was his

opinion that the description of

syphilis, as given by the older writers,

was that of the severer cases, but that

the average case was probably no

more severe than the average case of

the present day, which, indeed, was

comparatively mild.

Dr. F. R. Sturgis heartily concurred

in all that Dr. Morrow had read, and

mentioned the fact that the absence of

adenitis, which was true of many of the

cases reported in which the chancre

had been excised, cast a strong doubt

upon the diagnosis of syphilis. The
cases mentioned by the French authors

were reported more in detail generally

than were those reported by the Ger-

mans, and it would be seen that in

every case in which the diagnosis of

syphilis was further confirmed by the

presence of adenitis, the constitutional

effects followed excision of the

chancre.

Dr. E. D. Bulkley had excised the

chancre in but one case, and in that

one constitutional syphilis followed in

its severest form. He agreed in

general with the conclusions drawn by

the author, but it seemed that if in

many of the cases reported a chancroid

had been removed instead of a chancre,

the effect upon the chancroidal lesion

was beneficial, and it would be a proper

operation to perform, whichever of the

two lesions might be present.
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Dr. R.W. Taylor had performed ex-

. cision of the initial lesion of syphilis in

fifteen cases, and in no case haa it

aborted the constitutional symptoms.

In one case he had definite knowl-

edge of the time of the contraction

of the disease. On the twenty-first

day after its contraction he washed

the initial lesion with carbolized water,

applied a little carbolic acid, then

dusted it over with calomel, lifted up

the chancre and cut it away, together

with tissue for a quarter of an inch

around it. The wound healed nicely

within ten days. The patient had no

enlargement of the glands. On the

forty-fifth day the roseola broke out.

The period of incubation seemed to be

prolonged in some cases in which ex-

cision of the chancre had been per-

formed, extending even to the seven-

tieth and eightieth day. He believed

that when the mercurial treatment was

postponed until the second stage the

cases did better than if this treatment

were adopted earlier.

Dr. F. N. Otis thought that in order

to discuss the subject intelligently we
should consider the way in which the

syphilitic poison entered the system.

He then quoted authors in support of

his view that the syphilitic germ, so

to speak, entered the system through

the lymphatic system, at first exciting

a cell-proliferation at the point of the

initial lesion, and it stood to reason

that if it were practicable to excise

this sufficiently early, before the

neighboring glands were affected, the

disease would be aborted. Whether

or not this could be done early enough

to abort the constitutional affection,

he believed it was justifiable on the

ground that it at least removed a large

amount of the localized cell-prolifera-

tion, that it was often of great person-

al convenience to the patient, as it pre-

vented the local erosion which might

otherwise occur, and also seemed to

make the constitutional symptoms,
should they follow, milder. In the

number of cases in which he had per-

formed the operation, the cicatrix, if

there were any produced, was very in-

significant.

Dr. Morrow, in closing the discus-

sion, said that while the symptoms of

syphilis in the average patient might be:

comparatively mild, he did not think:

it could be regarded as a benignant

affection when we consider its effects

upon the foetus in utero and upon the

new-born infant. It occasions repeat-

ed abortions, and is very likely to

cause death in children.

—

Med. Times.

New York Academy of Medicine.
{Philadelphia Times.) STATED-
Meeting, November 2d, 1882..

Dr. Fordyce Barker, M.D.,
President, in the chair.

Dr. W. E. Forest read a paper on
" The Management of Labor with Ref-

erence to the Prevention of Subse-

quent Uterine Disease."

There was an unquestioned relation,

of cause and effect, said the author,

between the puerperal state and ute-

rine diseases. In one half of the cases

of uterine disease the trouble dated

from some previous confinement, and it

became us, therefore, as obstetricians,

to look and see if the responsibility

rested in any degree upon us. He
would strive first to make his remarks

practical, and, secondly, to found his

statements as far as possible upon an-

atomical and physiological facts.

Uterine disease as a sequel of labor

might arise from two general con-

ditions ; first, laceration of the cervix

and pelvic tissues ; and, secondly, sub-

involution of the uterus and vagina,

with or without laceration. Laceration

of the cervix was the first in time as

well as in importance. The author
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then discussed the causes of lacerations

and the manner of obviating them,

and referred to the writings of Dr.

Emmet and Dr. Sinclair, in which it

appeared that the most frequent cause

of laceration of the cervix was a rapid

first stage of labor. Dr. Forest, how-

ever, did not believe that a rapid first

stage of labor often produces lacera-

tion. He referred to statistics in sup-

port of his view, and stated that dila-

tation was a physiological and not a

mechanical process ; it was really a re-

laxation rather than a dilatation. The
preparation for this process commenc-

ed weeks before labor. There might

be no more pressure upon the cervix

in rapid than in tedious labor, since

the cervix gave way or relaxed before

the coming head. There was normally

a harmony of action between the zones

of the uterus in labor, and when this

was disturbed by the abnormal nervous

condition of the patient it should be

restored by the administration of chlo-

ral, morphine, etc. Tedious labor, or

rather tedious first stage of labor, had

been pointed out as only a possible

cause, not a most important cause, of

laceration. Statistics, however, did

not bear out this assumption ; on the

contrary, it was shown to be a most fre-

quent and important cause. This part

of the subject was illustrated by dia-

grams made from frozen sections of the

pelvic organs, going to prove that

there were anatomical reasons why
tedious labor should predispose to the

accident of laceration. The external

os did not dilate satisfactorily, the cer-

vix became greatly lengthened and

thinned, its natural resiliency was im-

paired, and after long-continued con-

traction of the body of the uterus, and
pressure by the head, there was great

liability to laceration of the cervix,

either at the utero-cervical junction or

at the os externum.
Ja>
The remedy was

evident—namely, to prevent tedious

labor by restoring the harmony of

action between the body of the uterus

above and the cervix below. Chloral

and morphine were the agents usually

employed, and their administration

should not be delayed until the patient

is worn out. Moderate doses should

be given, so as not to paralyze the

uterus, but so as to regulate nervous

action. Gentle digital dilatation of the

os was also a very important means of

restoring harmony of action between

the os externum and the lower uterine

zone.

The author believed that the forceps,

when used carefully, very seldom

caused laceration. Abnormal presen-

tation, and also premature rupture of

the membranes, might act as a cause,

but they could not be considered in

detail on the present occasion.

Laceration having occurred, not-

withstanding all our efforts to prevent

it, what shall be done to avoid future

uterine disease ? One important thing

to be done was to keep the parts clean

by injections of disinfectant solutions.

To attempt to keep the lips of the

wound in apposition by stitches was
hardly to be thought of. He had in a

few cases tried the slipping of an elas-

tic band over the cervix, thus bringing

the parts together, and the results had
justified a further trial of the method.
With regard to subinvolution, Dr.

Emmet had stated that he had never

treated such a case without there being

present also more or less laceration of

the cervix. Statistics did not show
that laceration of the perineum was a

cause of this condition
; on the con-

trary, it seemed that subinvolution oc-

curred less frequently when laceration

of the perineum was present, and the

author was of the opinion that this ap-

parent paradox might be explained by
the fact that stricter cleanliness was
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then observed. It was probable that

if the laceration extended through the

sphincter, or beyond it, involution

would be interfered with. Septicaemia

is a potent cause of subinvolution,

even where it is so mild a case as to

give rise to very slight elevation of

temperature. Among the causes might

also be considered loss of blood, gen-

eral debility of the nervous system, and

too early leaving the bed.

Dr. Beckwith was called upon to

open the discussion, and said that

there were many points of interest in

the paper which might be discussed,

but that he felt unable to do so without

previous preparation. He spoke of the

importance of always making a careful

examination of the uterus and its ap-

pendages, and of the vagina, within

six weeks after confinement.

Dr. Castle believed that a disparity

between the size of the brim of the

mother's pelvis and of the head of the

child was sometimes the cause of

laceration of the cervix instead of

rigidity of the os, as was supposed.

He believed that the softening which

took place in the cervix up to the time

of labor was a preparatory process to

easy dilatation, and that the cedema-

tous condition of the parts which led

to it was therefore normal and desira-

ble. Premature rupture of the bag of

waters rendered laceration liable to

occur.

Dr. C. C. Lee said there were many
excellent points contained in the

paper, with which he fully agreed.

He had found that in the majority of

cases in which the laceration was suffi-

ciently extensive to attract the phy-

sician's attention, its origin could be

traced to tedious labor, and he believ-

ed that the accident took place be-

cause of the cedematous or macerated

condition of the tissues which was then

present. Laceration had occurred

very seldom, according to his observa-

tion, in cases of rapid labor. He re-

ferred to the presence of arterial hem-
orrhage as an indication of laceration.

The source of the hemmorrhage might
be discovered by making an examina-

tion with the Sims speculum. As to

the treatment of laceration when it

was present, he had done the immedi-

ate operation for restoration of the parts

in two cases. In the first case, that of

a primipara, he used silk sutures, but

within two days they tore through the

tissues, and the result was a complete

failure. The second case was that of a

multipara, and the wire suture was

used, but the result was the same as in

the former case. With regard to the

use of the elastic band, he could not

understand how it could be kept on the

parts. An important reason for hast-

ening a tedious labor had not been

mentioned : viz., the fact that this was

the origin of nearly all cases of vesico-

vaginal fistula. He fully agreed with

the author of the paper as to the man-
ner of hastening tedious labor by the

administration of the drugs which

tended to restore the nervous system

to its normal condition, and by resort-

ing to manual dilatation.

Dr. W. T. Lusk said it was consid-

ered a great recommendation of the

accoucheur among women if it were

said of him that he never lost a case.

He thought, however, that in the fut-

ure the accoucheur's merits would be

estimated rather by the health of his

patients some time after delivery.

There were two classes of cases of rapid

labor : one was that in which the

patient's nervous system was in such an

abnormal condition as to lead her to

bear down strongly almost from the

beginning of labor, and in such cases

bad laceration of the cervix was liable

to take place. He did not believe that

digital dilatation of the cervix was
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often justifiable. Instead thereof he

used Barnes's dilator, which rendered

the cervix simply tense and tended to

excite normal uterine pains. Under

its use the cervix became soft, regular

pains took place, and the dilator was

expelled. If found necessary, it could

be reinserted. He criticised severely

the practice pursued by some accouch-

eurs of making traction upon the for-

ceps during uterine pain, at which time

the tissues were rendered rigid and

were therefore in great danger of being

ruptured by such a procedure. Trac-

tion should always be made during the

intervals between pains.

Dr. S. T. Hubbard thought that in

the case of the statistics quoted by Dr.

Forest an examination of the condition

of the pelvic organs should have been

made twenty days after confinement,

and then, probably, in many of the

cases where laceration had been found

at the sixteenth day the wound would

have been found to have healed. Fif-

teen or twenty drops of laudanum

often prove of great benefit in certain

cases of tedious labor.

—

News.

Note on Mesenteric Cysts and
Tumors. By T. Spencer Wells,
President of the Royal College of

Surgeons; Surgeon to the Queen's

Household.

Up to the date of the publication of

my last work on " Ovarian and Uterine

Tumors,
'

' I had not met with any cases

of mesenteric cysts or tumors. In

the chapter on diagnosis, I had spoken

of collections of fluid in the peritoneal

cavity more or less completely encysted

by adhesions— of hydatid cysts— of

peritoneal cancer—and of fibro-plastic

and fatty tumors of the peritoneum,

of the omentum, and of the sub-peri-

toneal cellular tissue. But I had not

then read Mr. Doran's interesting case

of cyst of the great omentum, published

in the " Obstetrical Transactions " (vol.

23, page 165) ; nor had I ever seen a solid

tumor of the mesentery. During the

past summer, however, I have seen

one case closely resembling Mr.

Doran's, with Dr. Duke, of St. Leon-

ard's, but which appeared to be rather

mesenteric than omental. I did not

attempt to remove the cyst, only re-

moving the fluid contents. The lady

died a few weeks afterward ; and, as

no examination of the body was per-

mitted, I cannot say more of the case.

About the same time, I removed a

large solid mesenteric tumor from a

married lady, forty years of age, a

patient of Mr. Arthur Jackson, of

Sheffield. She had been married

eighteen years, but had no children,

though she had a premature labor some
months after marriage. Two or three

early abortions followed, and no further

pregnancy. She was in good health

until about four years ago, when pain

in the iliac regions and slight abdominal

enlargement was noticed ; but no tu-

mor was discovered until early in 1881.

After that, increase was very manifest,

with some apparent diminution after

each menstrual period. Various opin-

ions were given as to the nature of the

tumor—some believing it to be ova-

rian, others uterine. I frankly confessed

my own inability to give a very positive

opinion as to its nature or connections
;

but expressed a very confident belief

that I could remove it without any un-

usual difficulty or danger. It was quite

solid, central in the abdomen, freely

movable, about the size of an adult

head, and imparting transmitted rather

than associated movements to a uterus

somewhat enlarged. I removed the

tumor on June 20th, 1882, at Sheffield.

Mr. Shaw kept the patient in a state

of perfect anaesthesia with bichloride

of methylene, and I was ably as-

sisted by Mr. Arthur Jackson, Mr.
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Favell, and Dr. Redpath. Phenolized

spray and all the usual antiseptic pre-

cautions and dressings were carefully

employed. The tumor was solid, and
its origin was clearly in the cellular

tissue, at the root of the mesentery

proper, near the lumbar vertebrae. The
ascending colon was closely connected

with the tumor in front, and to the

right. All its blood-supply was derived

from the mesenteric vessels. Those
which were divided were secured with

carbolized silk, the ends of all the liga-

tures cut off short, and returned. The
uterus and both ovaries were healthy.

No drainage was employed, and the

wound was closed exactly as after ovari-

otomy. There was some sickness during

the first three days ; but recovery may
be said to have followed without fever.

The highest temperature was on the

third day, but was only ioo°. The
patient left her bed on July 12th, and I

have heard of her lately as being well.

The tumor was sent to the Sheffield

Pathological Society for examination

and report. I have not yet received

the report ; but I hope it will be for-

warded, as the removal of a solid mes-

enteric tumor may still be regarded

as a surgical curiosity.

—

British Medi-

cal Journal.

««

ORIGINAL CORRESPOND-
ENCE.

Tupelo, Miss., December 2, 1882.

E. S. Gaillard, M.D.

Dear Sir : If you consider the fol-

lowing report of a case of complicated

labor of sufficient interest to the read-

ers of your valuable weekly, you are at

liberty to publish it.

I was called on the 16th November
to see Mrs. L. in her fourth confine-

ment, found Drs. Boggan and McWil-
liams in attendance. Patient had been

in labor ten hours. The shoulder pre-

sented complicated with placenta prse-

via, the bag of waters had ruptured,

and a portion of the placenta detached,

causing alarming hemorrhage. I in-

troduced my hand without delay, sep-

arating remaining portion of placenta,

and on reaching the foot delivered as

rapidly as possible.

Of course the child was dead, but

the mother survived, and at this writ-

ing is doing well. The unusual feat-

ures in this case was the shoulder pres-

entation complicated with placenta

prsevia, which necessitates the loss

of the child, and to an alarming ex-

tent compromises the life of the

mother.

Yours very truly,

J. W. Frazer, M.D.

»» »

REVIEWS.

A Manual of Hypodermatic Medication.

The Treatment op Disease by the Hy-
podermatic Method. By Roberts Bar-

tholow, M.D., LL.D., Professor of Ma-
teria Medica and General Therapeutics in

the Jefferson Medical College. Philadel-

phia : J. B. Lippincott & Co. 1882.

This is the fourth edition since 1869. But

little more need be said in its praise. It is

thoroughly revised and materially enlarged.

It furnishes the most complete description of

such medication in the English language, and,

with this, a faithful analysis and description

of the various drugs and medicines used in this

connection. No work on this subject can be

compared with it, and it is a book that every

physician should procure and faithfully study.

He will be amply rewarded.

While the author admits that medicines were

used hypodermically by Lafargue in 1836, and

by Drs. Taylor and Washington in 1839, he

dates the art of "hypodermatic medication"

from 1855.

His effort to change the technology from hy-

podermic to hypodermatic will not be success-

ful. The old word, though young, is too old

to be set aside. Even if etymology demanded

such a change, which is denied, the effort
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would be useless. Does one suppose that be-

cause the word artery means a carrier of air and

is therefore etymologically wrong, that it

could be changed, or should be ? " Hypoder-

mic" is as a word etymologically correct, and

should not be disturbed. When the author

uses the words endermic, and subdermic, how

can he object to the the word hypodermic and

seek to change it ? Won quieta movere.

Speech and its Defects, Considered Phys-

iologically, Pathologically, Histor-

ically, and Remedially. By Samuel O.

L. Potter, M.D. Philadelphia : P.

Blakiston, Son & Co. 12mo, pp. 114.

Price, cloth, $1.00.

The author presented this essay as a thesis at

the period of his graduation. It was so excel-

lent for a student that it received the Lea

prize.

It is, in brief, an essay on stammering and

stuttering, and is so good that all interested in

this subject should obtain it. He gives also at

the end of the volume a full bibliography of

the subject. All of the best means of relief are

clearly and simply set forth, and this portion of

the volume is alone worth the price of the

book. The devices of peripatetic and adver-

tising impostors are fully exposed. It is a

most creditable production.

Medical Electricity. A Practical Trea-
tise on the Application op Electricity

to Medicine and Surgery. By Roberts

Bartholow, A.M., M.D., etc. Second

Edition, Englarged, with 109 Illustrations,

Philadelphia : H. C. Lea's Son & Co.

1882. Cloth, pp. 286.

While hosts of the best physicians feel an

overwhelming scepticism, and an irresistible

distrust in connection with the subject of elec-

trical therapeutics, many, on the other hand,

are enthusiasts in regard to it, and believe, with

Job, that wisdom will die with them. As a rule

books on this subject seem to be written with

the ideas of Talleyrand paramount, that

language should conceal the meaning ; and the

technology employed is, as a rule, intelligible

only to experts and usless to physicians. This

work is an exception to almost all others. It

seems to be written for physicians and not for

" electro-therapeutists" (this is now the term,

it is believed), and is easily intelligible to every

practitioner. It is concisely written, and the

author's diction is simple and always compre-

hensible.

This edition is larger than the first, and well

represents the science of medical electricity at

the present time.

Every physician must use electricity in his

practice, and in doing so he can have no bet-

ter guide and companion than this volume.

As the first edition was carefully reviewed,

no more is now deemed necessary.

Manual op Dental Surgery and Pathology.

By Alfred Coleman, L.R.C.P., F.R.C.S.,

Exam., L.D.S., etc ; Senior Dental Sur-

geon and Lecturer on Dental Surgery at St.

Bartholowmew's Hospital and to the Den-

tal Hospital of London, etc. Thoroughly

revised and adapted to the use of American

Students and Practitioners. By Thomas

C. Stellwagen, M.A., M.D., D.D.S., Pro-

fessor Physiology, Philadelphia Medical

College. 8vo., pp. 408. Philadelphia :

Henry C. Lea's Son & Co. 1882. Price in

muslin, $3.25.

A very large number of physicians remote

from populous centres, and scattered along the

bridle-paths of a pioneer civilization, are com-

pelled to do some dental work. To them the

old " hawk's-bill " and forceps are not rarely

reminders of what doctors had once to do, but

what they have at times to do now. To all

such practitioners, a useful, intelligible and

practical guide is a necessity ; and this work

will be for this purpose eminently satisfactory.

The original book is very superior, and the

American edition is an improvement upon it.

No one can have a better guide.

NEW BOOKS RECEIVED.

Diseases of the Rectum. Kelsey. Wm. Wood
&Co.

Practical Medical Anatomy. Ranney. Wm.
Wood & Co.

Asthma, its Pathology and Treatment. Sutten.

Wm. Wood & Co.

Materia Medica and Therapeutics. Phillips.

Wm. Wood & Co.

Mental Pathology. Griesinger. Wm. Wood
&Co.

Pneumonia, Gout and Allied^Diseases. Long-

streth. Wm. Wood & Co.

Pharmacopoeia of the United States. Sixth

Decennial Revision. Wm. Wood & Co.

Medical Record Visiting List. Wm. Wood &
Co.

Practice of Medicine. Bartholow. D. Apple-

ton & Co.

College Announcements for the Session of

1882-3, Received. Michigan Medical Col-
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lege, Detroit, Mich. ; Detroit Medical Col-

lege, Detroit Mich. ; Bellevue Medical Col-

lege, New York ; St. Louis Medical Col-

lege, St. Louis, Mo. ; California Medical

College (Eclectic) ; University of Buffalo,

Medical Department ; New York College of

Physicians and Surgeons, New York ; Med-

ical College of Ohio, Cincinnati, O. ; Rush

Medical College, Chicago, 111. ; University

of the City of New York ; Medical Depart-

ment, University of Louisville ; Medical

Department, College of Physicians and

Surgeons—a new venture for the higher

education of physicians ; Iowa Eclectic

Medical College, Des Moines, Iowa ; Med-

ical College of Virginia, Richmond, Va.
;

Missouri Medical College, St Louis ; St.

Louis College of Physicians and Surgeons
;

Woman's Medical College of Chicago.

Diseases of the Liver. Hardey. P. Blakiston,

Son & Co.

Microscopical Diagnosis. Stowell. Geo. S.

Davis. Detroit.

Quiz Compends-Anatomy. Potter. P, Blak-

iston, Son & Co.

Speech and its Defects. Potter. P Blakis-

ton, Son & Co.

Visiting List. P. Blakiston, Son & Co.

Physicians' Day-Book. Leonard. Detroit.

Physicians' Call-Book Ralph Walsh. Wash-

ington, D C.

Hypodermatic Medication. Bartholow. J. B.

Lippincott & Co.

Medical Electricity. Bartholow. H. C. Lea's

Son & Co.

Ashhurst's Surgery. Third Edition. H. C.

Lea's Son & Co.

Cornil on Syphilis. H. C. Lea's Son & Co.

Farquharson's Therapeutics. Woodbury. .H.

C. Lea's Son & Co.

Practical Laboratory Course. Draper. Wm.
Wood & Co.

Diseases of Women. Graily Hewitt. P.

Blakiston, Son & Co.

Diseases of the Rectum. Allingham. P.

Blakiston, Son & Co.

Lacerations of the Perineum. D. Hayes Agnew.

P. Blakiston, Son & Co.

Sore Throat. Professor James. P. Blakiston,

Son & Co.

The Principles and Practice op Surgery.

By John Ashhurst, Jr., M.D., Professor

Clinical Surgery in University of Pennsyl-

vania, etc. Third Edition. 8vo, pp. 1064.

Philadelphia : H. C. Lea's Son & Co.

1882.

It is rare for any work of this character to

reach a third edition in so short a space of

time ; and so deservedly.

The author is well known as a careful writer,

a good scholar, a conscientious teacher, and an

efficient and judicious surgeon. He has the

great merit of writing comprehensively and

concisely, and, in one volume, he has intro-

duced clearly and instructively all of the

subjects usually presented in a work of this

kind.

As a book of reference, it is of great value :

salient points are succinctly and clearly pre-

sented ; while for leisurely study, the student

cannot find as much information faithfully

presented in any surgical work now before the

profession. The present edition fully repre-

sents surgery, both as a science and an art, at

the present day ; and there is no volume which

will be more valued, even in a large and abun-

dant library.

The illustrations are all good, and many of

them are new. The publishers have issued

the work in a style fully commensurate with

its merits.

Clinical Lectures on the Diseases of the

Nervous System. By Thomas Buzzard,

M.D., London, etc. 8vo, pp. 466. Phila-

delphia : P. Blakiston, Son & Co., 1882.

This work contains one of the best presenta-

tions of the subject of tabes dorsalis to be found

in medical literature. All of the changes

—

gastric, gastro-intestinal, the arthritic, medul-

lary, neurotic, etc., are faithfully and clearly

given.

Infantile paralysis is also carefully and

instructively considered, and in this connec-

tion the good results of electro-therapeutics are

well presented.

Paraplegia is carefully analyzed, and the

cervical and syphilitic forms receive especial

attention.

The author is no compiler, but a master of

his subjects. He writes from practice, and not

for it.

It would be difficult to indicate a work which,

in the subjects indicated, is more satisfactory

and valuable. It is well issued.

On Asthma : Its Pathology and Treatment.

By Henry H. Salter, M.D., F.R.S.

First American from the last English Edi-

tion. New York : William Wood & Co.,

1882.

Every physician is called upon to treat
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asthma. Every one succeeds occasionally, but

fails generally. Every one feels that both as a

physician and friend he is particularly anxious

to be enabled to give relief, for in no disease

is this more absolute and welcome. A book

on this subject is one that every practitioner

ought to have, and will have it if obtainable. It

is not too much to say that this is the best work

on the subject. Etiology, symptomatology,

clinical history, prognosis are carefully con-

sidered, and on the sxibject of treatment the

author is beyond all competitors. Theories

are fully discussed also, but the work is emi-

nently practical. It is a volume of standard

value.

Microscopical Diagnosis. By Charles H.

Stowell, M.D., Assistant Professor of

Histology and Microscopy in the Universi-

ty of Michigan, and Louisa Reed Stow-

ell, M.S., Assistant in Microscopical

Botany in the University of Michigan.

Illustrated with one hundred and twenty-

eight engravings on wood and forty-seven

figures on stone. Detroit, Mich. : Geo. S.

Davis, publisher. 1882.

The first portion of this work is by Dr. Stow-

ell, and treats of the microscope and its aid

in diagnosis, in examinations of the sputa, urine,

urinary deposits, blood, epithelium, tumors,

excreta, etc.

The second part is by Mrs. Stowell, and is

devoted chiefly to a study of histological botany

with ieference to foods and medicinal plants.

It is a unique and valuable contribution. The

book is very prettily issued, and will be found

very useful, chiefly to those who are not adepts

in the art of the microscope, viz : the general

practitioner. As a rule, works on the mi-

croscope are not useful to beginners, because

they are too technical and abstruse. This book

will be valued and enjoyed by every one, and is

very much such a guide as is generally needed.

Mr. W. H. Wolmsley, contributes a valuable

fasciculus on the mounting of microscopes.

The work is handsomely illustrated.

Fistula, Hemorrhoids, Painful Ulcer,

Stricture, Prolapsus, and other
Diseases of the Rectum. By William
Allingham, M.D., F.R.C.S., etc. Fourth

edition. Illustrated. Philadelphia : P.

Blakiston, Son & Co. 1882.

This book has always been a great favorite,

and deservedly so. It is practical in tone and

character, magisterial in its teaching, and

valuable in showing operative results. It is by

an author who, as an authority, has no superior.

It has been always highly esteemed and found

to be safe and efficient. Three editions have

been noticed in this journal, and it is a

pleasure to find the judgment expressed has

been so fully verified.

Essentials of Vaccination. By W. A.

Hardaway, M.D., St. Louis. Chicago :

Jansen, McClurg & Co., 1882.

This book is a compilation, and the author

does not pretend to offer the results of any

original work. There is nothing, however, in

these facts to render the book less valuable or

useful. It is written in clear and correct dic-

tion, easily read, interesting, and instructive.

If any one desires to obtain briefly very im-

portant facts in regard to the history of vac-

cination, and to read also what is practically

interesting, relative to the mode of operating,

the results, complications, etc. , this little book

can be cheerfully recommended to him.

VISITING LISTS.

The number of these useful little publications

continues to increase, and now the list is be-

coming a long one ; Lindsay & Blakiston's
;

Walsh's ; Wood's (the Record list) ; Elmer's ;

Brinton's ; Leonard's. These have been re-

ceived ; already several others will no doubt

appear in January. The first is the oldest

;

the second, ingeniously arranged ; the third, the

most elegant ; fourth, the largest ; fifth, most

easily kept ; sixth, most economical and simple.

They differ, as a rule, however, so little, that

any one of them will be found to answer

the purpose well.

Studies in Pathological Anatomy. By
Francis Delafield, M.D., Adjunct Pro-

fessor of Pathology and Practice of Medi-

cine in the College of Physicians and Sur-

geons ; Visiting Physician and Pathologist

of the Roosevelt Hospital ; Visiting Physi-

cian and Curator of Bellevue Hospital.

Royal 8vo, pp. 126. New York : Wm.
Wood & Co.

This work first appeared as a serial. The fas-

ciculi are now presented in one volume, beauti-

fully illustrated. While it will not find a large

demand, as, unfortunately, few really study

fully pathological anatomy, the work is, never-

theless, one of great merit and value ; an excel-

lent and faithful guide, and a monument of

rare research, honest record, and extensive ex-

perience. It is an honor to any one, however

high may be his position.
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Hygienic and Sanitative Measures fok

Chronic Catarrhal Inflammation op

the Nose, Throat, and Ears. By
Thomas F. Rumbold, M.D., Professor of

the Diseases of the Nose, Throat, and

Ears in the College for Medical Practi-

tioners of St. Louis, etc. Medical Journal

Publishing Co. 1882.

The characteristics of this work are the reli-

ance upon nature in the management of the va-

ried morbid conditions enumerated, and the

simplicity of treatment, when treatment is re-

garded necessary. It is a popular book, and es-

pecially among those who are not specialists.

To the general practitioner it is very attractive,

and deservedly so. The scope of the work is

not large, and the author recognizes the fact,

in this, that there are many diseases in his spe-

cialty which cannot be treated by the methods
proposed, but which need instrumentation and

experience. It is a good manual.

Kheumatism, ^Gout, and some Allied Dis-

orders. By*MoRRis Longstreth, M.D.

Wm. Wood & Co., New York, 1882.

This is one of the most complete treatises on

these subjects to be found in the modern medi-

cal library. Its scope is large, well defined,

and masterly. Every line evinces experience,

judgment, learning, and fidelity ; a most rare

combination of excellencies in an author. Every

physician needs the fullest possible information

upon these diseases, and it would be impossible

to say where he can find all that he thus needs,

so well as in this volume. The sections upon
pathology and treatment are especially excel-

lent.

Index Catalogue of the Library op the
Surgeon General's Office, U. S. A. Vol.

III.

This very valuable work is progressing as

rapidly as the appropriations permit. Every

one who is interested in medical literature, or

in the life of any branch of medical science,

cannot but wish that the means were at hand

to finish it completely and promptly. Its nu-

merous references will save years of labor to the

earnest student, and offer a ready means to as-

certain what has already been done by previous

workers in science.

The present volume extends from the word

Cholecyanin to Dzondi, so that it is evident, in

spite of its 1020 large, double-column quarto

pages, that we have long yet to wait before it

is finished.

The Annual Report of the Surgeon-Gener-

al op the United States Army for

1882 is received.

The report is based upon an average meanu

strength of 20,778 white, 2265 colored troops,

and 245 Indian scouts. It contains some inter-

esting statistical matter concerning the mortal-

ity in the army, both from disease and from

wounds and accidents. The medical library of

the Department at Washington now numbers

57,000 volumes and 63,700 pamphlets. By
means of the enormously expensive catalogue

now in course of preparation, this great mass

of literature is being made available to the-

whole profession of the country.

»--

MISCELLANEOUS.

Tuberculosis of Urinary Appa-
ratus. — Mr. Reginald Harrison re-

ports, in the Lancet, a condition of af-

fairs occurring in a patient in the Liv-

erpool Royal Infirmary, to which the

term " Urinary Phthisis " has been ap-

plied. He had seen a good many in-

stances of it in hospital practice, the

patients being usually sent there on

the suspicion that they were suffering;

from stone. The symptoms of urinary

tuberculosis so closely resembled those

of stone that an examination of the

bladder with the sound was unavoid-

able. Under all circumstances it was

necessary that such an examination

should be conducted with the greatest

gentleness and delicacy. This condi-

tion consists essentially in tubercular

deposits and ulcerations of the urinary

organs, while similar deposits usually

exist elsewhere throughout the body.

At the time of the plague in Lon-

don, a noted body-searcher lived whose

name was Snacks. His business in-

creased so fast that, finding he could

not compass it, he offered to any per-

son who should join him in his burden-

ed practice half the profits ; thus those

who joined him were said to go with

Snacks. Hence going snacks, or divid-
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ing the spoil. — (Morning- Herald, in

London Lancet, Oct. 6th, 1823.)

Effects of Puerperal Secre-

tions on the Organism.—The Edin-

burgh Medical Journal says that Karew-

sky has made a number of careful in-

oculation experiments on this subject,

with the following resuits :

1. All lochia, normal as well as sep-

tic, are able to produce septicaemic and

ichorhaemic disease in animals. 2. The
virulence of the discharge increases

with the duration of the puerperium,

and during puerperal diseases. 3.

When symptoms of septicaemia ap-

peared a spheroidal fungus was found

in the organs of all the affected ani-

mals. 4. Diseases produced in this

way are communicable to healthy ani-

mals. The fungus derived undoubt-

edly from the adjacent air, finds in the

genital tract an extremely favorable

seat for further development. The in-

oculated cases differed from each other

only in degree. The globular micro-

coccus found in all the cases is evi-

dently the materies morbi, although, of

course, it is not a specific " micrococcus

puerperalis.

The Cradle of American Medi-
cine.—The following is from the Mich-

igan Medical News. Philadelphians

are now advancing reasons calculated

to establish their city as the cradle of

American medicine : The first practical

instruction in anatomy in America was

by Dr. Thomas Cadwalader, in 1750 ;

the first permanent general hospital

was founded there, in 1752 ; the first

clinical instruction in America was
given there by Dr. Thomas Hurd, in

1756 ; the first medical library in

America was founded there, in 1763 ;

the first medical society in America
was organized there, in 1766 ; the first

medical dispensary in America was es-

tablished there, in 1786, and the first

American medical college was organ-

ized there, in 1765.

Small-pox in Australia.—In the

Australian Medical Journal for May
and June, 1882, is an account and dis-

cussion on the "First case of Small-

pox in Melbourne in 1882." The case

is related by Dr. Bates Headley, and

from his description of it, there cannot

be the shadow of a doubt that the

case was an example of confluent small-

pox. The point of interest in the case,,

however, is that small-pox is so rare in

Melbourne that the doctors of the

place rarely see it, and consequently

know very little of it. Happy Mel-

bourne ! This may be due in some
measure to the remarkable fear of it

which exists in Melbourne, and to the

consequent extreme precautions which

are taken against it. The extent of these

will be seen from the following extract

from a report by Dr. Thomas S. Bul-

wer, health officer, in which he says :

" April 20—No one is allowed to ap-

proach the S's (the patients) or the

nurse. I myself give instructions at a

distance, and receive reports the same

way from the nurse." Unhappy pa-

tients !

Frozen People. — It has been a

mooted question what would be the

best way to resuscitate those frozen.

Laptschinski seems to have settled the

question. Of twenty animals gradu-

ally brought to in a cold room, four-

teen died ; of twenty introduced at

once into a warm room, eight died ; of

twenty placed immediately in a hot

bath, all recovered.

Immediate Union after Circum-
cision for Phimosis Complicating
Simple Chancre.—M. Aubert reports

{Lyon Med., No. 9, 1882) six cases in

which he obtained primary union after

circumcision for phimosis with soft

chancres. In two cases there was
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oedema, and in one lymphitis, and ab-

scess of the penis. The following is

M. Aubert's method of operating : All

the surrounding parts are cleansed

with carbolic lotion. The penis is

then passed through a hole cut in a

large sheet of India-rubber sheeting,

so that discharge and blood may not

collect among the pubic hair, and so

become a source of reinoculation of

the wound. The patient is then anaes-

thetized, and all the sores which are

within reach are touched with the

thermocautery.

To Restore Faded Ink.—In order

to restore faded ink, all that is neces-

sary, according to the Boston Journal

of Chemistry, is to moisten the paper

with water and brush over the writing

with a solution of sulphide of ammo-
nia. The ink will become black im-

mediately from the formation of the

black sulphide of iron. Of course this

means of restoration is not applicable

with pure aniline inks.

Liquid Ozone.—Pure liquid ozone

is said, by an Eastern exchange, to

have been obtained by MM. Haute-

feuille and Chappius. They com-

pressed a mixture of oxygen and ozone

under 125 atmospheres, and cooled the

end of the tube with a jet of liquid

ethylene. On suddenly releasing the

pressure a drop was observed at the

end of the tube having a deep indigo-

blue liquid, while the gas above it was

colorless, but when the liquid disap-

peared the whole contents of the tube

assumed its color to a certain degree.

The Surgical Treatment of

Facial Neuralgia.—We understand

that Mr. Chavasse's case of excision of

Meckel's ganglion and the superior

maxillary nerve, is the first operation

of the kind performed in the British

Isles. In February 1880, Mr. Walsham

stretched the infra-orbital nerve, the

patient being a woman, aged 50, sub-

ject to intractable neuralgia— a case,

in fact, precisely similar to Mr. Cha-

vasse's ; it is recorded in an original

article, by the operator himself, in the

Journal, vol. ii, 1880, page 1009. We
are informed that this patient has never

suffered from any recurrence of the

neuralgic pain since the stretching of

the infra-orbital nerve ; and, also, that

before the operation, removal of the

spheno-palatine ganglion was proposed.

The patient, however, expressly stipu-

lated that she would not consent to

any operation being performed, unless

first assured that it did not entail the

slightest risk to life. Mr. Walsham,
moreover, was not strongly in favor

of removal of the ganglion ; and, it

must be borne in mind, that he con-

cludes the article above referred to, by
observing that a morbid condition of

the spheno-maxillary ganglion had, at

that period, already been suggested as

a cause of intractable facial neuralgia
;

and the ganglion had already been re-

moved several times. It is, however,

not improbable, the author added, that

as the superior maxillary nerve must be

stretched in the operation, the benefit

obtained might be traced to the stretch-

ing of the nerve rather that to the re-

moval of the ganglion. The fact that

both stretching and excision of portions

of the second division of the fifth pair

of cerebral nerves have been performed

more than once shows, at least, that

facial neuralgia may resist all palliative

treatment, that sufferers from this in-

tractable disease may urgently desire

operative interference, and that com-

petent authorities and operators are

not quite decided as to the superior

merits of one out of two measures. No
satisfactory decision will be obtained

until many more such operations are

performed, with the most scrupulous
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comparisons of results, as gleaned from

histories of the course of the cases for

years after the operations.

Isolation in the Paris Mater-
NITE.—M. Tarnier, in a letter recently

addressed to the Soc. Medic, des Hop-
itaux, recalls the very extraordinary

results obtained by isolation, the use

of antiseptics, and all means proper to

ward off contagion. In the new pavilion

he has had constructed, in which each

chamber can only be entered by a sepa-

rate door opening outwardly, without

any aperture toward the hospital ex-

cept a single large pane of glass let

into the wall, permitting the surveil-

lance of the patients, he has had but 6

deaths in 1200 cases of labor. Within

the past few years even there have been

600 cases without a single death. No
statistics ever published have shown

such favorable results as these of M.

Tarnier.

Remarkable Surgical Opera-
tion.—The Paris Academy of Medi-

cine was yesterday informed by the

operator that the young man on whom
an operation was performed for the ex-

traction of a spoon from his stomach
has completely recovered from the

effects of the hazardous operation, and
is •now enjoying his usual health. In-

teresting particulars are given of this

operation, which was performed by
Dr. Felizet. By the use of the Fau-
cher tube introduced through the

mouth the stomach was cleansed prior

to the novel operation, which prevent-

ed the risk of peritonitis. An incision

was then made in the epigastric re-

gion. In order to render the coat of

the stomach easily accessible, M. Feli-

zet employed the following contri-

vance : To the end projecting from the

man's mouth he fitted a spherical ves-

sel containing ether. This he heated

by submersion in water of sixty de-

grees temperature. The ether vapor

rushing through the tube rilled the

stomach, which, becoming distended,

was brought forward to the wound
effected by the operator's knife. The
spoon was thus readily found and ex-

tracted. It measured over nine inches.

It had been accidentally swallowed by
the man, a waiter at a cafe, in the at-

tempt to imitate the feats of the fa-

mous sword - swallower.

—

Paris Corre-

spondence of the London Standard, Octo-

ber 7th.

Rupture of Uterus during
Parturition, with Protrusion of
Intestines—Recovery.—Dr. D. W.
Bullock reports the following rare case.

A colored woman, thirty-five years of

age, in labor with the eighth child, had

been in labor for eight hours, when she

had a very violent uterine contraction,

with severe pain, followed by faintness

and free flow of blood. It was a hand
and knee presentation ; the head of the

child and right shoulder and arm
escaped through a rent into the peri-

toneal cavity. Intestines shortly after-

ward protruded from the vulva.

Stimulants were given freely, the child

delivered by the feet, and the placenta

removed. The intestines were pushed
back and held with the hand until

ergot and massage produced uterine

contraction, when the rent was closed.

Septaemia occurred, but by free use of

antiseptic drinks, and carbolic acid in-

ternally, which the reporter believes

has more power over the condition than

quinine, salicylic acid, or any other

remedy that he had tried, in six weeks
the patient had entirely recovered.

—

North Carolina Medical Journal, July
1882.

The Treatment of Intussuscep-
tion.—In the September number of

the New York Medical Journal and
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Obstetrical Review Dr. W. R. Gillette,

Physician to Bellevue Hospital, relates

a case of intussusception in a child nine

months old, relieved by injections of

watei, the administration of chloroform

by inhalation, and manipulation of the

tumor felt through the abdominal wall.

This, he states, is the third case of in-

tussusception in infants which he has

seen, and which he has been able to re-

duce by these means. He thinks that

these cases, from the philosophy of

their condition, and the necessary

measures for relief, are best managed
in the way indicated. In two other in-

stances, in which he saw and advised

this treatment, reduction was utterly

impossible under the other methods

tried. The children in each of these

cases were held while struggling, and

the injections forced into them against

all voluntary and involuntary efforts

which they cculd make. He deems
the administration of chloroform al-

most absolutely necessary in these

cases. The reason is not difficult to

find, inasmuch as, while it gives us

such perfect control of the patient, it

also eliminates the element of muscular

spasm. Moreover, massage is a power-

ful adjuvant to the hydrostatic press-

ure of water in these cases. In the first

two cases the obstruction was not over-

come until massage also was employed.

Repairing an Injured Eye.—At
the Jefferson College Hospital, Phila-

delphia, September 29th, Dr. H. L.

Little transplanted a portion of the

conjunctiva of a rabbit's eye to that of

a young Irishman, whose eye had been

badly burned by sulphuric acid. Dr.

Little removed the eye-lid from its

firm adhesion to the ball, and made it

ready for the new piece of membrane,
which Dr. L. W. Fox, assisted by Dr.

Hewson, had carefully dissected from

the left eye of the unconscious rabbit,

and the part was rapidly transferred to

the under surface of the man's eyelid

and neatly stitched to its place. An-
other operation will be performed that

will, it is thought, restore sight to the

injured eye.

A Phenomenal Canary.—There is.

at present in the possession of Dr. J.

McGrigor Croft, a canary bird, which,

beside giving utterance to delicious

warblings, is also able to " talk " with

a clearness and precision simply mar-

vellous. The canary does veritably

speak and enunciates a number of sen-

tences which are clearly imitative of the

voice of the lady who has had care of

it since its early youth. The effect,

indeed, produced by the clear, sweetly-

uttered sentences pronounced by the

bird is almost weird at first ; but the

feeling of wonder thus created quickly

gives rise to a sensation of exquisite

pleasure, which is deepened as the lit-

tle creature suddenly, at the end of a

sentence, rushes off into an ecstasy of

song.

—

Dublin Press and Gazette.

Spontaneous Rupture of the
SPLEEN.—A case of this kind is report-

ed by Dr. F. M. Calkins, in the Mich-

igan Medical News. It occurred dur-

ing the night, in a woman, aged 45, in

her usual health, who had suffered from

malaria and enlargement of the spleen,

which was located midway within the

left lumbar and inguinal spaces. The
rent was in the inferior and convex sur-

face, and was 5^ inches in length. The
spleen weighed 2 lbs. 10 oz., and the

amount of blood effused was six and a

half pounds.

Contraction of the Vessels in

a Limb remaining after Amputa-
tion.—Dr. Paul Segond, in a study of

the changes occurring in the vessels of

a limb from which a portion has been
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removed by amputation, arrives at the

following conclusions : After an ampu-
tation, the arteries and veins of the

affected limb undergo a notable dimi-

nution in size. This is observed even

where the member removed is but a

small part of the entire limb, as in hand
or foot amputations. The reduction of

the blood supply takes place, not only

in the stump, but in the whole extrem-

ity. The diminution in the calibre of

the vessels follows immediately upon
the amputation and is not consecutive

to the atrophy of the soft parts. It

may indeed play an important role in

the pathogenesis of this atrophy.

—

Revue de Chirurgie.

A Severe Operation.—At the

Surgical Section of the Association of

German Naturalists and Physicians,

Professor Kdnig showed a patient in

whom he removed the greater portion

of the sternum, which was the seat of

a rapidly growing osteo-sarcomatous

growth. The whole of the sternum,

except the uppermost part and the

xiphoid process, was removed, and dur-

ing the operation air entered both

pleural cavities, and also the pericar-

dium, which was found adherent to the

sternum, and was opened during the

operation. The patient made a good
recovery, and the wound is now almost

entirely healed, except at one point,

where a portion of an adjacent rib is

necrotic and keeps up some little sup-

puration.

—

Record.

Periodical Sore Throat recur-
ring at each Menstrual Epoch.—
Dr. Genet {Journal de Me'dectn et Chi-

rurgie, October, 1882) describes a sore

throat which makes its appearance with
great regularity a few days before each
menstrual period, and subsides upon
the appearance of the catamenial flow.

It is characterized by a slight sensation

of dryness in the throat, with thirst,

and a little tickling cough. There is

neither fever, headache, foul breath,

nor any actual pain in the throat. Ex-

amination shows a slight redness of the

fauces, and a little swelling of the ton-

sils. The affection lasts two or three

days and disappears immediately upon

the establishment of the menstrual

flow. At the menopause, when the

courses become irregular, the sore

throat ceases to appear every month, but

is observed only before the catamenia,

at whatever time the flow may occur.

Spontaneous Discharge of an
Hepatic Abscess into the Bronchi.
—Dr. Menacho relates the following

case : A woman, sixty years of age,

though living in a marshy district, had

never had malarial fever. There was

no enlargement of the spleen. With-

out any marked hepatitis there was
developed an abscess of the liver, char-

acterized by a tumor easily distin-

guished on palpation. For several

days she suffered from difficult respira-

tion, which only subsided after the ex-

pectoration of a considerable quantity

of pus. This discharge of pus through

the bronchi continued for about six

weeks and was accompanied by a sub-

sidence of the tumor, the liver dulness

returning to its normal limits.

—

Jour-

nal de Medecin et Chirurgie, October,

1882.

A Modification of the Esmarch
method of producing artificial blood-

lessness is reported as having been in

vogue for some time in Australia,

where, indeed, it is supposed to be the

genuine Esmarch method. A stout

ring of small size, made of rubber tub-

ing, is rolled up the limb from the ex-

tremity, driving the blood before it.

When the desired height has been
reached a pad of cloth is introduced

under the ring, over the artery, to pro-

duce additional compression, and the
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ring remains in situ during the opera-

tion.

—

Boston Medical and Surgical

Journal.

A Tracheal Speculum.—Dr. E.

Braatz describes in the Centralblatt fiir

Chirurgic, September 23d, 1882, an in-

strument to be used in place of the

ordinary tube after tracheotomy. It

consists of two narrow but strong

blades, fastened, one on each side, to

a ring, which may be attached to a

shield in the ordinary manner. The
blades are given the usual curve of a

tracheotomy tube. The author was

led to devise this instrument from the

difficulty experienced in removing a

large piece of false membrane through

a canula. He claims for it that it offers

less obstruction to the passage of false

membrane, and permits of a thorough

inspection of the trachea and under

surface of the larynx. Through it,

also, local applications may be made
to any portion of the trachea.

LlTHOLAPAXY IN ENGLAND. — A
stone weighing over two ounces was

removed by Reginald Harrison from a

man 27 j'ears of age, by the use of a

smooth-blade lithotrite and Bigelow's

aspirator. The patient recovered, and

an examination of the bladder gave no

further evidence of calculus.

—

British

Medical Journal, October 7th.

HAEMORRHAGE. — By compressing

the alae between the thumb and finger,

haemorrhage from the nose can generally

be arrested. If bleeding returns, apply

a plug of cotton wet with a styptic

lotion to the bleeding surface.

—

Medical

Herald.

HOGS vs. Babies.—The difference is

that the government is moved to the

outlay of enormous sums if the mor-

tality is great among hogs, while

nothing is said or done if babies die by

the thousands, as in New York City.

Light in Schools. — Prof. C. J.

Lundy, Western Medical Reporter, con-

tends that the window space in school-

rooms should equal 30 to 50 per cent

of the floor space. In some of the

school-rooms of Detroit it scarcely

equals 5 per cent, and gas light has

been used at mid-day to enable the

pupils to read. Such rooms furnish,

many patients to the oculists. Beauty

(?) not utility seems to be the motto of

architects in constructing schoolhouses

and possibly other buildings, especially

churches. «

Peritonitis caused by Vaginal
INJECTIONS.— Dr. Mascarel reports a

case of peritonitis following the employ-

ment of the vaginal douche at a thermo-

mineral bath. The tube employed was.

of large size, with a single opening at

its extremity, and the fluid was injected

with considerable force. Subsequent

examination showed that the uterus

was prolapsed and the os widely patent.

The author insists upon the danger of

medicated douches in women who have

borne children, and urges in any case

the employment of a tube with a bulb-

ous extremity, perforated with a num-
ber of small holes.

—

Journal de M/de-

cine de Paris.

Treatment of Ringworm of
THE Scalp.—Dr. Adler Smith rec-

ommends oleate of mercury with ung.

petrolei (ten per cent) in chronic cases

of tinea of the hairy scalp. This

causes less irritation than the ordinary

preparation, and children bear it well,

although if the cases are under seven

years of age it may be found necessary

to dilute it further.

—

British Medicat
Journal.

THE College and Clinical Record pub-

lishes the following anecdote of Jen-

ner : The celebrated Dr. Jenner, who
introduced vaccination, was a man of

genial wit, and the following lines ad-
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dressed to a lady upon the recovery

of her daughter, and sent with a pair

of ducks, affords a specimen of his

facetious vein :

" I've despatched, my dear madam, this scrap of

a letter,

To say that Miss is very much better
;

A regular doctor no longer she lacks,

And therefore I've sent her a couple of quacks."

The Mother of Thirty - two
Children.—In a case lately heard at

Aberdare, in which a young man
named Hooker was ordered to con-

tribute toward the maintenance of

his father, it was stated that the de-

fendant's mother had had thirty-two

children. Defendant said that on three

occasions she gave birth to twins, twice

she had triplets, and afterward four

children at a birth.

Drainage.—Colonel Waring says :

"Until quite recently I should have said

that a soil-pipe jointed with calked

lead was one of the complete elements

of satisfactory house drainage. Recent

experience in testing such pipe, by

closing their outlets and filling them

with water, has led to the conclusion

that of all the lead-jointed iron soil-

pipe now in existence in American

houses, not one in a hundred would

fail to leak under the test. I have re-

cently had occasion to test the soil-

pipes of a large house of the best class,

where the greatest effort was made to

secure tight work, where the joints

were so exposed that there was no

difficulty in caulking them thoroughly,

and when there was every reason to

suppose that every joint was absolutely

tight. On closing the outlets and
filling the pipe with water the whole
system leaked like a sieve. The result

puts an entirely new aspect on the

whole question, and points clearly to a

radical defect of the manner in which
all of our soil-piping is done." A cor-

rect and common-sense system o

house drainage construction is now
offered to the Eastern public. Every

man who feels the slightest concern

about his house-drains should take the

trouble to examine it Old buildings,

as well as new ones, to be perfectly

safe, should be fitted with the Durham
System of screw joint drainage, con-

structed with wrought-iron steam-pipe,

and special screw fittings. This sys-

tem is absolutely and permanently

perfect. It has been in use four years,

in the Northwestern States, and has

been placed in nearly 2000 buildings

of all classes, from the smallest to the

largest. Examine the work personally,

or send for an illustrated pamphlet.

Durham House Drainage Company,

187 Broadway.

Smart-Weed or water-pepper has

for a long time been claimed as the

basis of an extensively advertised nos-

trum. It would appear that this drug

possessed valuable properties. At one

time it was regarded (Eberle's " Ma-
teria Medica and Therapeutics") of

some value as an emmenagogue and

locally as a counter-irritant. The
Medical News claims that it is of ben-

efit in anaemic metrorrhagia and men-

orrhagia. The dose of the fluid ex-

tract is five to thirty minims thrice

daily. As it has a hot, pungent taste

it is best given in a mixture of glyce-

rine and wine. The eclectics have had

good results from it in atonic uterine

conditions.

Homoeopathic Cure for Piles.—
^Esculus glabra (Ohio Buckeye) is re-

garded an excellent remedy for hemor-

rhoids, for "It is said that carrying the

nut in the pocket or wearing it on the

body will cure piles. Many physicians

assert this to be a fact. Why not ?

May not the curative principle be ab-
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sorbed in sufficient quantity ?

—

E. M.
Hale's Materia Medica.

Dr. Jensen's Pepsine as a Sol-

vent in Albuminous Obstruction
of the Bladder. — Dr. Hollman
(Nederl. Weekbl., 18, p. 272) reports the

case of an old man, aged eighty, suf-

fering from retention of urine, in whom
the introduction of a catheter failed to

produce the desired result. It was

found that the bladder contained coag-

ulated albuminoid masses mixed with

blood. A few hours after the injec-

tion of about sixteen grains of Dr. Jen-

sen's pepsine, dissolved in water, a

large amount of a dark, viscid, fetid

fluid readily escaped by the catheter.

—London Medical Record.

Pityriasis and its Parasite.—M.
Vidal gives a resume of his observa-

tions on the affection of the skin de-

scribed by him under this name. The
eruption begins by small rose-colored

spots, scarcely raised above the level

of the skin. Their surface is dry and

slightly scaly. The spots are irregu-

larly distributed, usually beginning on

the trunk, but occasionally extending

to the arms and thighs. They extend

slowly. M. Vidal believes that he has

discovered a special parasite in this

affection, consisting of very minute

spores, averaging a thousandth of a

millimetre in diameter. The extreme

smallness of the spores and their irreg-

ularity in size have induced M. Vidal to

name the parasite Microsporon anom&on

or dispar.—Annales de Dermatologie et

de Syphiligraphie, vol. iii., No. 1 ; Prac-

titioner.

The Milk of Intemperate Wom-
en.—A correspondent of the Lancet

states that the milk of drunken women
contains enough alcohol to burn.

Transplantation of Muscle.—
Dr. Helferich, of Munich, after the re-

moval of a large fibro-sarcoma from

the biceps muscle of a woman aged 36,

refilled the gap left vacant with a fresh-

ly-cut piece of muscle taken from a

dog, fastening the same with six lower

and thirty upper catgut ligatures. A
cure followed the antiseptic treatment.

The patient can now readily flex and

extend the arm. An electrical exam-

ination instituted by Ziemssen did not

show any abnormality, and it appears,

therefore, that the transplanted muscle

has retained its vital function.-

—

Ber-

liner Klinische Wochenschrift , No. 26,

1882.

Weight of the Brain.— Bevan

Lewis L.R.C.P., Brain, says Dr.

Sharpey, after an elaborate analysis of

brain-weights, given by Glendenning,

Sims, Fredemann, and Reid, supplies

the following :

Maximum weight of adult male brain 65 oz.

Average

Minimum
Maximum
Average

Minimum

49±

34
" female brain 56
* < < ' A A44

31

Compatible with ordinary intelli-

gence the lowest limit as regards

weight is 900 grammes (Gratiold), 907

(Broca) for the female and 1040 for the

male brain. The average specific grav-

ity of the whole encephalon is 1036 as

given by Bucknill.

How Long Should the Subjects

of Contagious Diseases be Iso-

lated ?—The Academy of Medicine of

Paris, after a careful study and report

of a special commission, has given the

following answer to the above inquiry.

{Gaz. Med. de Paris. Med. News) :

1. Pupils affected with chicken-pox,

small - pox, scarlet fever, measles,

mumps, or diphtheria, should be strict-

ly isolated from their comrades.

2. For small-pox, scarlet fever,

measles, and diphtheria, isolation

should not be shorter than forty days
;
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for chicken-pox and mumps, twenty-

five days is enough.

3. Isolation should last until after

the patient has been bathed.

4. The clothing worn by the patient

at the time he was taken sick, should

be subjected to a temperature of 90

C. (194 Fahr.), and to sulphur vapor

and then well scoured.

5. The bedding, curtains, and fur-

niture of the sick-room should be

thoroughly disinfected, washed, and

aired.

6. The pupil of a school, after re-

covery from one of the above con-

tagious diseases, should not be read-

mitted to the school unless furnished

with the certificate of a physician that

the above precautions have been ob-

served.

Shingles. — Dr. Lamberti, in the

Revista Clinica di Bologna, reports the

cure of herpes zoster in one day, by

painting the vesicles with liquid car-

bolic acid and covering with a thick

layer of cotton wool. A saline purga-

tive was given the next day.

—

Canadian

Journal of Medical Science.

Wounds of the Heart.— A re-

cent leading article in the Lancet shows

the fallacy of many popular and even

medical opinions respecting the abso-

lute fatality of wounds of the heart.

According to this article there is no

case of absolutely Instantaneous death

from Cardiac Wounds. Wounds of

the apex only kill within an hour after

the wound has been inflicted. In one

instance cited, a man lived twelve

hours after the heart had been bisected

by a sabre. Out of twenty-nine cases

cited in the article in question, only

two died within forty-eight hours after

receiving the wound. The others lived

from four to twenty-eight days ; death

resulting in most cases from unavoid-

able complications. Recovery may

take place even when the wound is ex-

tensive, for a bullet has been found im-

bedded in the muscular wall six years

after the receipt of the injury ; the pa-

tient dying from a disease entirely dis-

connected with the cardiac wound.—

•

Chicago Medical Review.

A Prolific Family. — The New
England Medical Monthly records the

following case :

Among the papers of the late Thomas
Atwater, of New Haven, Conn., the

following memoranda were recently

found :

" Mrs. Mabie, No. 100 Twenty-ninth

street, New York, of the firm of Top-
ping & Co., has been married forty-

eight months.

July 24th, 1858, had

July 30th, 1859, "

March 29th, i860, "

March 4th, 1861, "

Feb. 13th, 1862, "

1 child.

2 children.

2

3

4

12

(4

(t

(tTotal,

These children were all born within

three years and seven months, and are

all living and healthy. This is a copy
from a memorandum given by the

father, Mr. Mabie.

Not Worthy of Imitation.—To
those American Physicians who have a

passion for imitating and adopting Eu-
ropean fashions and laws concerning

professional matters, we commend the

following paragraph contained in a let-

ter to the Maryland Medical Journal,

in regard to the Venereal Wards of the

Vienna Hospital. To us it appears

simply disgusting.

"It makes a strange impression on
an American to go for the first time
through the syphilis wards with the

professor. Arranged in long rows on
their backs in bed, with nothing cover-

ing them from their knees to their na-
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vels, lie the men ready for exami-

nation. Standing around, with various

implements and dressings, are five or

six active women awaiting orders from

their lord and master, the professor.

The men are not allowed to touch

themselves, so with their hands under

their heads they lie there with anxious

faces awaiting the next development

in the treatment. Truly, it is a comical

sight this mixture of the sexes under

the circumstances."

—

Pacific Medical

Journal.

ROUGH ON Rats.—In a Toronto

contemporary, Dr. Zimmerman draws

attention to the highly dangerous na-

ture of the compound sold under this

name. One fatal case of poisoning

has already occurred. It has been

found, on analysis, to consist of 99 per

cent of white arsenic. It is said to be

"a convenient preparation by which

anyone can obtain a powerful poison."

Falling from Heights. — With
regard to the recent sad suicide of a

girl by leaping from one of the towers

of Notre Dame, Dr. Bronardeli's ex-

pressed view that asphyxiation in the

rapid fall may have been the cause of

death, has given rise to some corre-

spondence in La Nature. M. Bon-

temps points out that the depth of fall

having been about 66 meters, the ve-

locity acquired in the time (less than

4 seconds) cannot have been so great

as that sometimes attained on railways,

e. g., 33 meters per second on the line

between Chalons and Paris, where the

effect should be the same
;

yet we
never hear of asphyxiation of engine

drivers and stokers. He considers it

desirable that the idea in question

should be exploded, as unhappy per-

sons may be led to choose suicide by
fall from a height under the notion that

they will die before reaching the

ground. Again, M. Gossin mentions

that a few years ago a man threw him-

self from the top of the Column of

July, and fell on an awning which shel-

tered workmen at the pedestal ; he
suffered only a few light contusions.

M. Remy says he has often seen an

Englishman leap from a height of 31

meters (say 103 feet) into a deep river
;

and he was shown, in 1852, in the isl-

and of Oahu, by missionaries, a native

who had fallen from a verified height

of more than 300 meters (say 1000 feet).

His fall was broken near the end by a
growth of ferns and other plants, and
he had only a few wounds. Asked as

to his sensations in falling, he said he
only felt dazzled.

Two Successful Cases of Cho-
LECYSTOTOMY.—MR. LAWSON TAIT
reports the following cases. The first

was that of a lady aged 28, with ob-

struction of the cystic duct from gall-

stones. The abdomen was opened by
a vertical incision over the tumor, which

proved to be the distended gall-bladder.

He emptied it by the aspirator, remov-

ing about a pint of thick glairy mucus.

He then laid it open, and removed

about eighty gall-stones of small size,

the largest weighing fifteen grains.

They were removed chiefly by the use

of a curette.

He then stitched the aperture in the

gall-bladder to the wound in the ab-

dominal wall, carefully closing the per-

itoneum, and leaving a drainage-tube

in the gall-bladder. The patient's re-

covery was uninterrupted ; the highest

temperature recorded was 100.4 , and

the highest pulse record 84. The
stitches were removed on the eighth

day, the drainage-tube on the twentieth

day, and in ten days more only a small

sinus was left, from which some mucus

still continues to be discharged. The
patient has gained flesh since the opera-

tion, and has been entirely free from

pain.
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Neither at the operation nor in the

after-treatment were any of the "anti-

septic
'

' methods of Prof. Lister em-

ployed.

The fistula in the gall-bladder con-

tinued to discharge clear mucus till on

August 5th,when "something seemed to

give way," as she said, and bile flowed

freely. This shows that the occlusion

of the duct had been overcome, and

the complete functions of the organ

may be re-established by the closure of

the fistula.

The second case was that of A. B.,

aged 37, who was placed under his care

some weeks ago by his colleague Dr.

Hickinbotham. A tumor in the posi-

tion of the gall- bladder could be occa-

sionally discovered, and she suffered

intermittently from severe attacks of

colic. It was clearly a case of distend-

ed gall-bladder. On October 13th, he

performed an operation precisely sim-

ilar to that narrated above, and re-

moved sixteen gall-stones, varying from

seven grains to thirty-five in weight.

He removed the drainage-tube on the

third day. The stitches are now (Oc-

tober 24th) all removed, and the wound
is almost healed.

—

British MedicalJour-

nal, November 18th, 1881.

Diphtheria and Typhoid Fever
Combined. Illness of the Post-
master-General of England.—Mr.
Fawcett's serious illness presents sever-

al points of much interest to the medi-

cal profession. It is an instance of the

rare co-existence of diphtheria and ty-

phoid fever, which Dr. Murchison, in his

large experience, appears to have met
with only once, and which is only occa-

sionally mentioned by other authors,

chiefly foreign, who lay much stress on
the gravity of the complication. Mr.
Fawcett first felt ill on November 23d,

with general malaise, feverishness, and
sore throat. The throat was red and glis-

tening, and, four days subsequently, true

diphtheritic patches were found on the

uvula and the left tonsil, afterward ex-

tending to the roof of mouth. There was

no enlargement of the cervical glands.

Under appropriate treatment the patch-

es on the throat became loose, and sepa-

rated on December 2d. Since that

date the diphtheritic symptoms have

not been so urgent, although the exu-

dation reappeared for a few days, and

even still the throat shows traces -of the

disease. It is worthy of note that there

was also an erysipelatous redness on

the face, and the presence of albumi-

nuria was noted as early as the first week
of the attack. The medical attendants

first felt justified in announcing the

presence of typhoid fever on December
2d

(
although its co-existence with the

diphtheria had been suspected almost

from the first. Since the 2d of De-

cember, several of the symptoms of

typhoid fever—such as the state of the

tongue, the rash on the skin, the en-

largement of the spleen, the conges-

tion of the lungs, and the abdominal

symptoms—have been typical. Other

important symptoms, characteristic of

typhoid fever, have also been present.

Thus, the temperature, which has va-

ried from 102 to 103. 8°, has not shown
the usual temperature curve of typhoid

fever. Instead of the evening rise and
morning fall of temperature, typical of

typhoid fever, the thermometer has, on
several occasions, been stationary the

whole twenty-four hours, and on others

has risen in the morning and fallen in

the evening. The pulse has never risen

above 104, and the signs of nervous dis-

turbance have been excessive, and out

of proportion to the vascular excite-

ment. Roughly speaking, then, for the

first ten days, the diphtheria was the

dominant disease, and subsequently

the signs of typhoid fever have pre-

vailed, although many of the usual
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signs of both diseases have been either

modified or altogether absent. We
confine ourselves to this short general

outline of Mr. Fawcett's case, which

is most instructive, quite apart from

the personality of the distinguished

patient. His condition must necessa-

rily continue to cause anxiety for some
time. Later he has become progres-

sively better and is now out of danger.

Symmetrical Gangrene.—There

are few diseases more calculated to ex-

cite the curiosity and wonder of the

pathologist, than that one of which Dr.

Southey exhibited so striking an ex-

ample, at the last meeting of the Patho-

logical Society. The obscurity in

which the etiology of the disease is en-

wrapped, the severity of the symptoms,

the impotence of any kind of treatment,

and, often, the tender age of the pa-

tient, are circumstances which all tend

to make a strong impression on the

imagination. M. Reynaud was, we be-

lieve, the first to describe a form of

gangrene which he called "symmet-

rical gangrene of the extremities,"

though it does not confine itself to the

limbs, but attacks also the face and the

trunk ; it is characterized by the ab-

sence of any discoverable lesion in the

viscera or in the arterial system, and

by its symmetrical arrangement, homol-

ogous portions of the two halves of the

body being attacked. The affected

parts become quickly livid, apparently

from arrest of the arterial blood supply

and venous stasis ; this is quickly fol-

lowed by transudation from the vessels

into the skin and connective tissue, and

is accompanied by numbness and by

sharp, darting, or stabbing pains. Cases

are described where the process stops

short of this stage, the affected limbs

becoming temporarily pale and cold,

and then recovering, after a few min-

utes or hours, to be again attacked,

however, after a varying interval. Ar-

guing from such cases as these, the

phenomena of the disease have been

attributed to spasm of the walls of the

arterioles in the affected part. Though
the symmetrical distribution of the gan-

grene suggests a central, probably ner-

vous, origin, yet there is absolutely no

evidence on the point which can be

considered at all conclusive. Some con-

nection has been supposed between this

symmetrical gangrene and scarlet fever

and measles, since it has sometimes

occurred after one or other of these dis-

eases. A suggestion which may, per-

haps, bear fruit, was made by Dr. Wilks,

when he pointed out that in several

cases the patient had been coincidently

affected with intermittent haematinuria,

or haemoglobinuria, as it is more prop-

erly called. We may remark, in pass-

ing, that Mr. Solly recorded, as long

ago as 1839, a case m tne Transactions

of the Medico- Chirurgical Society, which

seems to have been a chronic form of

this disease, and that Dr. Henry, of

Philadelphia, met with a case in a

woman, aged forty-two. She was of

dissolute habits, and died about a fort-

night after the onset of the disease,

which affected all four extremities.

—

Brit, and For. Med. Chir. Rev.

Use of Condom in Gonorrhoea.—
Several years since, one of my patients,

suffering with gonorrhoea, complained

to me of the annoyance caused by the

discharge. The idea of using a condom
immediately suggested itself to me, and

I advised its use. At his next visit he

expressed himself as being very much
pleased with the treatment. Since that

time I have frequently prescribed the

same thing for other patients, much to

their satisfaction. My plan is to cover

the glands with a thin layer of disinfec-

tant cotton, and then draw the condom

over it. By this means undue pressure
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is avoided, perfect cleanliness obtained,

and the movements of the limbs are

not interfered with, as would be the

case with a cumbersome bandage.—Dr.

C. H. Chalkley, in Southern Clinic.

Remarkable Case of Melanosis.

—One of the most remarkable cases of

melanosis on record was recently re-

ported by Dr. Wm. H. Falls, of this

city. The skin of the entire body

gradually changed its color until the

man, once of light complexion, became

as black as a negro. Impaired vision,

resulting in complete blindness, was

the initial symptom, being due to the

deposition of the melanotic masses in

the choroid. The urine, black as ink,

was highly albuminous. The subcuta-

neous nodules, widely distributed over

the entire body, varied from the size

of a millet seed to that of a cherry.

With the exception of occasional con-

vulsions, the patient's intellect re-

mained clear to the end. Death result-

ed from paralysis following one of these

convulsions. Melanotic masses were

found in various parts of the brain and

all the other viscera. These proved,

on microscopic examination, to be

melano-sarcomata. A detailed clinical

history of this most interesting case,

which lasted ten months, will, with

illustrative lithographic engravings, and

full post-mortem and microscopic ac-

counts, be published in an early issue

of the Lancet and Clinic, of this city.

A Large Refrigerator. — The
Quincy Market £old Storage Company,
of Boston, are said to have the largest

refrigerating building in the world. It

is of stone and brick, 160 by 80 feet in

size, and 70 feet in height. The ca-

pacity is 800,000 cubic feet, the cost

$200,000, and the ice chamber holds

600,000 tons of ice. It will be used

for storing dressed beef and mutton.

The Chicago refrigerating cars unload

at the door.

Smallpox and Vaccination. —
Look at the later statistics of the

United States, obtained by our Na-

tional Board of Health in 1881. Sixty-

six cities and towns in this country

yielded, during that year, in all, 4000

deaths from smallpox. As crowded

cities always furnish much the largest

number of cases of such diseases, it is

not probable that more than a thousand

deaths (representing from five to ten

thousand cases) occurred outside of

the reported cities. Suppose, then,

five thousand deaths in more than

fifty millions of people. This is one

hundred deaths to each million of

population. For fear, however, that

we have under-estimated the deaths

in rural localities, let us add to it,

double or treble it—make it, say, three

hundred to the million living. But, as

Dr. Fothergill and Sir Gilbert Blane

calculated, upon good evidence, the

death-rate from smallpox in Great

Britain for thirty years before vaccina-

tion was introduced by Jenner, was
three thousand in every million of the

population. Well may it be conceded

that the mortality (besides the often

hideous disfigurements, blindness, and

deafness resulting) of smallpox has

been lessened since the day of Jenner.

Put, again, alongside of the above

statements, the almost total absence

of smallpox from such a country as

Ireland, in some recent years (1866,

1867, 1868, 1869), and the official

record in the report of the Massa-

chusetts Board of Health, just issued,

of the occurrence of but two deaths

from smallpox in so large a city as

Boston, in eight years— 1873 to 1881.

—

Hartshome.

Pen Picture of Pasteur.—M.
Pasteur is described as a man of low
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stature and powerful frame — spare,

angular, and weather-beaten. Of hum-
ble origin, the son of hard-working

parents, he bears the indications of his

race and hereditary bias in every linea-

ment of his well-knit, muscular phys-

ique. He is a man of few words, ab-

rupt but clear in his sentences, logical,

and to the point. His style of speaking

is what would be ordinarily called

argumentative ; his voice is clear and

distinct, but unemotional, and his

gestures are quick and impetuous,

although wanting in the elegance that

arises from early training. It is a very

curious fact, but one that finds its cor-

relative in the lives of Wallace, the

celebrated British naturalist, and Prof.

Crookes, the great master in physics,

that, although his fame rests upon

minute researches of the most material

complexion, M. Pasteur is an ardent

and steadfast believer in spiritualism.

He takes no interest in the positivist

doctrines of Comte, or in the evolution

theories of Herbert Spencer, who, he

thinks, overlook the central fact of the

universe, infinity. Like M. Little, he

holds that without a spiritual link the

human family would fall to pieces and

nations degenerate into barbaric hordes.

In his own neighborhood, M. Pasteur

is a man of political and social weight,

and in his own house he is the soul of

genial and pleasant hospitality.

—

Medi-

cal and Surgical Reporter.

The Mud-Baths of Europe repre-

sent a stage of therapeutics which

America has not yet reached. A cor-

respondent of the Cincinnati Lancet and
Clinic gives an interesting description

of them :
" Here in Austria they ex-

cavate a marsh where decaying vege-

table mould and water is in abundance,

cart it to the bath-houses, grind it in a

mill and pass it into a large tank, where

it is mixed with water and heated by

steam. From the tank it is drawn off

into portable bath-tubs, where it is

again mixed, more water added, and

the temperature brought to the desired

grade. Then it is wheeled into the

bath-room and the unfortunate bather

plunges into a black, bad-smelling

mixture, where he remains from twenty

minutes to half an hour, when he steps

into a second tub, full of pure water,

to cleanse himself. The moor is too

precious to be wasted, so after being

used it is deposited in a great heap,

where it is said to remain ten years

before it will be fit for use a second

time. These heaps remind one in

more ways than one of those which the

dairy farmer accumulates behind his

cow stable. The moor-bath is popu-

larly believed to be very beneficial in

all cases—a veritable cure-all. The
physicians questioned on the subject

were unwilling to commit themselves

as to its indications and effects, except

in the case of hypochondriacs, with

one exception, and he said where a

poultice for the whole body was nec-

essary he knew of no more convenient

method of applying it."

Hygiene in House Walls.—Mr.

T. R. Baker, in a paper read before

the American association for advance-

ment of science, " on the permeability

of the linings of house walls to air,"

assumed that ordinary wall paper made
the walls nearly air-tight. Hygieni-

cally considered, the walls of a house

should be porous, like our clothing, so

that our bodies can hav£ through them,

as also through our clothing, free inter-

course with the external air. Compact
wall linings, even if their minute pores

are open, greatly interfere with this

intercourse ; but if their pores are

closed with water, as when the walls

are damp, it is almost completely cut

off ; and such linings increase the damp-
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ness of walls by preventing their drying

in wet weather. The prolonged damp-

ness also prolongs other evils produced

by damp walls ; therefore wall-papers

and their substitutes should be con-

demned, and the old-fashioned white-

washed walls commended.

—

Popular

Science Monthly, November 1882.

A Growing Youth.—Jean Condoist

has been brought to Paris as a medical

curiosity from the Haute Caone. Ac-

cording to a medical contributor to

a Parisian contemporary, this youth,

aged nineteen, took a start on the 17th

of May, 1 88 1, being then six feet, three

inches high, and found one morning
that he had grown an inch. Every

week since then has he registered him-

self, and on the 14th of September this

human beanstalk had gained nearly five

inches
;
he grew five inches more be-

fore the 20th of January 1882, and
seven more before March 15th, and he

now stands 7 feet and 10 inches. All

this has been accompanied by great

pains in the back, and he stoops con-

siderably ; but since last June, it is his

legs only that have grown, and his feet

are already twenty-four inches long.

—

London Pall Mall Gazette.

The Dis'covery of Trichina.—
With regard to the discovery of the

Trichina spiralis, it is stated in the

autobigraphy of Mr. Gulliver (the

manuscript of which is in the possession

of Mr. T. M. Stone, formerly of the

College of Surgeons) that " Dr. Arthur
Farre, son of the excellent pathologist,

was yet at St. Bartholomew's near the

period of my arrival there, and he was
a diligent and good anatomist, who
made the best early observations on the

Trichina spiralis, the muscle-worm now
become the terror of pork-eaters. I

think it was at Guy's that Mr. John
Hilton first saw this worm, and speci-

mens of it being soon afterward found

at St. Bartholomew's, were understand-

ing^ investigated by Mr. James Paget,

at that time a pupil, and Professor

Owen. Farre discovered the intestines

and genitals of the creature, parts which

Owen failed to find. So to Farre we
owe the original and true description of

this entozoon, and its claim to a higher

organization than had been allowed for

it by Professor Owen." The late Mr.

Wormald and Professor Quekett always

gave the credit of the discovery to

Paget.

—

British Medical Journal.

Nutritive Value of Soups and
Broths.—The distinguished German
Professor Virchow has been accused of

being the chief opponent of soup. He
says {Scientific American) that this is not

true, for he had merely said that meat

broths are neither nutritious nor " sub-

stantial." That if all the meat which

one uses should be boiled and soup

made of it, the meat would become for

the greater part indigestible, and the

soup would not be a substitute for it.

Ordinary meat broth or bouillon in its

pure form can only be recognized as a

condiment. By the addition of eggs,

flour, fat, and other things it may ac-

quire a certain nourishing and heating

value. It is, primarily, only a very

dilute aqueous solution of substances

that are in part of low value as heat

producers, such as gelatin, and in part

of the stimulating aromatic parts of

the meat. Taken warm, it is of nearly

the same value as coffee or tea, but is

inferior to wine, schnapps, or beer ; it

only stimulates the nerves. It has one

advantage over every other condiment,

namely, it contains no poisonous sub-

stance, it is incomparably milder,

hence much better adapted to feeble

persons ; and finally, it .can be very

conveniently combined with substances

that are actually nutritious, and im-

parts to them an agreeable and sub-
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stantial taste.

—

Chic. Med. Review, Oc-

tober 1st.

The First Telephone.—At a re-

cent meeting of the London Physical

Society, Prof. Thomson exhibited an

early Reis's telephone made by Phillip

Reis, in 1861, at Frankfort, and de-

signed to transmit speech. It was moa-
elled on the human ear, one torm of

transmitter being a rudelv carved

wooden ear with a tympan, having a

platinum wire behind hard pressed

against a olatinum-tipped adjustable

spring. Prof. Thomson showed by
various proofs that words were ac-

tually sent by that and similar ap-

paratus.

Physiology in the Studio.—
The French portrait painter, Paguest,

was excessively irritable whenever his

sitter showed signs of weariness. Pa-

guest had at one time studied medicine,

and as a result of this the following

story is told : A sitter growing drowsy,

leaned back in his chair half asleep.

Paguest at once aroused him. "Why,"
said the victim, "you are at work on

my knee!' "Don't you know," an-

swered the painter, "that during sleep

the blood does not flow as briskly in

the arteries as when one is awake, and

that a change in the shape of the knee-

pan is the result ?
"

MEDICAL NEWS.

Diphtheria in Boston.—Owing to

the prevalence of this and other dis-

eases, public funerals have been for-

bidden by the Board of Health.

Small-pox and scarlet fever con-

tinue to prevail in Cincinnati, and bid

fair to assume epidemic proportions.

The Veterinary College of the
University of Pennsylvania. —

A

subscription of $10,000 has been re-

ceived by the University of Pennsyl-

vania, for the establishment of a vet-

erinary college. Several physicians of

reputation and ability are now in Eu-
rope, pursuing special courses of study

to qualify them to fill professorial

chairs in this new college.

Diphtheria Epidemic at Phila-
delphia.—Notwithstanding the strin-

gent rules adopted by the sanitary

authorities to prevent the spread off

diphtheria, the disease is making alarm-

ing progress in this city and the sub-

urbs. The Health Officer reported to.

the Board of Health recently that 155

new cases had been discovered during

the week ending at noon that day.

The deaths aggregate nearly one third;

of the total number of cases.

The editors of the Chicago Medical

Journal and Examiner announce that

they will shortly publish an article by
Dr. H. D. Schmidt, of New Orleans,

which article will contain very strong

evidence, if not actual proof, that the

bacillus tuberculosis is not an organized

body, but a fat crystal.

Sir Thomas Watson.—The death is.

announced (Dec. 13th) of Sir Thomas
Watson, M.D., F.R.S., one of the

physicians-in-ordinary to Queen Vic-

toria. The Baronet was the eldest

son of Joseph Watson, of Thorpe, Es-

sex, England. He was born at Kent-

isbeare, Devonshire, in 1792. His edu-

cation was received at St. John's College-

Cambridge, he being graduated as tenthi

wrangler, with the degree of B.A., in>

1815. He was given the degree of M. A.

in 1818 and M.D. in 1825. He was.

elected a Fellow of the College of Phy-

sicians in 1826, and since 1862 has been>

its President. From 1827 to 1840 he

was one of the physicians to the Middle-

sex Hospital, and for some time was

Professor of the Practice of Physic in

King's College, London. He was phy-

sician-extraordinary to the Queen sev-
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eral years and was appointed a physi-

cian-in-ordinary June 12th, 1870. He
was created a Baronet in 1866. His

literary work is mainly comprised in

the "Lectures on the Principles and

Practice of Physic, delivered at King's

College, London." The greatest med-

ical work of the century.

Dr. Edward C. Seguin.—Several

of the medical societies of this city have

very appropriately passed resolutions

expressing sympathy with Dr. Seguin

in his recent affliction. He has sailed for

Europe with the intention of remain-

ing abroad for a considerable period.

Refilling of Prescriptions.—In

Wisconsin, any druggist, apothecary,

or vendor of medicine is liable to a

fine of ten dollars and costs every time

he is convicted of refilling a prescrip-

tion marked " No Duplicate."

Dr. Hughlings Jackson, in a re-

cent address, says very truly that too

much specialism in teaching tends to

produce prigs rather than practitioners.

. Dr. Despres has recently reported

two cases of the communication of

syphilis by the use of razors.— Chicago

Medical Review.

Dr. Flint's Lectures before
the Philadelphia County Medical
Society.—Dr Austin Flint, of New
York, will deliver in the hall of the

College of Physicians a course of three

lectures on "The Physical Exploration

of the Lungs by Auscultation and Per-

cussion" before the Philadelphia Coun-
ty Medical Society, on the evenings of

Saturday, November 25th, December
16th, and January 13th.

The subjects of the lectures are :

Lecture I. The True Mode of Study
and its Requirements as Regards Aus-
cultation and Percussion. The Signs

obtained by Percussion.

Lecture II. Auscultation ; and the

Respiratory Murmur, with its Abnormal

Modifications.

Lecture III The Rales and the Vo-
cal Signs.

The profession are invited to at-

tend the lectures.

Dr. J. Forsyth Meigs died in Phila-

delphia early in December, of pneu-

monia. He was an eminent physician,,

and was born in 1820. He graduated

from the University of Pennsylvania in

1838, and for a number of years was a

physician at the hospital. He was

particularly skilful in diseases peculiar

to children, and wrote a medical work

entitled "A Practical Treatise on the

Diseases of Children." He was a

Physician at the Pennsylvania Hospital

until about a year ago, when he re-

signed, and his son, Dr. Albert Meigs,

was appointed in his place. Dr. Meigs

was a member of the American Phil-

osophical Society, Academy of Natural

Sciences, Pathological Society, and Ob-
stetrical Society. He was a consulting

physician at the Children's Hospital'

and a Fellow of the College of Physicians,

of Philadelphia.

A Stringent Examination of
STUDENTS.—Out of one hundred and

fifteen medical students who went up

for the first professional examination

at Glasgow University, fifty-four were

"plucked." Was this fact due to bad

material on the benches or at the desk ?

The Medical Times asserts editorially

that at the Philadelphia Hospital the

public clinic room where ovariotomy

and other most delicate operations are

performed is situated directly between
a ward devoted to erysipelas and a

mortuary.

Dr. J. Burdon Sanderson, F.R.S.,

has been elected to the Waynflete Pro-

fessorship of Physiology at Oxford.
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Dr. A. E. Sansom has been elected

Lecturer on Medical Jurisprudence and

Public Health at the London Hospital

Medical College. Dr. C. Meymott Tidy-

will lecture on Toxicology in the place

of Dr. Rodgers, who resigned last

summer.

Surgeon-General of New York.
—Governor-elect Cleveland, of New
York, has just appointed Joseph D.

Bryant, M.D., Professor of Anatomy in

Bellevue Hospital Medical College,

Surgeon-General of New York State.

The Quarterly Compendium of
Medical Science. — After January

1st, 1883, the Compendium of Medical

Science, formerly published half yearly,

will be commenced as a quarterly, to

be issued on the istof January, April,

July, and October.

The Prix Volta. — The French

Government has decreed the creation

of a prize of fifty thousand francs,

which is to be called the Prix Volta,

and awarded in 1887. The prize will

be given to the author of the discovery

which shall increase the facility of the

application of electricity in one of the

following departments {qui rendra

V e'lectricitepropre d intervenir avec e'con-

omie dans I'une des applications suivan-

tes) : (1) as a source of heat, of light,

of chemical action, of mechanical pow-

er, as a means of transmission of mes-

sages ; and (2) in the treatment of dis-

ease. The second article of the decree

states that savants of all nations may
compete. This probably means that

the prize is open to the whole world,

although, as far as the wording is con-

cerned, it might be refused to a prac-

tical discoverer on the ground that he

was not a savant. The third article

fixes June 30th, 1887, as the last day

for putting in claims. A Commission

nominated by the Minister of Public

Instruction will examine into the merits

of the discoveries specified by the

competitors, and decide whether they

fulfil the necessary conditions. The
report of this Commission will be pub-

lished in the Journal Officiel.—Ex.

The Annals of Anatomy and
Surgery. — Few American medical

journals have reflected more credit

upon the profession than the A)inals of
Anatomy and Surgery. We are glad to

learn, therefore, of its continued pros-

perity, and that during the coming

year special arrangements have been

made to add to the value of its issues.

William Wood & Co. announce

that after the first of January the Amer-

ican Journal of Obstetrics and Diseases

of Children will be issued monthly in-

stead of quarterly. The same style of

publication will be retained and the

price will be $6 per year, or, if paid in

advance, $5.

Credit to Whom Credit is Due.

—Philip Doddridge (1702-175 1), spoke

of nerve-stretching, and recommended

it as a religious stimulant in his " Zeal

and Vigor in the Christian Race."

" Awake, my soul : stretch every nerve

And press with vigor on."

The Trustees of Jefferson Medical

College, at a meeting held November

22d, elected Dr. J. Solis Cohen Hon-

orary Professor of Laryngology. They

also filled the positions on the surgical

staff rendered vacant by the making of

Drs. John H. Brinton and S. W. Gross

Professors of Surgery, by electing Dr.

Joseph Hearn and Oscar H. Allis visit-

ing surgeons to the Hospital.

We are sorry to announce the end-

ing of Erasers Magazine, not so much

on its own account, for it was rather

dull of late years, as on account of the
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associations which were connected with

it when it was fresh and young.

The Insane Colony at Gheel.—
An American physician, visiting this

colony, reports unfavorably of it.

"Gheel," he says, "may do for Bel-

gium, but not for us. Even in Belgium

things are changing greatly from year

to year ; and from statements of in-

habitants of Gheel it is only a question

of time when this system will have to

be given up. In the country the luna-

tics are miserably taken care of ; and

in town, where men and women go

about unaccompanied, results easily

anticipated occur. In one case the

family used the patient's blanket in a

winter night ; in another the patient

was abused ; a third had a female patient

who had become pregnant ; a fourth

became vacant for the same reason. I

should judge that there is more trouble

on this score than is admitted. The fact

that there are now 200 vacant beds in

the colony corroborates the statement

that this system will have to be aban-

doned. Heretofore I had entertained

some poetical ideas concerning Gheel

;

the prose that I now saw was sufficient

to dispel them. The guide told me
that the majority of visitors went no
further than the town. Having myself

seen more of the country than of the

town, I may have seen less of the good
features and more of the bad than is

usually the case.- -Philadelphia Medical
Times.

The Garfield Board of Audit have
allowed the following claims for pro-

fessional services : Dr. D. W. Bliss,

$6500 ;
Dr. D. H. Agnew, $5000 ; Dr.

Frank H. Hamilton, $5000 ; Dr. Rob-
ert Reyburn, $4000 ; Dr. Silas A.
Boynton, $4000 ; Dr. Susan A. Edson,

$3000; total; $27,500. This is $8000
less than the amount especially appro-

priated for physicians and medical at-

tendance.

The Lancet's Libel Suit.—The
Corporation of Brighton has abandoned

the action for libel which they had

commenced against the Lancet.

The New York Medical Journal will

be converted into a weekly in January

next.

" The Polyclinic" and the " Post

Graduate Medical College" in this city

are both doing well.

The Annals of Anatomy and
Surgery.—The December issue of this

journal closes its third year of exist-

ence. Though young, it is a remark-

ably vigorous production. Devoted to

the subjects of anatomy and surgery,

its advent filled a long existing void in

medical journalism, and we trust it may
have a long and prosperous future.

A Heavy Brain.—Dr. Halderman,

of Columbus, publishes, in the Cincin-

nati Lancet and Clinic of July 22d, 1 882,

the following record of a man pos-

sessed of an abnormally heavy brain :

" The subject was a mulatto man,

named Washington Napper, aged 45,

who died recently in St. Francis Hos-

pital (Cincinnati), of blood-poisoning,

induced by abscess of the thigh. He
was a native of West Tennessee, and

was a slave till 1862, when he deserted

his master, and afterward came north

with the Forty-Sixth Ohio Infantry to

this place, which he made his home
until the time of his death. His brain

was found to weigh sixty-one ounces.

He was about six feet in height, and

of rather ungainly build ; had long

ape-like extremities, massive head,

and coarse physiognomy, thick lips,

protuberant lower jaw, high cheek-

bones, but lofty and expanded front-

als. He was never regarded as of

much intellectual brightness, but is
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spoken of as having been of rather re-

served and thoughtful disposition ; and,

later in life, to have become of quite a

moral and religious turn of mind. He
was illiterate, but managed, by in-

dustry as a common laborer, and by
close economy, to accumulate some
little property, which, on his death-

bed, he bequeathed to his church and to

the Sisters of the Poor, in return for

their care of him during his fatal ill-

ness. It will be observed that but two
brains, whose weights are credited by
scientists, are on record heavier than

this, namely, those of Cuvier and

Abercrombie : the former, as is well

known, weighing 64.33 ounces, and

the latter 63 ounces. So that if, as is

held by some, intellectual greatness

lies in the quantity of brain-substance

alone, who knows but with this man
passed away another whose

" Hands the rod of empire might have swayed,

Or waked to ecstasy the living lyre?"—Lancet.

NOTE.—Brother, go and study ele-

mentary histology.—E. S. G.

The Blind as Stenographers.—
The blind are now taught stenogra-

phy. This opens up an entirely new
and most remunerative field for this

afflicted class.

Drug Farms.—It is suggested that

the cultivation of drug farms in this

country would give most lucrative em-

ployments to thousands who are idle

and hopeless of doing anything to sup-

port themselves.

Dr. J. C. Mackenzie, 432 West
Twenty-second Street, New York, is

now giving excellent laboratory in-

struction in urinary analysis, chemical

and microscopical. Those who desire

to receive thorough teaching of the

best character will do well to apply to

him.

Dr. S. Weir Mitchell has given

to the public a new work, " The Hill

of Stones, and other Poems." He is

fast becoming the American Holland.

VlRCHOW, so seriously ill with

nephritis, is better.

The Electric Light is being in-

troduced into dissecting-rooms.

A Worthy Example.—A beauti-

ful memorial of his daughter, who
died last summer, has been made by
Senator Edmunds, by endowing in her

name a room in the Mary Fletcher

Hospital, Burlington, Vermont. Over
the door, outside, a handsome tablet

bears the name, " Julia M. Edmunds,"
and the date of the endowment.
Within, the room is luxuriously fur-

nished, every article in it being marked

with the initials "
J. M. E." On the

wall hangs a superb engraving of Mil-

lais' painting " L'Angelus. " The en-

dowment, $5000, provides for the sup-

port and care of one free patient, and

its first beneficiary has just been re-

ceived.

Practical charity is not so common
in this country but that so beautiful an

example of it should be given extensive

notoriety. No one could erect a more
lasting or pleasing monument to the

memory of a dear departed one than

by following this worthy example..

Our hospitals are none too rich, and

such munificence would enable them to.

dispense even more charity than they

do at present.

—

Medical and Surgical

Reporter.

Philadelphia, November 21, 1882.

Editors Maryland Medical Jour-
nal.

Gentlemen : Will you kindly cor-

rect an error which crept into " Our

New York Letter," issued in the last

number of your valuable journal, and

thus save me from becoming an idle
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and useless man during the remainder

of my life ? The writer of the letter is

not responsible for the error, for he

only repeats what the New York re-

porters said, without any authority, in

their accounts of Dr. Sims's reception.

1 have not retired from practice, and

have no such intention so long as I

have eyes to see, hands to work, and

a brain to guide my actions. I can-

not consent to lock up my experience,

or to consign myself to ennui and ob-

liviousness. I am determined to work

to the end, whenever that may come.

I thank you very cordially for

your kind notice of my book, and your

beautiful remarks upon the life and

character of our great countryman, J.

Marion Sims, who has done so much
to ennoble our profession and to allevi-

ate human suffering.

I am, very truly your friend,

S. D. Gross.

By an order adopted November 22d,

the Boston Board of Health forbade

public funerals over the remains of

persons who have died of small-pox,

scarlet fever, diphtheria, or typhus

fever, unless the written permission of

the board is first obtained. Bodies of

such persons must be placed in tight

coffins and may not be exposed to

view.

Prof. Virchow, of Berlin, owns
nearly 6000 human skulls of all ages

and nationalities.

The jubilee of the election of M. J.

B. Dumas, the celebrated chemist, into

the Paris Academy of Sciences, was

celebrated on the 6th inst. He has

been secretary of that body since 1868,

and his colleagues marked the occasion

by presenting him with a bronze medal

bearing his effigy. M. Dumas, who is

in his eighty-third year, made a touch-

ing reply, and expressed his delight at

seeing his pupils advance beyond him

in scientific researches.

The Lumleian Lectures for 1883 at

the Royal College of Physicians will be

delivered by Dr. A. B. Garrod, on

"Uric Acid: its Relation to Renal

Calculi and Gravel." The Croonian

will be given by Dr. J. E. Pollock, the

subject being " Modern Theories and

Treatment of Phthisis ;" and the Gul-

stonian, on the "Nature, Causes, and

Treatment of Sterility in Woman," by
Dr. Matthews Duncan.

THE University of Zurich will, at the

end of the current winter term, cele-

brate the fiftieth anniversary of its

foundation.

Resignations.—Dr. J. M. Hollo-

way, Professor of Surgery, and Dr. J.

B. Marvin, Professor of Chemistry, in

the Hospital College of Medicine, in

Louisville, have resigned their respective

chairs. The resignations have been

accepted, and these gentlemen have
withdrawn from the college, having

been connected with it since its founda-

tion. Their successors have not yet

been announced. It is understood that

the faculty will be reorganized, and the

annual sessions held hereafter during

the spring and summer months.

Several deaths from Chloroform

are reported.

Prof. Virchow's Health.—Prof.

Virchow 's health is slowly but steadily

improving ; he is now driven every

day in a closed carriage to the Patho-

logical Institute, but avoids all work
which requires him to be out of doors.

The Medical College of Vir-
ginia, says the Southern Clinic, offers

to educate forty young men free of

charge, and to do the charity practice

of Richmond city free of charge, and
to attend to the midwifery practice of
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the city also free of charge. The
editor of the Clinic offers in the way of

competition, to pay fifty cents to each

patient who will call upon him.

Vegetable Inoculation. — A
French chemist claims to have dis-

covered a method of overcoming the

danger threatening vineyards from the

ravages of the phylloxera. His process

is to inocculate the vines with the

phenol poison. The phylloxera do not

attack plants thus treated, and are ex-

tirpated for want of food. The vines

are in no way injured by the inocu-

lation process.

Color-Blindness in Seamen.—
A systematic examination is now car-

ried on, as to the power of discerning

colors, in the United States Navy
;

and, according to the report of the de-

partment for the last year, it appears

that, during the past year, the opera-

tions of the service have been extend-

ed to a number of new ports. There

were 2090 pilots and 273 seamen ex-

amined for color-blindness. Sixty-

three of the former (about three per

cent) and four of the latter were found

color-blind.

A Legalized Educational Fraud.
—Charles J. Eastman, RufusK. Noyes,

and W. D. Corken, corporators and

officers of the Bellevue Medical Col-

lege, recently arrested on the charge

of issuing bogus diplomas, were exam-

ined before Commissioner Hallett on

December 15th, at Boston, on charges

of using the mails for fraudulent pur-

poses. Evidence was offered by the

government, and was not contradicted,

to the effect that the college had issued

degrees and diplomas to individuals

grossly ignorant of the theory and prac-

tise of medicine, and after a farcical

course of instruction covering a few

weeks or less. Defendants claimed:

simply that they were empowered to do-

all that was alleged, by the laws of

Massachusetts. It appeared that the in-

stitution was legally incorporated, and
that, according to the corporation laws,

and its charter, it enjoys all the priv-

ileges of other medical colleges. These
facts were admitted by the govern-

ment attorney. Commissioner Hallett

said if the Faculty chose to issue de-

grees to incompetent persons, the laws,

of Massachusetts do not prevent them.

The prisoners were therefore discharg-

ed.

Nephrectomy.—The operation of

nephrectomy, so popular of late in New
York, has not been resorted to as en-

thusiastically as it was before the recent

removal of the kidney from a patient in

one of the city hospitals. No urine was

passed after the operation, and the

woman died in two days. It was found

that there had been but one kidney

—

that removed by the surgeon.

—

Phil.

News.

The Death of William Pirrie,.

M.D., CM., LL.D., F.R.S.E., is

announced. Dr. Pirrie was the lead-

ing surgeon in the north of Scotland.

His chief literary works were his " Surg-

ery," which has run through three edi-

tions in England, and five editions in

America; and his treatise on "Acu-
pressure," published in 1867.

The Neurological and Medico-
legal Societies.—Two rival nom-

inees for the Presidency, Dr. W. A.

Hammond, and Mr. Claude Bell, have

had an exciting contest. Mr. Bell,

however, defeated his opponent.

Post-graduate Medical School.
—Dr. M. A. Pallen has resigned to go

to London, his place to be filled by

Dr. B. F. Dawson, formerly editor of
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the American Journal of Obstetrics.

Dr. H. G. Piffard has also withdrawn

from the faculty.

Dr. Corvisart.—A cable despatch

from Paris says Dr. R. F. E. Lucien

Corvisart, the eminent French physi-

cian, is dead. It is stated that he never

recovered from the shock he received

at the announcement of the tragic

death of the Prince Imperial in Zu-

luland. He was the author of many
learned works on medicine, including

treatises on dyspepsia and consump-

tion.

The United States Dispensatory
—Fifteenth Edition.—Messrs. J. P.

Lippincott & Co. announce the appear-

ance in January of this well-known

work. The revision has largely occu-

pied the time for the past three years

of Dr. H. C. Wood, Prof. J. P. Rem-
ington, and Prof. Samuel P. Sattler,

and will be thorough and complete.

The late Dr. Peacock, so long con-

nected as physician and lecturer with

St. Thomas's Hospital, has left a be-

quest sufficient to establish a scholar-

ship in the Medical School of the value

of 40 guineas. The scholarship will be

tenable for two years, and will bear the

title of "The Peacock Scholarship."

The Dangers of Vegetarian Diet.

—The wife of the celebrated Dr. Tan-

ner has lately taken up her abode in

France, having obtained a divorce from

her eccentric husband under the follow-

ing circumstances : Dr. Tanner, it ap-

pears, is peculiarly addicted to extra-

ordinary fancies ; and, some time since,

he thought that he had found out that

the human character becomes modified

according to the food taken by the in-

dividual, and especially in relation to

the vegetables consumed. Carrots, he

avers, make people fidgety and sly
;

turnips produce extreme amiability
;

while a prolonged diet of French beans-

induces great irritability of temper.

The carrying out of this theory has

brought great trouble into Dr. Tanner's

home. He made a heavy wager on

the question with some friends, and

experimented on Mrs. Tanner with

French beans, giving her to eat about

three pounds of this vegetable daily.

It is not altogether to be wondered at

if, after such a regimen, Mrs. Tanner

became rather more irritable than was,

perhaps, contemplated, and threw a

jug at Dr. Tanner's head. The doctor,

however, gained his bet ; and, more
thoroughly convinced than ever of the

truth of his theory, put his wife on the

turnip diet, so as to make her as ami-

able as she was before the French bean

regimen. This time, however, the re-

sult was not so strictly in accordance

with the theory. Mrs. Tanner objected

to be any longer a subject for these

vegetarian experiments ; sued for a

divorce, and, what is more singular,

obtained it.

—

British Medical Journal..

EDITORIAL.

Typhoid and Typho-Malarial Fever.—
Gallons of ink and most precious time have

been wasted by hundreds in endeavoring to.

define the differences between these so-called

fevers ; that is, if the latter disease can be
said to be an entity, and to have any existence.

The most recent case has been the prosecu-

tion of a poor newspaper editor, John H. Cook,

of the Red Bank (N. J.,) Register, for saying

that typhoid prevailed at Red Bank, N. J.,when
the "authorities" (a stupid lot of aldermen)

claimed that it was only typho-malarial fever ! L

Aldermen are proverbially stupid and pig-

headed ; and New Jersey aldermen are as bad

as the worst, but the prize should be certainly

given to the aldermen of Red Bank, N. J.

—

What do they know of the matter ?
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The fact is, Cook tried to do bis duty, and

the medical profession, and all sensible people

award him the highest praise for his action.

Herbert Spencer, just before he returned

home, was given a public reception and dinner

in this city. In his speech, he censured Ameri-

cans for working too much, and resting and

sleeping too little—that was about the whole

speech ; and yet the daily and even the medical

press have gone into paroxysms of delight and

foolish adulation over the address. The same

views have been far better and more strongly

presented by dozens of physicians. It is the

advice that almost every practitioner gives at

least once a day, and has done so for years.

The whole fact of the matter is, Mr. Spencer

is suffering from insomnia, from overwork ; he

is penitent, remorseful, thinks of little else,

and speaks of little else ; but adulation of him

because he has said what others have so often

and better said, is folly indeed.

The Archives of Dermatology, by L.

Duncan Bulkley, M. D., is discontinued with

the October issue. The reasons for this are the

increasing professional labors of the author, in

his private and public practice, and the recent

publication of the "Journal of Cutaneous and

Venereal Diseases," by Drs. H. G. Piffard and

P. A. Morrow. Dr. Duncan's Quarterly was

published with marked ability, and there is no

doubt but that the monthly issued by Drs.

Piffard and Morrow will be in no respect infe-

rior to it. This Journal offers its best wishes

for the success of the new-comer, and a regret-

ful farewell to the familiar, but now retired

friend.

Impotency.—In the " American Medical Di-

gest," Dr. Ricbardson makes the statement

that " celerina " is the most efficient nerve

tonic in the materia medica. To make the mat-

ter sure Tie adds ten grains of bromide to each

teaspoonful dose. This precaution appears to

be a very wise one indeed. He states that the

patient after commencing the use of this for-

mula rarely if ever has an emission. This

clearly proves that " celerina " is a good nerve

tonic, and—that it will stop the emission if bro-

mide be added to it.— Chicago Med. Review.

Note. —The editorial departments of many
otherwise reputable journals are constantly

soiled by the "paid for" paragraphs of this

stuff, and to believe one tenth of what is said

and certified to in regard to it, one must have

lost both his judgment and his common sense.

In the instance given above, a man, by the mm
of a strong sedative, is relieved of nocturnal

erections and emissions, and the result is at-

tributed to the use of a nerve tonic ! I And this

is a very fair sample of the nonsense contained

in these "testimonials," given, as a rule, by
very incompetent, very obscure, and very un-
reliable, if not stupid, practitioners.—E. S. G.

"The Chili, Smasher," of Dr. J. Lawson
Felder, Jr., of Leesburg, Texas, as given in

this Journal very recently, was printed incor-

rectly. The smasher is as follows :

R Sul. qui, 1 drachm
; ext. nux vomica, 10

grains
; ammonia cit. iron (sol.), 1 drachm

;

acid sul. qs. or 15 drops ; water, 10 ounces
;

whiskey, 10 ounces
; M. Dose 1-2 ounce thrice

daily.

The Doctor recommends it con amore and
hopes it will receive a fair trial.

Ex-Senator Hendricks and his Doctors.
—The Dayton Journal says there is a quiet

laugh at the expense of doctors in Indianapo-

lis and Louisville, Ky. Ex-Senator Hendricks
was recently reported critically ill of erysipe-

las, with dangerous symptoms, certain, the

great doctors of Indianapolis and Louisville

said, to carry him to a speedy death. The
Senator prepared for his fate calmly, and re-

signedly waited for the grim messenger. But
he did not proceed to die. The day to

which the scientific doctors limited his life, a

blunt old Democratic friend, who was a coun-
try practitioner, came to pay this distin-

guished man a farewell visit. He looked at

the erysipelas of the dying statesman, and
suddenly said, with an aggressive grunt :

" Nothing but a bile, so help me G— !" The
next day the statesman was at the polls voting

the Democratic ticket. The distinguished scien-

tific physicians are very quiet on the subject.

Brave Patience.—Carlyle had not learned

what one may, without irreverence style the

Religion of Patience. By patience is meant
not the mere passive virtue of endurance,

which indeed is not infrequently no virtue, but
rather the ability, when one has done his best,

under all possible circumstances, to rest un-

despairingly, and to wait trustfully for the re-

sult.

Body-Snatching.—One of the most remark-
able examples of the injustice of the general

public to physicians is to be found in the treat-
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ment of them and of their assistants, if arrested

in the direct procurement of anatomical

material.

If the surgeon is not a master of anatomy,

he is held not only morally, but legally respon-

sible ; he is punished. If he does not learn an-

atomy, he is punished. If he seeks to learn an-

atomy, by studying it, as it can only be studied,

on the dead body, he is punished. And yet the

Public seems to believe that all of this is fair

and just.

More than this, that great power, the secular

press, which ought to know and to do better,

is, on all occasions, when the matter is dis-

cussed, not only unjust, but stupid and silly.

Even guilty of trying to make the capital that

a demagogue only seeks from the ignorant

masses, by denouncing physicians for obtaining

the anatomical information which honesty in

their calling, and which the Public and the law

require tliem to possess.

If this denunciation of the press, this punish-

ment of the courts, and this mob-like violence

of the people were manifested when physicians

or their agents or assistants invaded the graves

of those previously known to a community, and

valued by it, no one could object or be sur-

prised. But such graves are not molested ; it is

the graves of the pauper, the criminal, the vile,

and the unknown which are opened; and opened

that the first good ever done by these bodies

may come by their dissection ; in that " though

dead " they "may yet speak," for the good

and safety, of a community ; for the physical

salvation of the injured and the afflicted.

But, however despicable and unknown and

uncared-for, and neglected may be a pauper in

life, he has only to die and to have his body
really utilized for mankind, to arouse the fool-

ish ire, the universal excitement, and the

abuses of the ignorant and the foolish
;
yea,

even more, to secure protection and care which
were denied to him while alive. And this folly

is not only manifested by the mob, but also by

the law, by enlightened society, and even by
the daily press.

Can nothing be done ? Is the medical pro-

fession helpless, and to remain so ? or shall it

make a proper use of those powers which the

God of nature has placed in its power ?

No one can doubt the fact that the Public is

only unjust from the want of information, and

that the courts are only unjust, because they

must vindicate the law. Cannot information be

given to the Public, and cannot the law be so

changed as to represent right and reason, and

not folly and fanaticism ? No one doubts but

that this can be done.

It is all very well for medical societies to

discuss, in their meetings, questions of pathol-

ogy and therapeutics, and questions belonging

to all of the departments of medical science,

and this should be done ; but every such Body
should discuss also and act vigorously upon
all questions which affect the relations of phy-

sicians to the Public. Proper papers from prop-

er committees in State and county societies

can like magic transform opinion and modify

law. Shall it not be done, and shall it not at

once be done in regard to the great question

affecting physicians and the Public in their re-

lations in cases of surgical injury ? By all

means, public opinion can be moulded and the

unjust law made right. This is noble work, and

it cannot be done too soon or too generally.

In Philadelphia, and in Richmond, Va., phy-

sicians and students are in jail because of their

trying to learn that anatomy, which the Public

declares they must know, and which the law

punishes them for not accurately comprehend-

ing.

Here is work for every medical society.

Cough Lozenges.—Puck says: "One of

the saddest moments in life is when a man is

looking through an old vest, and thinks he

has found a ten-cent piece, which, when
brought to light, turns out to be a cough

lozenge."

Valuable Hint to Editors.—A New York

doctor writes: "You can double your circu-

lation by washing your feet in cold water

before going to bed at nights and after getting

up in the morning."

Journalism.—Rev. George T. Rider, in his

North American Review article on Journalism,

says: "A latter-day parvenu, its ephemeral

flutter, its perpetual coming and going, its

very iridescence of transiency and unresting

flux, constitute its raison d'etre. ... Its

illumination is cold, auroral, spectral, as of

the cerebrum." Of course ; to be sure ; cer-

tainly. We never said it wasn't — and we
shall anxiously look for a solution of Mr.

Rider's puzzle in the next number of the

Review. We could never guess it.

—

Norristown

Herald.

Suit for Damages for Insanitation.—

Physicians should certainly know that when
any of their patients are ill from a neglect of

sanitary rules in hotels and boarding houses,
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that the proprietors of these hotels and houses

are liable, in law, for damages ; and patients

thus made ill should thus be advised by their

medical attendants.

An illustration of these facts has just been

brought to the attention of the public. Mr.

N. W. Andrews (son - in - law of Cyrus W.
Field) and another citizen of New York, were

boarding last summer at " Seabright, " at Belle-

vue, a summer hotel on the Atlantic, and very

near Sandy Hook. Both of those, who became
ill there with typhoid fever, were well when
they reached there, and remained well for sev-

eral weeks afterward ; long enough to render

it certain that they did not bring there, in their

own persons, the germs of the disease—typhoid

fever—which, at the hotel mentioned, was so

nearly fatal to them.

After a certain length of time had elapsed,

both persons became ill with typhoid fever.

The house was full, and in the full tide of a

successful summer season. As soon as it was

known that typhoid fever was prevailing on

the premises, there was "a stampede," and

almost all of the boarders left. The hotel

manager, James H. Corey, demanded that the

ill patients should be removed . This barbarous

and inhuman request was not granted by the

friends. The monster Corey then demanded that

if the patients remained, the most outrageous

prices should be paid by the sick, their attend-

ants, nurses, and physicians. What was still

more outrageous, a bonus of $5000 was de-

manded from each typhoid fever patient, for

the privilege of remaining under such a roof.

Instead of being violently resisted, this de-

mand was granted, and the money paid ; and

the hotel, now deserted by the other " guests,"

was occupied by the hapless and helpless suf-

ferers.

These both recovered. The hotel was examin-

ed, and it was found that the roof-tank, provid-

ed for flushing the closets, had not been filled

during the season. One of the main sewers was

broken, and a condition of insanitation, reck-

less and inexcusable, was discovered.

" The dog had had his day." The proprie-

tor, James H. Corey, had received his money,

and was triumphant ; so also was the owner of

the hotel property, S. H. Smith. But the day

of dire retribution came ; the day, perhaps, for

disgorging foully-begotten gains ; the day for

damages, and, perhaps, for jail.

Recent local papers announce these signifi-

cant and welcome facts :

" N. W. Andrews, son-in-law of Cyrus W.

Field, has brought suit against Samuel H.

Smith, the owner of the Hotel Bellevue, at

Seabright, New Jersey, for ten thousand dol-

lars damages for the improper sanitary condi-

tion of his house, which he alleges was the

cause of the outbreak of the typhoid fever at

that resort during the latter part of the sum-

mer and early autumn. He will also bring ac-

tion against James L. Corey, the lessee of the

hotel, for five thousand dollars damages for

alleged blackmail in compelling him and Cyrus

W. Field, Jr., to pay five thousand dollars for

the use of the hotel after the fever made its

appearance.

"James H. Corey, the Seabright hotel-

keeper, was charged and pleaded to several in-

dictments against him. One for robbery, plea

not guilty, bail $1000 ; extortion, plea not

guilty, bail $500 ; misbehavior as an inn-

keeper, not guilty, bail $500 ; nuisance, on

joint indictment with Samuel Smith, plea not

guilty, bail $300 ; riot, indicted with others,

plea not guilty, bail $200 ; making the whole

amount of hail $2500, with William Board-

man security, to appear December 15th. These

charges were founded on certain transactions

in connection with the malarial scare last sum-

mer."

It were better that " the blackmail " money

had not been paid, and that the premises had

been held by force until the patients were well

enough to be safely removed ; but, as this was

not done, the next best movement is that

which has been adopted.

Of one fact the patients may rest assured,

that they will have the support and sympathy

of every physician, of every one who is a lover

of justice, and a foe to insolent extortion and

dishonest practices.

The public have their rights, and when they

physically suffer from the insanitation of hotels

and by wanton disregard of the rules for safety,

as established by the laws of medical science,

the culprits will be made to pay for their in-

humanity and dishonesty.

It is a triumph for medicine that hotel pro-

prietors can be held pecuniarily responsible for

typhoid fever contracted on their premises, be-

cause of a demonstrable insanitation. Such a

suit could not have been sustained a decade

since, and it shows that the truth of medical

teaching has a practical and pecuniary value,

known to the law, and respected by the Public.

Conversions to Homoeopathy. — Jefferson

Medical College physicians have been edified
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by the apostasy of Dr. W. W. Van Valzah,

one of the visiting hospital physicians, to ho-

moeopathy. Dr. Van Valzah graduated from

the college in 1870, and one year after he was

elected to the hospital staff. January 21st, Dr.

Van Valzah was given a bed in the hospital

and entered on the register of the hospital

staff, suffering from dyspepsia. Dr. J. L. Kite,

the Hospital Superintendent, says that he left

the institution much improved on March 31st.

During his prostration the patient had the at-

tention of the best skill in the staff, and, al-

though Dr. Van Valzah was considered the

victim of a delusion, he was treated by Da
Costa, Bartholow, Bruen, R. J. Levis, Rex, and

J. C. Wilson. After leaving the hospital Dr.

Van Valzah went to Cape May. He relapsed

while there, and by the advice of his landlady

engaged a homa'opathic physician, who effected

a cure, only temporary, however, as he is now
lying in a private hospital at Cleveland, Ohio,

seriously ill.

When news of Van Valzah's treatment by a

homceopathist reached the ears of the Jefferson

Hospital staff, his former associates at once de-

manded his resignation. The offender's resig-

nation was received six weeks ago, and his

name wiped from the roll of visiting physicians.

Dr. Samuel D. Gross said he knew nothing of

the particulars of the case, " except that Van
Valzah went over to homoeopathy and we got

rid of him. When a man goes over to homoeop-

athy we have no further use for him. You
can't mix oil and water together. They won't

unite. '

' Hypochondriacal monomania has often

produced more startling results than a conver-

sion to homoeopathy, and in the history of the

case there arc at least hints in that direction,

and it is well to suspend judgment until the na-

ture of the "private hospital " is learned. Cer-

tainly the election of the man as a visiting phy-

sician does not reflect great credit on the Jef-

ferson Hospital.

Anesthetic Mixture.—The Vienna mixt-

ure, used in 8000 operations without acci-

dent, consists of three parts of ether and one

of chloroform ; Billroth 's, three of ether, one

each of chloroform and alcohol. The com-

mittee of the Medico-Chirurgical Society, of

Great Britain, recommend one part,- by meas-

ure, of alcohol, two of chloroform, and three

of ether.

Fistula of the Cystic Duct.—Winiwar-

ter, in Wien. Med. Woch., gives the history of

a case where the ductus choledochus became

obliterated. In three weeks the gall bladder

had attained an enormous size, and there was

intense jaundice. Aspiration of the contents

of the gall cyst failed, and he determined to

establish a fistulous opening. This was suc-

cessful, and the patient made a good recovery.

HelmhoI/TZ says, speakiug of old theories,

"If I were called upon to designate in one

word the fundamental error of a former

time, I should be inclined to say that it pur-

sued a false idea of science in a one-sided and

erroneous reverence for the deductive method."

Anecdote of Abernethy.—Being actively

engaged in inserting a cervical seton in "a

noble patient," who had requested that this

should be done, his patient exclaimed, " Sir,

you give me excessive torture ; will your seton

dogood?" " No, sir, " said the Doctor. "Then

why do you insert it?" screamed the patient.

"Because," said the doctor, "you told me to

do so, and I will get five pounds for my work."

Medical Societies and Professional Cour-

tesies.—The general impression in regard to

medical societies is that they develop a feeling

of antagonism, and, not infrequently, feelings

of bitterness and hostility. That they have

manifested this condition at times is true, and

that they did so in times past, very often in-

deed, is also true, but such a criticism cannot

justly be made in regard to the medical socie-

ties of the present day.

The objection now is that professional cour-

tesy has become so much the rule, and so

marked, that medical societies, strange as it

may seem, are injured by it. Courtesy has

usurped the place properly belonging to criti-

cism ; and while courtesy kept within reason-

able bounds cannot be condemned, it is cer-

tainly a source of great injury when it is so

extreme as to become fulsome eulogy, or even

unquestionable flattery.

In times past, when a paper was read, it was

subjected to criticism, and while this was often

too severe or too personal, it was yet undeni-

able criticism ; conservative in object and

wholesome in effect.

The society was saved from the infliction

upon it of bores and compilers, and incom-

petents, and self-advertisers. All this has passed

away.

Now, any one, it matters not what his ac-

quirements, or judgment, or experience may be,

it matters not whether he be correct in thought
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and diction as well as in deportment, or

whether juvenescence, real and callow, be

written as fully on the entire offering as upon

the offerer, the society, nevertheless, bears the

infliction heroically, steadfastly, and univer-

sally.

Courtesy, extreme and foolish, usurps the

place of criticism, and instead of any com-

petent member rising and showing the error of

the essayist or speaker, and in having thus im-

posed upon the goodnature, or trespassed upon
the precious time of the society, the custom
now is for one of the oldest members to rise

and say that he and his brethren have listened,

with great pleasure and profit, to what has been

so ably said or read, and to move that a copy

of the remarks of the learned member be ob-

tained for publication.

This motion is,- of course, seconded ; no one

wishes, it seems, to object, and so the proceed-

ings of the society are, by so much, made
originally asinine, and subsequently ridiculous.

It is useless to expect an attendance of [the

better members under such circumstances, or

to expect that the transactions, when pub-

lished, will not appear to be unworthy, if not

silly and disreputable.

Doctors were formerly noted for their " quar-

rels ;" now they are suffering, actually suffer-

ing, from "professional courtesy." Indeed,

there are now in every society a few of the

older members, who, in their " deportment "

to the readers of every paper, are so stiltedly

polite and courteous, that Turveydrop, the great

teacher of "deportment," would become green

with envy.

This is all wrong. It is an error which has

emasculated debate, which has banished criti-

cism so necessary, and so instructive, and

which, if not checked, will destroy every med-

ical society.

No one asks for or advises a return to bru-

tality, or rudeness, or personalities, with bick-

erings, and jealousy, and envy ; but it is time

that flattery and sycophancy were driven from

the medical forum, and that criticism, polite

but absolute, were always more paramount and

conspicuous.

Influence upon a Class.—It is interesting

to analyze the causes of the influence which

teachers have upon a class. Some, like Chap-

man, and Holbrook, and Simpson, and Sayre

are endless in humor and anecdote, teaching

well all the while. Others, like Dickson and

Caldwell, and Watson, and Flint, are chaste

and elegant in diction ; eloquent often ; in-

structive always. Some, like Thomas, and

Bennett, and Hunt, are concise and ac-

curate ; with a masterly power of arrangement,

and with a genius for lucid differentiation, and

effective summary. Some are paternal in man-

ner and action. Some fraternal, and kind,

and companionable. Medical literature abounds

with such mementoes and descriptions. In no

part of it, however, is thereto be found a more

charming incident than the following :

Clot Bey, the French surgeon, attained

eminence in the service of Mehemet Ali, and

died in 1868. For about 1780 years there had

been no public lectures on anatomy delivered

in Alexandria, the very birthplace of human
anatomy ; and so strong were Mussulman
fanaticism and prejudice, that although he had

the authority of the Pasha to institute a school

and commence demonstrations, when, forceps

and scalpel in hand, he opened the thorax of a

body, a student rushed upon him with a

poignard. The blade slipped over the ribs,

and Clot Bey, perceiving that he was not

dangerously hurt, took a piece of plaster from

his dressing-case and, applying it to the wound,

observed to the class : "We were speaking,

gentlemen, of the disposition of the ribs and

sternum, and I now have the opportunity of

showing how a blow directed from above has

so little chance of penetrating the thorax,"

and he then went on with his lecture.

The Columbus Medical Journal of De-

cember contains a supplement, in which Dr. J.

F. Baldwin, formerly one of the Faculty of

the Columbus Medical College, of ill fame,

gives to the Profession extracts from most of

the best medical journals, showing that in his

recent trouble with Columbus Medical Col-

lege Faculty, he, (Dr. Baldwin) was right,

and that the unfortunate institution named

was wrong, and has justly sunk below respect

and notice. His vindication by the Medical

Press has been handsome and complete ; while

the condemnation of the Columbus Medical

College by the Press has been uniform and

overwhelming.

A New Litany.—District Visitor: "Your
boy looks very bad, Mrs. Jones ; what's the

matter?" Mrs. Jones: "Yes, ma'am, he be

very bad ; and, what's more, the doctor has

made him worse. I'm sure we poor people

ought to pray with all our heart, ' From all

false doctorin', do, good Lord, deliver us.' I

never saw its meaning afore."

—

Medical Times

and, Gazette.
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Capsicum Enemata in Opium Poi-

soning. By Jas. G. Kiernan,
M.D., Chicago, 111.

Opium poisoning is a not unfrequent

occurrence from all sorts of causes.

An opium habitue takes an overdose.

A betrayed woman gets laudanum to

quiet a colic and proceeds to commit
suicide. Children drink laudanum left

within their reach by injudicious parents

and nurses. From all these and allied

causes, opium poisoning is often an

applicant for medical treatment. Any
means of treating it which is readily

applicable is therefore always in order.

In the suggestion of capsicum enemata
I can claim originality, but not pri-

ority.

Dr. Chas. H. Hughes* was the first

to use capsicum enemta in a case of

opium poisoning. A patient had taken
opium with suicidal intent and Dr.

Hughes being called in consultation by
Drs. Rcemer, Hypes, and others after

the usual routine remedies had been
used ordered an enema of one drachm
each of aqua ammonia and tincture of

capsicum, using coffee for a vehicle.

The patient rapidly rallied and recov-

ered. During the year 1881 I was
called to a case which gave the follow-

ing history : A patient suffering from
the insomnia of a prolonged debauch
purchased two ounces of laudanum,
one of which he swallowed. Within

* St. Louis Medical and Surgical Journal, 1878.

half an hour he had sunk into a deep

slumber. A physician was then called

who evacuated the stomach by means
of the stomach-pump relieving the pa-

tient of about half the laudanum taken.

This physician found that despite the

use of strong coffee and constant move-

ment the patient did not improve. Dr.

J. S. Jewell was then called in consul-

tation who advised the use of atropine

Under all these varied means of treat-

ment there were temporary rallies, but

after six hours of constant treatment

the patient seemed to sink into and re-

main in a very deep coma. At this

stage of affairs I was called in consulta-

tion and having some faith in the old

idea of a derivative action ordered three

drachms of tincture of capsicum to be

poured directly into the rectum. The
effect was almost magical. The patient

walked around rather briskly, talked

freely, and in about an hour was in his

usual condition other than being much
exhausted and complaining of great

dryness of the throat obviously the re-

sult of the atropine.

In a second case a five year old

child obtained possession of a bottle of

laudanum belonging to its father who
was a victim of gastric cancer and in

consequence an opium habitu&. From
the bottle the child drank approxima-
tively about a teaspoonful. Atropine,

emetics, the stomach-pump and the

galvanic battery were tried with tempo-
rary success. But the influence of the

laudanum manifested itself in a gradu-

ally increasing coma. Remembering
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my former experience I ordered an

equal quantity of tincture of capsicum

to be poured into the rectum. The
result was a slower but equally perma-

nent success. The child for some time

after suffered from inflammation of the

rectum from which it made a slow re-

covery. From the case narrated by

Hughes and the two just cited it would

seem that this measure would be, at

least a good addendum to other means

of treatment. Hughes* claims to have

had equally good results from capsicum

enemata in chloral poisoning. Hypo-
dermic injections of strychnia being

used in addition.

The Treatment of the Insane.

By Charles H. S. Davis, M.D.,

Meriden, Conn.

Unfortunately, owing to evil an-

cestral influences, inherited organic im-

perfections, vitiated constitution, or

poor stock, thousands of persons are born

into the world with such a flaw in their

nervous organization, and such a native

deficiency of mind, that they will be

non-producers and a burden to the

State, and all the care, and education,

and training, will not prevent them
from being vicious, or criminal, or in-

sane. Owing to a bad organization

they must and will go wrong.

Any morbid condition of body,

whether produced by alcohol, or from

other causes, is transmitted to children

just as surely as likeness in form or feat-

ure, and thus infirmities, defects, pe-

culiarities, strong animal propensities

and morbid appetites and tendencies,

constantly craving indulgence, and with

weak restraining faculties, are entailed

upon offspring.

Every form of bodily disease pro-

duces its appropriate effect upon the

mind. Some diseases cause irascibility
;

* Optimist and Neurologist, July, 1882.

others, deep mental depression ; others,

infirmity of will ; others fill the mind

with uncontrollable jealousy and sus-

picion ; some give rise to a strong pro-

pensity to suicide ; others dispose the

patient to a lavish and reckless expen-

diture. In all these cases the propen-

sities are irresistible, so long as the

pathological condition remains which

gives birth to them.

The feverish activity of life, the

numerous passions, and the great strain

of mental work incident to the multi-

plied industries of an active civilization,

climate and institutions—civil, politi-

cal and religious, social and business

—

are the chief and primary causes of the

development and very rapid increase of

that nervous condition which is the

foundation of the long train of nervous

diseases which lead to insanity.

In careful breeding of cattle, at least

ninety-six per cent come to maturity,

and of horses ninety-five per cent,

while of children at least thirty-three

per cent perish in infancy, owing to a

low or vitiated condition of parentage.

In the barbaric age the extermina-

tion of those who could not help the

State or tribe was considered the wisest

political economy, and nothing indi-

cates more fully the progress of civiliz-

ation than the care which is now being

given to the heloless classes. In the

State of Massachusetts alone there are

probably 60,000 helpless dependent,

idle consumers, and criminals, who are

supported by the State, and this pro-

portion is as great in other States, and

is considerably less than in most civil-

ized countries.

The census of 1870 gives about

60,000 lunatics in the United States,

which, as is well known, is far below

the actual number. There are about

50,000 idiots in the United States,

about 2500 being in public institutions,

and the census of 1870 gives about



ORIGINAL ARTICLES. 503

20,000 deaf mutes, and 20,000 blind

persons.

It is just three hundred years ago

since the Spanish monk, Pedro de

Ponce, showed that deaf mutes might

be taught to speak, and about one hun-

dred years ago since the first public in-

stitution was founded for the instruc-

tion of deaf mutes. Now there are 80

in Germany, 45 in France, 22 in Great

Britian, and 96 in the United States.

The New York asylum contains nearly

600 pupils.

A child of slender mental abilities, if

its education is neglected, will not

make much more progress in its mental

development than a bright deaf mute

child under favorable external circum-

stances, even although it has not enjoy-

ed the instruction specially adapted for

the deaf and dumb.

There are some thirty institutions in

Europe for the instruction of the blind,

and about the same number in the

United States, and the making of bas-

kets, mats, rugs, brushes, wood-turning

and netting are among the trades which
the blind practice with success.

Until a comparatively recent period

it was not thought possible to improve

the mental condition of idiots, and it

was thought to be only a waste of time

and philanthropy to do more than care

for their bodily comfort, and even so

late and intelligent a writer as Esquirol

showed his want of faith by saying that

"time, talent, and labor may all be so

expended as virtually to be thrown
away." Experience has shown that

under proper instruction, the faculties

of idiots may be brought out in a re-

markable manner, and they may be

made automatically skilful in certain

trades, and that their mental faculties,

both moral and intellectual, may be
greatly developed.

The existence of this large body of

dependents is phenomenal—not essen-

tial in society, and their numbers de-

pend upon social conditions within hu-

man control.

Civilization is doing all within its

power to educate and render service-

able to the State, the deaf, dumb, blind,

and idiotic, yet there is a large class of

non-producers for whom nothing has

been done for their relief or improve-

ment during the last hundred years, ex-

cept perhaps to take them out of their,

in many instances, squalid homes, and

put them in costly and luxurious

asylums, for which millions of dollars

are annually spent.

The pauper and criminal classes who
are many of them no more responsible

for being in those classes than lunatics,

have a right to receive the same kind

care and attention. That the insane

are not put in these costly palaces for

medical treatment we can see when we
find that in the New York State

Asylum there are only four physicians

to six hundred patients, and in the

King's County Asylum four physicians

to seven hundred patients, and in the

Blackwell's Island Asylum only seven

physicians to 1260 patients. In one

asylum with over eight hundred pa-

tients there are but three physicians,

one who has besides his medical duties,

the management of a farm of about two
hundred acres, the furnishing of sup-

plies, etc., so that it is impossible to

give any proper examination and ob-

servation to the cases.

Statistics show that in civilized coun-

tries there is an average of one insane

person to five hundred inhabitants, and

the average is steadily increasing.

It is impossible that the State shall

make adequate provision for all the in-

sane, hence many must come under the

treatment of the physician, and there

is no doubt but more than half of those

who are locked up in asylums would be

greatly improved if they were placed
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in the care of an intelligent physician,

who oftentimes with his large experi-

ence, would be able to recognize the

cause of the insanity sooner than one

who has been restricted to the custo-

dial care of the insane, but without any

experience in the care of the sick. As
Dr. Hammond says, "there is nothing

surprisingly difficult, obscure or myste-

rious about diseases of the brain, which

can only be learned within the walls of

the asylum."

For the violent insane, those who
are dangerous to themselves and others,

confinement in an asylum may be nec-

essary, but for other forms of insanity

it is often very injurious.

Dr. Dickson says :* "As a matter of

principle I should strongly recommend
that a patient should never be sent to

an asylum if such a course can be avoid-

ed. There is no law prohibiting the

treatment of a patient at home. The
lunatic is not an animal to be put under

locks and bonds ; and it is only when
he disturbs the public peace, or when
by cruel or unusual treatment, other

people infringe the law as regards him,

that authority can interfere in his

behalf."

Dr. Seguin says :
" The association

of an insane person day after day, year

after year, with others similarly affect-

ed, with scarcely the least contact with

people of sound minds, is certainly in

opposition to the first principle of true

psychological medicine."

Dr. Bucknill, in his recent work on

"The Care of the Insane," says: "A
congregation even of pauper lunatics is

a great, though doubtless an unavoid-

able evil, while a system which com-

passes the herding together of lunatics

of large fortune, or .even of competent

means, for any purpose but the impor-

*The Science and Practice of Medicine in Re-

lation to Mind, etc. London, 1877. P. 319.

tant one of public safety, is but a mouldy

method of routine and prejudice."

It seems strange that in this enlight-

ened age there should be a disease

which should condemn a person to

imprisonment for years or for life, or

reduce its victims to the same level

with persons accused of crime. And
the sole power of discharge rests in

the judgment of a single man, the

superintendent, who has under his

care, with two or three assistants, per-

haps several hundred persons.

Instead of removal from home, the

want of employment, control of attend-

ants, monotony of life, and association

with fellow-patients worse in some re-

spects than they are, there should be

liberty, domesticity, classification, em-

ployment, amusement, and social

intercourse between those who will en-

joy it.

It seems to be the opinion among
physicians as well as among the laity,

that as soon as a person begins to

show any aberration of the mind, no

matter from what cause, he or she

must at once be shut up in an asylum,

before the family physician has tried to

find out the cause of the insanity. As
Dr. Gray remarks, " unfortunately,

superstition and ignorance long pre-

vented calm investigation, and stamped

the disease, in general estimation, and,

in a large measure, in the view of med-

ical men, as one but little amenable to

treatment, and as mainly a condition

demanding custody for safety. And
this state of things unhappily still

exists to such a degree as greatly to

embarrass inquiry, and can only be

dissipated by such investigations as

will place insanity in the category of

nervous diseases, to be studied and

treated as other bodily diseases." Dr.

Rufus Baker has well said that "the

cause of insanity often lies in disease

of the pelvic organs, in gastric and
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intestinal disturbances, from diseases

of the skin, from arterial alterations and

degenerations, from disease of the kid-

neys, from tubercular disease, some-

times from injuries to the head ; and

that there is rarely any primary lesion

of the brain in insanity. The altera-

tions in tissues and brain-cells occasion-

ally found in autopsies of the insane

are more often the result of remote

disturbances, producing changes and
degenerations in the capillaries of the

brain, which precede any alteration of

the brain structure that may be found
;

and that this wholesale practice of

drugging the insane with narcotics and
bromides until the nervous system is

completely blunted, and the patient

demented as the result, is the most
cruel malpractice and deserves the

severest condemnation."

Insanity is not an hereditary disease.

But when we trace back the record of

an insane person we often find hysteria,

mild monomania, hypochrondria, rest-

lessness, drunkenness, eccentricity, a

persistent disuse of moral feeling, and
a persistent exercise of selfish and mean
tendencies, excesses and errors.

Positive evidence of insanity cannot

be found in more than thirty per cent

of the insane, in postmortem examin-
ations, and those alterations which must
be supposed to determine the disturb-

ance of the cerebral functions, are unde-

monstrable with our present means of

investigation.

Mental disorders are neither more
nor less than nervous disorders, in

which the mental symptoms predomi-
nate, and their separation from other

nervous diseases has been a great hin-

drance to their proper understanding by
the medical profession. The physician

is called upon in the first instance to

treat the insane, and at a time when
they are most susceptible of cure, and
it is on his opinion that measures are

taken to deprive the patient of his or

her liberty.

It should therefore no longer be a

disgrace to the medical profession that

a patient should be locked up in a lu-

natic asylum as soon as he or she first

shows signs of mental aberration, with-

out a more thorough diagnosis of the

case and every means tried to remove

the cause of the insanity.

There is no doubt but that physicians

have been and are extremely careless

in their diagnosis and treatment of

lunacy. General paralysis of the insane

is a disease which, to receive proper

treatment, should be recognized in its

earlier stages. Yet Dr. Mc Donald,

the Superintendent of the New York
City Asylum for the Insane, says that

an examination of the certificates sent

to the asylum by gentlemen in private

practice shows that they recognized

the true character of the disease in but

three cases out of thirty-five in which

they had macTe affidavits.

The superintendents of insane asy-

lums are, as a rule, conscientious and

painstaking men, and no doubt are

thoroughly educated in their spe-

cialty ; but one objection to asylums

is that all of them are too large to al-

low of due individualization, the ab-

sence of which will bring to naught the

best-intentioned efforts for the improve-

ment of their inmates.

Oxytocic Action of Quinine and
Cinchonism in Puerperal Fever.

By M. Schuppert, M.D., of New
Orleans.

" E pur si rnuove."

In case there should still be some
doubting Thomases utterly refusing to

believe in the oxytocic action, the

specific existing and stimulating en-

ergy quinine engenders in the uterine

system, I am able to furnish for their

enlightenment additional proofs to
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those I have at different times pub-

lished in the American Weekly and

Bi- Weekly Medical Journal. Not
merely that since those mentioned pub-

lications I have seen under the admin-

istration of quinine in further instances

the catamenia return after they had

disappeared seven and twelve days in

otherwise regularly menstruated wo-

men, but I have observed additional

cases of abortion taking place without

a synchronous presence of malaria in-

toxication. I spare the reader to pass

over the recital of the different specified

cases. If this naked statement should

be considered insufficient to support

my repeatedly uttered assertions of the

parturient effects of quinia, then any

further description of cases will not

heighten the statement.

In the February number of the Medi-

cal Brief Dr. C. E. Martin writes in

reply to Dr. Harris, concerning quinine

as a parturifacient :
' If the doctor will

examine the reports of investigators on

the subject he will have no difficulty in

finding a correct answer to his question.
'

'

With an acknowledged limited knowl-

edge of the literature on that subject,

the doctor could probably not give a

wiser advice. But if what further fol-

lows in his letter is the opinion he has

formed from his studies, he seems far

from being correctly informed.
' Quinine, of itself," he says, " has

no power to excite uterine contrac-

tions ; but simply stimulates the con-

tractions when brought on in the regu-

lar course of nature "—as if what stim-

ulates contraction could not itself have

a contracting power !
" After labor is

completed it promotes the permanent

tonic contractions, thus lessening the

liability to haemorrhage, the severity of

the after-pains, and diminishes the

lochial flow." Indeed, a nice analyti-

cal discrimination between causing con-

traction and stimulating and promoting

contraction ' Against the use of qui-

nine after labor is completed I have no

objection to its use, but against its in-

nocence as a parturifacient in the sense

in which it is here used I have to pro-

test. That a drug which has been con-

ceded to possess tonic contractive

powers after completed labor shall be

indifferent to the gravid uterus, passes

my comprehension.

In the same number of the Medical

Brief is another article, from the pen

of E. M. Winslow, M.D., of Spring-

port, Mich., who says of quinine,
" that it undoubtedly is a parturifa-

cient, but not an abortant." A parturi-

facient, or parturient is a medicine to

which is attributed the property of

causing abortion. The doctor's defini-

tion, then, a lucus a non lucendo, will

not do. The doctor will have " made
use of quinine during a third of a cen-

tury as a sheet-anchor in preventing

abortion threatened from ' chills and

fever,' and in cases where the child

(foetus, rather) had been active after the

chills and labor pains had come on pre-

maturely." He does not remember

to have failed in a single instance " in

arresting the labor." But "in cases

in which the chills had caused the death

of the child (foetus) the labor had pro-

gressed to its final termination," and

despite all the efforts of the doctor.

In the latter instance the action of the

quinine is difficult to localize or to cal-

culate, but quite different and singular

is on the other side his statement :

that during a space of some thirty

years quinine never failed him to

arrest labor if produced by chills and

fever. As a matter of course, the

number of years of practice do not

give a criterion of the number of cases

treated. The statement, therefore, is

defective in its most essential part.

The death of a foetus by whatever cause

produced will in time bring on its ex-
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pulsion. Chill and fever is a known

cause of the death of the foetus. If

such can be prevented by the adminis-

tration of quinine, one common cause

of premature labor will be done away

with. But how is it if the labor pains

do not cease, if the foetus does not die,

though chills and fever have ceased ?

Dr. Winslow has never experienced

such a case ; but others have, and we
are forced to the conclusion that no

matter if the fcetus has died or not, if

the chill and fever has disappeared and

the labor pains continue, and abortion

takes place, the quinine is considered

as the causa movens. Yet I have other

and more convincing proof of the oxy-

tocic action of quinine than in cases of

chills and fever. I will relate here one

of those instances : A woman received

an injury on her head near the right

temporal bone. The wound was appar-

ently not to be considered serious if it

only could be kept in an aseptic con-

dition. Carbolic water applications

had been ordered by the attending phy-

sician, but unfortunately from want of

proper nursing the aseptic condition of

the wound was not obtained. The
wound soon presented a diphtheritic ap-

pearance, and when the temperature

increased the doctor ordered a dose of

15 grains quinine. Meanwhile I had

been called in consultation. Some
hours after the administration of the

quinine we were informed that labor

pains had set in. A fcetus was born

in time, which died soon after its birth,

and the mother followed a few days

later from pyaemic intoxication.
" How is that for high ?" Oh, it will

be said that woman had an idiosyncrasy

against quinine ! But then there must
be a great many women with such idio-

syncrasies, since I could furnish a not

inconsiderable number of cases where
quinine has proved to be a parturient,

acting as a morbid excitant on the uter-

ine system, and is it a wonder when as

at the present time we see 15 to 20

grain doses of quinine given in cases

where 15 or 20 years ago from 2 to 3

grain doses were considered normal

doses, while the illustrious M.D.'s of

that period feared that larger doses

would cause " infiltrated effusion of

blood in the brain." Though that fear

seems not to be realized in the degree

expected, still the experienced dizzi-

ness with deafness and blindness in

some cases are proof sufficient that such

high doses are not without its dangers,

and most so seems this to be the case

in pregnant women of inducing prema-

ture labor. The opposition to these

views of some of the leading minds has

not been without influence on the ma-

jority of practitioners. But in cases

where the parturient action of quinine

cannot be denied, to have recourse to

idiosyncrasy of the individual in order

to explain its effects, seems to me dis-

ingenuous and unreasonable. As long

as such cases do not appear more
abundant, or any other explanation

should be wanting, the efforts of the

opponents of the oxytocic action of the

quinine will be abortive.

Dr. Winslow mentions his own wife's

condition, that she never had become
acclimated, and that he had had re-

course to frequent administrations of)

quinine against her intermittent fever

attacks. " Sometimes," he says,
" when I would go to my quinine bot-

tle and replenish my pet medicine, I

would notice that quite a quantity had

disappeared, and upon inquiry his wife

would say, ' Oh, I have been taking

it !' Now should the doctor really

not know that the human system may
by a constant internal use of even poi-

sons become tolerant to them. Does
he not remember the history of the

King of Pontus, who for fear of being

one day poisoned with arsenic had by
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from the fourteenth to fifty-first day ; in

case of gangrene, on the fifty-first.

It is evident that examinations should

be conducted very discreetly. After

the expulsion of necrotic tissues, no at-

tempt at reposition should be made.

—

Ibid.

Johnen : Narcosis in Ovariotomy
and Cesarean Section {Centralbl.

f. Gynak., No. 40, 1882, from Centralb.

f. Chir., 1882, No. 20).—In five

cases of Cesarean section and four of

ovariotomy, where he either operated

or assisted, no anesthetic was given.

The advantages claimed are the avoid-

ance of vomiting, a possibility of less

hemorrhage, and ability to conform to

the wishes of the operator in many ways

during the operation. The pain is

said to be not very great, aside from

the first incision and the passing of the

sutures. In several cases where it was

necessary to remove strong adhesions,

the patients did not complain of great

pain. He thinks many fatal cases

which are ascribed to shock, are rather

due to prolonged narcosis. [The above

is recorded as much on account of its

curiosity as from any other cause. It

only proves that human thought moves

in circles. It took thirty odd years to

convince some surgeons of the utility

of anesthetics, and now that all the

world has been converted to the belief

in their blessedness, the ball begins to

roll in the other direction, and anesthet-

ics are being discarded. In some opera-

tions this may do very well ; but, in

such capital operations as the ones re-

ferred to, there is a moral side, a senti-

mental side if you choose, which ought

never to be overcome. What is the use

of giving up anesthetics in ovariotomy

—an operation in which the mortality,

with different surgeons, is as low as

three per cent ? Doubtless narcosis is

the cause of death in some of the cases

which the author has referred to, but

those operations (removal of the uterus,

for example) are, in some cases, pro-

tracted through five hours. If a sur-

geon cannot perform any operation in

less time than that especially when
chloroform is the anesthetic used, as a

rule he had better not operate.]

Werth (Kiel) : Extirpation of a
Cyst of the Mesentery : Recovery
{Arch. f. Gynak., XIX., 2, 1882).—

The patient happened to notice an

abdominal tumor during an attack

of colic, three months previously.

The tumor was of the size of a child's

head, very movable. Soon after W.
had examined the woman, the tumor

became incarcerated in the pelvis,

causing great pain, vomiting, and gen-

eral prostration. Laparotomy. The
tumor was imbedded between the two

layers of the iliac mesentery, and was

easily enucleated. Recovery. The

contents of the cyst were of the con-

sistency of thin gruel, not unlike a sus-

pension of chalk in water. Microscopi-

cally nothing was found in the contents

of the cyst but albuminous and fatty

detritus. The wall of the cyst showed

a distinct lamellar structure. W. failed

to find epithelial cells, the predominant

structural elements being those of the

connective-tissue type. As to the na-

ture of the tumor, W. thinks that it

was a mesenteric gland transformed

into a cyst.'

—

Ibid.

Lomer (Leipsic) : On Ovarian Tu-

mors Complicating Parturition

{Arch. f. Gynak., XIX., 2, 1882).—

Conclusions :

1. In case of ovarian tumor compli-

cating parturition, surgical interference

should not be delayed too long.

2. Reposition of the tumor ought to

be tried first.

3. If this proves impracticable, punct-

ure has to be resorted to.
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4. Puncture has to be followed by a

free vaginal incision where the contents

of the tumor are too thick to be drawn

through the trocar.

5. Any obstetrical interference be-

fore emptying the tumor is to be ob-

jected to, as being too dangerous.

6. If the tumor is a solid one, per-

foration and Cesarean section are the

only means left for delivery. The per-

formance, in a given case, of either of

these operations, depends on the pecul-

iarities of the case, as well as on the

personal opinion of the accoucheur as

to the feasibility of both operations.

—

Ibid.

"Hypodermic" Injections and
the " Compressed Soluble Hy-
podermic Tablets." By M.

Schuppert, M.D., New Orleans,

La.

There have of late come into use vari-

ous remedies, as for instance, the salts of

morphia, strychnia, atropiaetc, in the

form of pellets often being mixed with

sodium chloride as an integrator to give

increased bulk and to be made more

readily soluble. The main cause for

abandoning the solutions of those sub-

stances in so far as used for subcuta-

neous injections and replacing them by

a dry form was the formation of a

" Penicillum " in those solutions, which

it was asserted rendered the use of the

medicines " uncertain, if not danger-

ous." Such, at least, was the opinion of

H. A. Wilson M.D., of Philadelphia, at

whose instigation Messrs. John Wyeth
& Brother of Philadelphia began to

manufacture those "soluble compressed

pellets, or hypodermic tablets.
'

' But the

object to be realized in carrying instead

of, in solution, the alkaloids in a dry

form, to be dissolved previous to using

them, seems to me an improvement by

John Ballhorn as the Germans say : In

order not to be forced to apply the

" incidit in Scyllam qui vult evitare

Charybdia
'

' the doctor ought to have at

the same time given the advice to carry

sufficient distilled water, or, water free

from the spores of his "Penicillum."

At the present time the water used for

the solution of the pellets is taken in

almost every instance, at least in our

city, out of our cistern and more need

hardly be said. As long as the nature

of the solvents of those pellets is left

out of calculation the doctor's advice

is but a '
' robbing of Peter to pay Paul,

if not worse.

My experience of the method of

using certain substances in solution

subcutaneously dates even previous to

the publication of that method by

Wood. My first application consisted

in a solution of woorara in a case of

trismus. The case got well, but in a

second case of tetanus it failed, and I

arrived at the conclusion that the first

case might have got well even without

the woorara or curare, the more so since

at the same time other remedies had

been applied. I have during nearly

thirty years made an extensive use of

these subcutaneous injections, most ex-

clusively using the salts of morphia.

For a long time I could not under-

stand why occasionally almost every in-

jection resulted in an abscess while at

other times such did not happen. I first

attributed it to the constitution, but

then the same variation happened often

in the same persons. I had made use

of both salts, the sulphate, and muriate

of morphia, and I met with those ab-

scesses in the beginning only, in using

the latter. The secret was finally found

out. The muriate being a much more
soluble salt than the sulphate I had never

applied heat, while in using the sulphate

I invariably boiled the water. The sol-

vents I made use of was of course cistern

water. When we consider the fact

that such rain water in washing off the
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dust from the roofs where it had been

transported from the streets will at

times no doubt contain a number of

various organisms, or their spores, it

cannot be wondered at, certainly, that

such abscesses follow if such spores

have not been killed by boiling the

water in which they are contained.

If I am permitted to draw a conclu-

sion from the nature of those abscesses,

in regard to contents, size, time of

appearing, from the size of a small

bean to a man's fist ; the contents from

a thick, gummous, transparent, odorless

liquid, to an opaque, thin, yellowish

offensive smelling fluid, there seems

reason when some of them even appear

years after the injection was made,

while others ripen not long afterward,

that these various abscesses are caused

by a variety of organisms ; the more
so when these different abscesses appear

in the same individuals. Since I had

arrived at the true solution of what

seemed to me at first a puzzle I never

failed to boil the water which was in-

tended for being used for subcutaneous

injections. To that water was at the

same time added as much phenol (car-

bolic acid) to obtain a 2% solution.

Knowing the necessity of a particular

and scrupulous cleanliness, in order to

exclude every kind of germ, I always

prepared the solutions myself. Twenty
grains of a morphia salt dissolved in one

ounce of water, forms a solution of

which 1 2 streaks of those syringes at

present in use, contain \ grain of

morphia. From the time I made use

of solutions thus prepared, I never

saw the formation of " Penicillum " or

a subsequent abscess. In cleaning the

syringe a $% carbol water ought to be

used. In applying the syringe care

ought to be taken that the point of the

needle does not re-enter the skin, better

is it to enter the muscle.

The "advantages" claimed by Dr.

Wilson's "over any other method"
are therefore illusory, and the pellets so

far as their use for subcutaneous injec-

tions is concerned, if not at the same
time accompanied by pure water, must

be considered if not "dangerous" at

least as a mischievous and noxious in-

novation.

From the time that I had reason to

suspect the contents of these abscesses

to contain bacilli such as Koch has of

late proved to be present in tuberculous

diseases I have given them my special

attention, and though not in all, in some

of them, at least, the tuberculous char-

acter could not be denied. Yet never

did I observe an abscess following a

subcutaneous injection, on any other

spot but where the injection had been

made ; the reaction remained always a

local one. Never did I observe consti-

tutional symptoms to follow of a tuber-

culous nature. I acknowledge that

this observation has so far given me
great consolation.

Under all circumstances that question

i s of sufficient importance for patho-

logical anatomists further to inquire

into. With the use of water containing

the spores of such bacilli, a dissemina-

tion into the body is not impossible.

If used for instance where scabs for

vaccination are dissolved, who will

deny the possibility of an infection

taking place. The minimum quantity

of the water used will certainly make

no difference. Attention has often been

called and the fact is undeniable that

with the extension of vaccination tuber-

culous diseases have been on the in-

crease. So much for Doctor Wilson's

"pellets" and the important conse-

quences connected with that dangerous

improvement.

Ovarian Pressure.—A Paris cor-

respondent of the Chicago Medical

Journal and Examiner, speaking of
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the results of ovarian pressure as prac-

tised by Charcot at the Salpetriere,

says :

" One of the first patients presented

was a young girl of charming appear-

ance. The only visible sign of a de-

parture from normal physiology was a

persistent inward contraction of right

foot. She was, however, wearing a

ceinture which produced pressure in

the region of the ovaries. The ceinture

was removed, and immediately a vio-

lent fit of coughing was developed,

which even for the short time that it

was exhibited, was positively painful to

observe. The ceinture was reapplied,

and the coughing ceased as by magic.

Another patient was presented, with

whom the removal of the ceinture was
followed by the regular development

of the various stages of epilepsy, ex-

hibiting all the violence of agitation,

frothing at the mouth, rapid, powerful

muscular movements, followed by the

most complete opisthotonus. The ap-

plication of the ceinture cut short these

paroxysms at any particular stage of

their development with the most re-

markable promptitude. Some half

dozen patients were presented, illus-

trating in a similar way the same influ-

ence.

In one case when the removal of the

ceinture was not followed immediately

by an onset of the epileptic attack, the

assistant gave a very slight but rapid

tangential blow of the hand in the small

of the back, and immediately the epi-

leptic attack began, culminating in the

cataleptic condition.

" One case was exhibited of unusual

interest, on account of its history. Be-

coming pregnant, it was found that the

points on which pressure had to be ex-

erted in order to relieve the attacks of

epilepsy, gradually ascended as the

pregnancy developed."

—

Boston Medi-

cal and Surgical Journal.

Eucalyptus Globulus in Gyne-
cological Practice.—This drug is

destined to play an important part in

gynaecological therapeutics. It is only

since 1865 that its therapeutic action

has been tested, and, with the cloud of

new remedies constantly before the at-

tention of the profession, it has not re-

ceived the full trial which it is sure to

get eventually.

Dr. Andrew F. Currier reports in the

A merican Journal of the Medical Scien-

ces for October, 1882, five different cases

of various natures in which the local

application of this drug on vaginal tam-

pons proved of the greatest anaesthetic

value. Besides its anaesthetic effects,

it is, as we know, antiseptic and anti-

periodic, and hence it will be of use -in

that large class of cases where foul-

smelling discharges exist, and also as an

adjuvant in the treatment of malaria.

The absorptive function of the vaginal

mucous membrane has been compara-

tively little employed in constitutional

treatment, and this is a field which yet

remains to be worked up. A daily ap-

plication of this substance must have

more than a local influence. It will

usually be difficult to give treatment so

frequently, excepting in hospital prac-

tice. Much better results would follow

could a continuous effect of this, as well

as of some other means of treatment,

be obtained, but the expense and an-

noyance, and in many cases the dread

of pain prevent. The very fair degree

of success obtained in treating the cases

described in this paper leads him to be-

lieve, that in less severe cases we can

feel almost positive that we can give

great relief •; indeed, his experience in

private practice confirms that belief.

In a quite different class of cases euca-

lyptus will also be serviceable. He re-

fers to wounds of the breast after the

removal of tumors. With the increas-

ing favor of the open method of treat-
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ing such wounds, especially when the

growth removed has been of a cancer-

ous nature, its stimulant and antiseptic

properties will prove very acceptable.

Hot Pack in Puerperal Eclamp-
sia.—For the cure of puerperal ec-

lampsia either in the puerperium or the

last months of pregnancy, active dia-

phoresis alone, induced by a hot bath,

40 to 45 °C, followed by the pack, is all

sufficient. The bath must not be pro-

longed over one half hour, and two or

three hours suffices for the envelop-

ment in the pack. This method prop-

erly carried out, according to Brens,

will also cause oedema and albuminuria

to disappear without interruption of

pregnancy.—Brens. Arch. f. Gyn. xix.

p. 218.

Intestinal Obstruction in an
Infant.—By S. A. Catlin, M.D., Mc-
Daniels, Kentucky.

On the 13th of September, 1882, I

was called to see Otho F ,an in-

fant aged eight months, presenting the

following history : A well nourished

child, in good health up to the 10th

day of September, when after being

carried on horseback for some miles

over a very rough road, suddenly be-

came ill, getting very fretful and mak-
ing frequent attempts at stool, passing

only a little bloody mucus. In the af-

ternoon it was taken to the family

physician, he making a diagnosis of a

"rising in the head," and prescribed

two doses of some cathartic, mostly cal-

omel. The child was then taken home
over the same road. The medicine

failing to act and being no better the

next day, a second round of physic was
given the child. The same thing was
repeated on the third day, being fol-

lowed by nine doses of castor oil, the

last of which was a tablespoonful. At
this stage of the disease I was called.

The first physician being unable to ride,

a consultation was not had. To de-

scribe the suffering condition of the

helpless child is impossible, and I will

feebly express it by saying it was ter-

rible. With five doses of calomel, etc.,

and nine doses of oil down, and no ac-

tion from the bowels, the effect can be

imagined. With a bounding pulse 135

per minute, temp. 102^, the bowels

swollen, constant vomiting, and the

most violent efforts at stool, rendered

the little patient miserable. The mat-

ter vomited was principally bile and oil,

but soon changed to fecal matter and

coffee-ground substance.

On examination I detected an elon-

gated tumor in the colon, near the

sigmoid flexure, about two and a half

inches long. The bowels were tym-

panitic, except over seat of tumor,

which was quite dull on percussion.

The condition of the child was such as to

prevent a thorough examination, but a

digital examination per rectum detected

a sort of "bagging down," if I may
use the expression, of the parts above,

but the point of obstruction could not

be reached. The discharge of thin

bloody mucus continued at each strain-

ing. I at once diagnosed intussuscep-

tion of the colon near the sigmoid

flexure. It being my first case of the

kind, what to do was now the question

with me. I remembered to have heard

an excellent lecture on the subject by

Prof. Matthews, at the Kentucky

School of Medicine, last spring, in

which he favored filling the lower bowel

with warm water or air. Not having

facilities for using air I decided on the

use of the water, but I was of the opin-

ion that the time for reduction of the

invagination by that means had passed,

yet I thought the application of water

to the seat of the obstruction would

be beneficial in a high degree, and so

it proved. First I thought quieting
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the stomach and peristaltic action of

the bowels was the chief indication,

and I began to administer a twelfth of

a grain powdered opium every four

hours, with one eighth of a drop fl. ext.

belladonna between. I soon discon-

tinued the latter as it disagreed with

the stomach, but I continued the opium

with a steady hand for seven days and

nights, often finding it required every

two hours in order to produce the de-

sired effect and ward off convulsions,

which were constantly threatened as

soon as the opium began to lose its

effect. I used the syringe by attaching

the nozzle to a flexible rubber tube,

introducing into the bowel as far as it

would go, which was but a few inches.

By inverting the child, I would slowly

fill the lower bowel to overflowing,

using from a half to one gallon of water

at the time, and at the same time

gently knead the bowels. This was

repeated at intervals of from four to

six hours, and invariably gave the

child ease and a quiet sleep would fol-

low. I also used poultices and hot

applications to the bowels. To quiet

the inordinate thirst I gave elm mucil-

age freely and plain cold water ad libi-

tum. Owing to the seat of the obstruc-

tion being low down, the action of the

kidneys was not materially changed or

interfered with. The child nursed oc-

casionally, very little at a time, and

refused all other nourishment. I per-

severed in the above outline of treat-

ment against hope for seven days and

nights, the only visible result being the

quieting of the patient and passage of

blood and mucus. At the end of the

seventh day (the tenth from the begin-

ning) a thin yellow fluid of bad odor

passed, accompanied by a discharge of

gas, the first since the attack. The
eleventh day of the illness a quantity

of a jelly or gelatinous matter passed,

followed by sloughing of portions of

the invaginated part of the intestine

and thin fetid pus. Soon came a pint

of the jelly material and then hardened

faeces, followed by six or eight large

natural actions. The fever subsided,

the tongue got moist, the swelling in

the bowels gave way, the pinched,

anxious countenance was gone, and the

child took the breast freely.

At this writing (the 18th day) the

patient is almost well. In conclusion,

I wish to return thanks to Dr. Bruner

of Short Creek, Grayson County, Ken-

tucky, whose valuable counsel I sought.

—Medical Herald.

OLSHAUSEN : MYOMOTOMY and
Supravaginal Amputation of the
Uterus [Zeitschr. fur deutsche Chir.)

—Although great progress has been

made in the performance of laparotomy

for a variety of purposes, by profiting

from the experiences of ovariotomy,

especially in operations for the removal

of myomata of the uterus, whether the

body of the organ remains intact

(myomotomy) or the removal of the

neoplasm necessitates the opening of

the uterine cavity with ablation of a

greater or lesser portion of -the organ

(amputatio uteri supravaginalis), we
cannot say that we have profited by
those experiences as far as the treat-

ment of the pedicle is concerned. In

ovariotomy, for instance, the extra-

peritoneal method of treating the

pedicle first met with much success

until the introduction of antisepsis,

when the intraperitoneal treatment

was resorted to and is now universally

practised. It is surprising, therefore,

that great operators like Pean,

Billroth, Hegar, etc., have made no

efforts to try this method in this class

of cases. One should think that what
can be done to the pedicle of an

ovarian cyst is also applicable to that

of other tumors, i.e., the return to
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the abdominal cavity and, as far as

practicable, complete closure of the

same. The chief obstacle in cases of

myomata was the difficulty of pre-

venting secondary haemorrhage from

the pedicle, which is always very

thick and hard ; another was the fear

of producing decomposition by the

return into the cavity of so large a

mass of ligated tissue, The latter

objection is simply wrong, for we
cannot render the pedicle of an ovarian

cyst any more aseptic than that of a

myoma ; it depends entirely upon the

careful management of the field of

operation, i.e., to prevent the en-

trance of septic germs from without.

The former objection is more im-

portant. But even this can be over-

come, as is demonstrated by the

author's twelve cases. They may be

divided into three classes : 1st. Re-

moval of myomata with a pedicle.

2d. Myomata with a broad base with-

out opening the uterine cavity. 3d.

Those which necessitate supravaginal

amputation of the uterus. About the

first class there is little to be said.

Intraperitoneal treatment of the stump

has long been practiced, ligating it in

portions or entirely by means of a

clamp (Billroth Wells). For the

second class the author recommends
Schroeder's method of treating the

pedicle, i.e. , to make a wedge-shaped

excision of the base and bring the two

surfaces firmly together by numerous

superficial and deep sutures. This

can be done without trouble by exer-

cising compression of stump by means

of rubber tubing. There are, however,

cases in which we cannot rely upon

the excision and suture, such as per-

sistent haemorrhage from the stump

after the removal of the tubing, or

anatomical obstacles, shape of the

neoplasm, its extension into a broad

ligament. For these, the author recom-

mends the use of a reliable ligature,

namely the elastic, which when left in

the abdomen after having buried itself

deeply in the tissues becomes incap-

sulated and harmless. This will also

render unnecessary the laborious

method of covering the stump with

peritoneum, because the elastic liga-

ture interrupts all circulation in it,

thereby making absorption of septic

material impossible. In cases of su-

pravaginal amputation the author em-

ploys either Schroeder's method or

the elastic ligature en masse and return

to cavity without suture. He earnest-

ly recommends, however, to remove

the entire mucous lining of the cervical

canal and to sew it up independently.

Of the twelve cases reported by the

author, eight recovered, four died.

Two from shock (which in one he

attributes to the washing out of the

peritoneal cavity with a solution of

thymol), one from diffuse peritonitis,

and one from embolism of the pulmo-

nary artery. In two cases he used

drainage and both died. In the re-

maining ten the cavity was closed

completely. In one case the sutures

were removed on the tenth day. The
patient got up against orders, to go to

stool, when the edges of the upper

part of the wound gave way, allowing

prolapse of the omentum to the size of

a fist. It was cleaned and returned,

and the patient recovered without

further trouble.

—

Obstet. Jour.

W. T. Kudlich.

Case of Obstruction of the
Inferior Canaliculus of the Eye
BY Dacryoliths.—Concretions form-

ed by the deposit of the saline elements

of the tears are but rarely observed. In

the American Journal of the Medical

Sciences for July, 1882, the case of a

man, aged 46, is reported which came

under the observation of Dr. Henry G.
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Cornwell, complaining of an interfer-

ence with the escape of the tears from

the left eye, whicfe had annoyed him

for ten years. An examination re-

vealed lachrymal conjunctivitis, the

lachrymal punctum slightly everted,

its orifice of normal size and the walls

of the canal somewhat thickened. No
accumulation of tears in, or any evi-

dence of inflammation of the lachrymal

sac. Suspecting a stricture of the

canaliculus this passage was slit up by

means of a delicate pair of scissors,

one blade of the instrument passing

readily through the canal without

obstruction. On the following day on

attempting to separate the edges of

the incision in order to prevent their

union by means of Bowman's probe

held vertically, the instrument struck

a gritty substance which proved to be

one of four dacryoliths which were

arranged bead-like along the floor of

the canal. The canal itself after their

removal was found to be much enlarged

as a result of this calcareous deposit.

An Analytical Examination of

One Hundred Cases of Extirpa-

tion of the Kidney.—Dr. Robert P.

Harris has collected one hundred cases

of nephrectomy which he has arranged

in tabular form and subjected to critical

analysis in the July number of American

Journalof the Medical Sciences. The re-

lative value and safety of the abdominal

and lumbar methods of operating can-

not be ascertained from their respective

results as shown in the table. Theoreti-

cally, the lumbar incision ought to be

the safer, but much will depend upon the

character of the case to be operated up-

on, and practicability often decides the

question in favor of the abdominal in-

cision. Where the kidney is but slightly

enlarged, the costo-iliac space sufficient,

and the gland moderately adherent,

there can be no question that the lum-

bar method is safer and preferable ; but

in a large proportion of cases the ab-

dominal section is easier and safer of

the two, by reason of the size and

character of the tumor, and difficulties

to be overcome in ligating its blood ves-

sels.

From the record of cases given, and

their numerous mishaps, it is evident

that the operation of nephrectomy is

still upon trial, both as to the best meth-

od of performance, and the diseased con-

dition indicating the excision. With

regard to some of the diseases of

the kidney, we may say without hesita-

tion, that the operation is demanded,

and promises well, both as to the pros-

pect of recovery, and the permanence

of relief obtained.

Value of Cardio-sphygmography
for the Determination of Cardiac

Valvular Conditions and of

Aneurism.—The paper published by

Dr. A. B. Isham on this subject in the

A merican Journal ofthe MedicalSciences

for July, is particularly valuable as an

assistant to medical examiners for life

insurance, indicating in a clear, prac-

tical light what assistance cardio-sphyg-

mography is capable of yielding in

medical examinations.

Every competent physician of con-

siderable experience knows how falla-

cious many cases of heart murmurs
prove themselves. He finds murmurs

in some instances in which he is appre-

hensive of grave cardiac mischief, and

discovers that they have disappeared,

after a time, without any apparent

harm surviving them. On the contrary,

instances are unfortunately not want-

ing of supposed innocent murmurs be-

coming the heralders of serious cardiac

disease. It is the uncertainty which

even the most accomplished clinician

must feel in regard to many cases pre-

senting cardiac murmurs that makes in-
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surance companies so chary about ac-

cepting risks in which there may be

possible danger from this source. Dr.

Isham thinks that, with the progress

already made in cardio-sphygmography,

it is perfectly practicable to distinguish

the acceptable from the non-acceptable

risks in almost every instance of persons

coming under examination with heart

murmurs. This method of investiga-

tion is new, its data, as yet, compara-

tively limited, but it promises to be de-

veloped until nearly every point in car-

dio-vascular pathology finds its inter-

pretation by this means.

Polaillon : Treatment of Ute-
rine CANCER {Annates de Gynecologie

,

July, 1882)—Is considered under three

heads : 1, where the disease is limited

to the body ; 2, where the cervix alone

is involved
; 3, where any radical opera-

tion is contra-indicated.

In the first case, laparotomy, after

Freund's method, or else vaginal extir-

pation as practised by Billroth, Czerny

and others, may be performed. The
conclusions are that the former is far

graver than the latter, though this is

impracticable in cases where the uterus

is too large to pass through the vagina.

The chances are, however, that the pa-

tient will live longer if not operated on

at all, for statistics show an almost con-

stant recurrence, or else death takes

place within a few days or hours after

the operation. A case of malignant

disease of the uterus is mentioned

where life was prolonged five years,

and the opinion expressed that, had an

operation been performed, death would

have sooner occurred. Where the dis-

ease is limited to the cervix, however,

the indications for operation are pre-

cise. Cancer is here more malignant

and runs its course in seventeen months,

while, when situated in the body, about

thirty-one months are required. The

various operations are passed in re-

view, and preference given to that with

the galvano-cautery^ for the reasons

that it combines all the advantages of

other methods, that there is freedom

from haemorrhage, less risk of surgical

fever, almost none of septicemia. Sec-

ondary haemorrhage may follow this,

as well as any method. Two cases of

the kind are related, followed by re-

covery. In general, if the operation be

performed in time and with care, cure

is the result.

Those cases too far advanced for any

operation, claim palliative measures.

These may be surgical or medical. U n-

der the former, curetting is referred to

asa " very bloody operation requiring

chloroform." It is said to be danger-

ous and absolutely contra-indicated

where the patient is weak and exhausted

from frequent haemorrhages. The med-

ical palliative measures are the ordi-

nary ones.

—

Amer. Jour. Obstet.

Ludwig Kleinwaechter : Fi-

broma LlGAMENTI ROTUNDI SlNISTRI

{Zeitschft. f. Geb. u. Gyndk., VIII., 1.)
y

—Winckel, in his gynaecological atlas,

gives a representation of a preparation

in which in each round ligament there

was a myoma of the size of a bean.

The preparation is considered a unicum.

The author now reports a still more re-

markable case. Without detail, the

case was that of a woman forty-four

years old, with a tumor as large as a

man's head on the left side, the uterus

being freely movable. The diagnosis

was solid tumor of the ovary. In op-

erating, a mass of adhesions had to be

separated, and the abdominal wound en-

larged to reach from pubis to umbilicus.

The patient died on the fourth day.

At the autopsy, all the general or-

gans were normal. The whole perito-

neum, with the intestines, showed signs

of old adhesions and recent acute in-
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flammation. At a distance of two anda
halfcentimeters from the origin of the

left ligamentum rotundum, there was the

remnant ofthepedicle, one anda half cen-
timeters long, about as large as a lead-

pencil, pale-brown, and partially dried,

and with its lower end merging into the

ligamentum rotundum. The extirpated

tumor was larger than a man's head,

weighed 1750 grammes, and measured
fifty-five centimeters in circumference.

It consisted of inter-inosculating fibres

of connective tissue. It is now in the

pathological museum at Innsbruck.

These two cases, the author claims, are

the only ones known of the kind. This
is sufficient excuse for the diagnosis

not having been made in life. The re-

sult of the operation is explained by
the size of the abdominal wound and the

mass of adhesions.

—

Ibid.

Wm. H. Bell : Management of
Still-born Children after Re-
suscitation (Am. Practitioner, July,

1882).—This article, read before the

Indiana State Medical Society, is an
interesting one, and opens a partially

new field of treatment. The author
makes the statement that out often in-

fants resuscitated after having been
still-born, where the work of resuscita-

tion has lasted three fourths of an hour
or over, at least six will die within two
or three days unless relieved by prompt
measures. Further, in all these

cases death is ultimately brought about
through the effect of the asphyxia the
child has endured, or in other words,
in proportion to the length of time the
child has been deprived of the means
of oxygenating its blood, will be the
danger of death. Our task is therefore

not finished when resuscitation is ac-

complished.

Why does the resuscitated infant not
continue to flourish? Attention will

show, and Dr. Elliot's post-mortem ex-
aminations have demonstrated, how

the blood plasma, as well as the cor-

puscles, is influenced by the accumula-

tion of carbonic acid, how, secondly,

the functions of assimilation in the

minute parenchyma of the tissues are

affected, how readily extravasion occurs

and whole regions are invaded by for-

eign products, and how the various

cavities of the body with their con-

tents may become the seat of extensive

congestion and afterward inflammatory

effusion. These latter lesions are what

we find in most of the cases under dis-

cussion. The author details several

cases to illustrate treatment. We may
say in general that he applies the same

rules as in older children. One impor-

tant factor is sleep. The first point

is to decide where the lesion is. In

cranial lesions bromide of potash and

tinct. hyoscyami or hydrate of chloral

were administered with the idea of pro-

curing sleep and at the same time di-

minishing vascular tension at the seat of

injury, favoring absorption of effusion

and securing rest. B. thinks that oc-

. casionally tinct. opii, oven in the head

cases, may do better than the bromide.

He has always found it to act well after

the bromide had been given and found

insufficient, and he thinks the bromide

makes the opium better borne. He
gives one drop of the tinct. till sleep,

then one-fourth drop, as necessary.

Sleep is indispensable. The early and

frequent use of the warm bath is use-

ful, and in chest and abdominal lesions a

large flaxseed poultice is of the greatest

benefit. Nourishment should be given

early. When the pupil is contracted

and the eye bright, bromide of potash

and chloral may be given with confi-

dence, and opium is contra-indicated.

On the other hand, when both pupils

are large and the eyes stare into va-

cancy, opium is beneficial.

—

Ibid.

McKay : Eye Diseases Depen-
dent upon Suppression of Menses
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{Am. Jour, ofthe Med. Set., Oct., 1882).

—The author reports twelve cases in

which suppression of the menses was

accompanied by disturbance of vision.

Cases of this kind demand prompt rec-

ognition as to their etiology (before

vision is too much impaired by the in-

ternal eye disease) in order that they

may be successfully treated and re-

lieved. Partial loss of vision, and ina-

bility to use the eyes in young healthy-

looking females, without external eye dis-

ease, always suggests to his mind the

probabilities of menstrual disturbances,

and it is inquired about. Young school-

girls often manifest asthenopia (weak

and painful sight) about the time their

menses are being established, and espe-

cially if their menses become irregular

from any cause, which may produce

partial or complete suppression for an

indefinite time. Sometimes they mani-

fest decided congestion of optic papillae,

and retinae, and others, no internal eye-

lesion, with the exception of strain of

their accommodation, which is common
to all these cases, for they have some re-

fractive deformity of their eyes, which,

sooner or later, causes their muscles of

accommodation to rebel from their

over-taxing and too continuous work.
—Ibid.

Currier : Eucalyptus Globu-
lus in Gynaecological Practice
{Am. Jour, of the Med. Sciences, Oct.,

1882).—Dr. Andrew F. Currier, of New
York, reports five different cases of

various natures in which the local ap-

plication of this drug on vaginal tam-

pons proved of the greatest anaesthetic

value. JBeside its anaesthetic effects, it

is, as we know, antiseptic and antipe-

riodic, and hence it will be of use in

that large class of cases where foul-

smelling discharges exist, and also as

an adjuvant in the treatment of malaria.

The absorptive function of the vaginal

mucous membrane has been compara-

tively little employed in constitutional

treatment, and this is a field which yet

remains to be worked up. A daily ap-

plication of this substance must have

more than a local influence. It will

usually be difficult to give treatment

so frequently, excepting in hospital

practice. Much better results would

follow could a continuous effect of this,

as well as of some other means of treat-

ment be obtained, but the expense and

the annoyance, and, in many cases, the

dread of pain prevent.

—

Ibid.

ANGUS MACDONALD (Edinburgh) :

Obstetrical Society Papers, 1880
—'81.—This contains the following

papers : I. Report of fourteen cases of

completed ovariotomy ; 2. Two cases

of chronic inversion of the uterus ; 3.

Quarterly report of the Royal Maternity

and Simpson Memorial Hospital ; 4. Cal-

culus in the female bladder. The cases

of ovariotomy revealed nothing un-

usual, either as to the operation or the

after-treatment. Only two of them

were fatal. In most of them the ped-

icle was clamped, then cauterized, then

tied with a Chinese silk ligature, and

returned to the abdominal cavity. It

would seem to us that the drainage-

tube was used on several occasions

where it might have been dispensed

with, as it adds an additional element

of danger, aside from the good which

it may do. [The usefulness of the or-

dinary glass drainage-tube in the major-

ity of cases is questionable, to say the

least.]

It is perhaps hardly fair to criticise

the author's use of the tubes, for a

published report of a case does not

produce the same impression which

one will get at the operating table.

In addition to looping the ligatures,

and tying the pedicle in two sections,

a mass-ligature was also used, which
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can do no harm, and may prevent a

fatal accident. It is to be hoped that

its use may become general. The
tumors were, in most of the cases,

small and not difficult of removal.

The anaesthetic used was a mixture of

ether and chloroform. Some remarks

follow the histories, particularly with

reference to the diagnosis of ovarian

tumors. It is necessary to differen-

tiate them from pregnancy, fibroids,

renal cysts, ascites, hydatid cysts of the

liver, hysterical abdominal distention,

tumors of the omentum, encysted peri-

tonitis, etc. An exploratory incision

alone will settle the diagnosis in some
cases. The author is in favor of strict

antiseptic precautions, including the

spray.

Two cases of chronic inversion of

the uterus. The first case was of seven

months' standing, and" three prolonged

attempts were necessary to restore it to

its normal position. The patient was
relieved of the severe haemorrhages

which had occured while she was suffer-

ing from the inversion, the womb re-

sumed its normal condition, and, in a

short time, the patient was impreg-

nated. The second case was of five

and a half years' standing. Haemor-
rhages, in this case, had reduced the

patient to an extremely anaemic con-

dition. The first attempt at reposition

was accompanied by an oblique rupture

of the vagina two inches in length. At
the second attempt, the posterior wall

of the cervix was ruptured, and the

inverted body was forced into ab-

dominal cavity. The only way of reme-

dying the trouble was by amputating
the uterus, which was accordingly done,

and the patient made a good recovery.

The diagnosis of this accident is im-

portant. It is very likely to be mis-

taken for polypus, but the inverted

uterus bleeds more readily and is more
sensitive than a polypus. If the sound

can be made to pass two and a half

inches or more, the patient is probably

suffering from a polypus. If the

uterus be inverted, it will, of course,

not be found in its normal position be-

hind the symphysis ; instead of this,

by forcing the fingers downward, the

characteristic cup-shaped depression

will be recognized. [One other test

which we have seen illustrated practi-

cally by Dr. Thomas, consists in cutting

into the tissue of the tumor with

scissors. If the tissue be that of the

uterus, the wound can be closed,

otherwise one will feel perfectly secure

in removing the tumor.] The author

thinks it well to adopt preparatory

treatment before completing the re-

duction, in the hope of overcoming, to

a certain degree, the tension of the

constricting ring, which is the area of

greatest resistance. Sudden and forci-

ble reposition is likely to be followed

by shock, which may prove fatal. Am-
putation is the final resort, should all

attempts at reposition prove unavailing.

We also make a few extracts from

Dr. Angus Macdonald's clinical lecture

on lacerations of the cervix uteri, as

published by the Edinburgh Medical

Journal for July, 1882. He thinks that

the great majority of lacerations of the

cervix, vagina, and perineum occurring

during labor are not unnatural, and
that they will heal spontaneously. He
admits, however, that operations upon
the cervix for the remedying of lacera-

tion are warranted as frequently as

they are for the perineum, and are

likely to produce as good results. He
also thinks that operation upon the

cervix is the easier of the two, in which
view there are many who will differ

with him. He even approves of opera-

tion when the injuries to the cervix

and their results are "of a minor de-

gree.
'

' Operation at the time the acci-

dent occurs he does not recommend.
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(Am. Jour, ofthe Med. Sci., Oct., 1882).

—The author reports twelve cases in

which suppression of the menses was

accompanied by disturbance of vision.

Cases of this kind demand prompt rec-

ognition as to their etiology (before

vision is too much impaired by the in-

ternal eye disease) in order that they

may be successfully treated and re-

lieved. Partial loss of vision, and ina-

bility to use the eyes in young healthy-

looking females, without external eye dis-

ease, always suggests to his mind the

probabilities of menstrual disturbances,

and it is inquired about. Young school-

girls often manifest asthenopia (weak

and painful sight) about the time their

menses are being established, and espe-

cially if their menses become irregular

from any cause, which may produce

partial or complete suppression for an

indefinite time. Sometimes they mani-

fest decided congestion of optic papillae,

»nd retinae, and others, no internal eye-

lesion, with the exception of strain of

their accommodation, which is common
to all these cases, for they have some re-

fractive deformity of their eyes, which,

sooner or later, causes their muscles of

accommodation to rebel from their

over-taxing and too continuous work.
—Ibid.

Currier : Eucalyptus Globu-
lus in Gynecological Practice
(Am. Jour, of the Med. Sciences, Oct.,

1882).—Dr. Andrew F. Currier, of New
York, reports five different cases of

various natures in which the local ap-

plication of this drug on vaginal tam-

pons proved of the greatest anaesthetic

value. Beside its anaesthetic effects, it

is, as we know, antiseptic and antipe-

riodic, and hence it will be of use in

that large class of cases where foul-

smelling discharges exist, and also as

an adjuvant in the treatment of malaria.

The absorptive function *of the vaginal

mucous membrane has been compara-

tively little employed in constitutional

treatment, and this is a field which yet

remains to be worked up. A daily ap-

plication of this substance must have

more than a local influence. It will

usually be difficult to give treatment

so frequently, excepting in hospital

practice. Much better results would

follow could a continuous effect of this,

as well as of some other means of treat-

ment be obtained, but the expense and

the annoyance, and, in many cases, the

dread of pain prevent.

—

Ibid.

Angus Macdonald (Edinburgh)

:

Obstetrical Society Papers, 1880
— '81.—This contains the following

papers : I. Report of fourteen cases of

completed ovariotomy ; 2. Two cases

of chronic inversion of the uterus ; 3.

Quarterly report of the Royal Maternity

and Simpson Memorial Hospital ; 4. Cal-

culus in the female bladder. The cases

of ovariotomy revealed nothing un-

usual, either as to the operation or the

after-treatment. Only two of them

were fatal. In most of them the ped-

icle was clamped, then cauterized, then

tied with a Chinese silk ligature, and

returned to the abdominal cavity. It

would seem to us that the drainage-

tube was used on several occasions

where it might have been dispensed

with, as it adds an additional element

of danger, aside from the good which

it may do. [The usefulness of the or-

dinary glass drainage-tube in the major-

ity of cases is questionable, to say the

least.]

It is perhaps hardly fair to criticise

the author's use of the tubes, for a

published report of a case does not

produce the same impression which

one will get at the operating table.

In addition to looping the ligatures,

and tying the pedicle in two sections,

a mass-ligature was also used, which
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can do no harm, and may prevent a

fatal accident. It is to be hoped that

its use may become general. The
tumors were, in most of the cases,

small and not difficult of removal.

The anaesthetic used was a mixture of

ether and chloroform. Some remarks

follow the histories, particularly with

reference to the diagnosis of ovarian

tumors. It is necessary to differen-

tiate them from pregnancy, fibroids,

renal cysts, ascites, hydatid cysts of the

liver, hysterical abdominal distention,

tumors of the omentum, encysted peri-

tonitis, etc. An exploratory incision

alone will settle the diagnosis in some
cases. The author is in favor of strict

antiseptic precautions, including the

spray.

Two cases of chronic inversion of

the uterus. The first case was of seven

months' standing, and" three prolonged

attempts were necessary to restore it to

its normal position. The patient was
relieved of the severe haemorrhages

which had occured while she was suffer-

ing from the inversion, the womb re-

sumed its normal condition, and, in a

short time, the patient was impreg-

nated. The second case was of five

and a half years' standing. Haemor-
rhages, in this case, had reduced the

patient to an extremely anaemic con-

dition. The first attempt at reposition

was accompanied by an oblique rupture

of the vagina two inches in length. At
the second attempt, the posterior wall

of the cervix was ruptured, and the

inverted body was forced into ab-

dominal cavity. The only way of reme-

dying the trouble was by amputating
the uterus, which was accordingly done,

and the patient made a good recovery.

The diagnosis of this accident is im-

portant. It is very likely to be mis-

taken for polypus, but the inverted

uterus bleeds more readily and is more
sensitive than a polypus. If the sound

can be made to pass two and a half

inches or more, the patient is probably

suffering from a polypus. If the

uterus be inverted, it will, of course,

not be found in its normal position be-

hind the symphysis ; instead of this,

by forcing the fingers downward, the

characteristic cup-shaped depression

will be recognized. [One other test

which we have seen illustrated practi-

cally by Dr. Thomas, consists in cutting

into the tissue of the tumor with

scissors. If the tissue be that of the

uterus, the wound can be closed,

otherwise one will feel perfectly secure

in removing the tumor.] The author

thinks it well to adopt preparatory

treatment before completing the re-

duction, in the hope of overcoming, to

a certain degree, the tension of the

constricting ring, which is the area of

greatest resistance. Sudden and forci-

ble reposition is likely to be followed

by shock, which may prove fatal. Am-
putation is the final resort, should all

attempts at reposition prove unavailing.

We also make a few extracts from

Dr. Angus Macdonald's clinical lecture

on lacerations of the cervix uteri, as

published by the Edinburgh Medical

Journal tor July, 1882. He thinks that

the great majority of lacerations of the

cervix, vagina, and perineum occurring

during labor are not unnatural, and

that they will heal spontaneously. He
admits, however, that operations upon
the cervix for the remedying of lacera-

tion are warranted as frequently as

they are for the perineum, and are

likely to produce as good results. He
also thinks that operation upon the

cervix is the easier of the two, in which
view there are many who will differ

with him. He even approves of opera-

tion when the injuries to the cervix

and their results are "of a minor de-

gree." Operation at the time the acci-

dent occurs he does not recommend.
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[It would seem to be very difficult,

often impossible, to operate at such a

time. After a woman's labor is ended,

it would be far more difficult to get her

ready for closing a cervical tear than

for passing a few sutures through a

lacerated perineum. If the woman
were greatly exhausted, which would

be quite likely after a labor which had

resulted in this lesion of the cervix, the

operation would certainly be contra-in-

dicated. Haemorrhage from a ruptured

cervical artery is about the only con-

dition which would induce us to the

operation at this time.] The author

was converted to a sense of the utility

of Emmet's operation, by the fact that

a patient with lacerated cervix was
treated by him for a long time ineffec-

tually with astringents and tonics.

Passing from his hands into those of a

Boston gynaecologist, Emmet's opera-

tion was performed, and the woman
recovered her health. Twelve cases

are cited in which the operation was
performed by the author, and in all of

them good results were obtained. The
symptoms attending laceration of the

cervix are so well known, and have

been referred to so often, that it is

hardly worth while to repeat them here.

The author thinks that this operation

should succeed the old methods of

treating so-called hypertrophy of the

lips of the cervix, which is in reality

the eversion consequent upon lateral

lacerations. These methods included ac-

tive caustics and, perhaps, amputation

of the lip. The method of performing

the operation is described at length,

and is essentially as described by Dr.

Emmet in his Principles and Practice

of Gynaecology.

—

Ibid.

Retro - Uterine Hematocele.—
The following is an abstract the Med-
ical Press and Circular publishes of a

clinical lecture by Prof. C. Braun von
j

Fernwald, which appeared in the Wien.

Med. Zeitung.

Since the time of Nelaton has been

understood by this expression a collec-

tion of blood in Douglas' space, which

is supposed to arise by the menstrual

blood being emptied into the peritoneal

cavity instead of into the uterus.

Known to the elders under the name
of suppressio mensium, this affection,

which is often dangerous to life, is de-

serving of the greatest interest, as it is

one that may offer itself for treatment

in the practice of any physician. Par-

ametritic exudation and extravasion of

blood into the peritoneal cavity are

mostly met with in sterile women, and

such as have not borne offspring for a

lengthened period. Two forms are

distinguished, intra and extra-perito-

neal hematoceles, of which the former

are much more frequent. In opposi-

tion to the opinion of the French ob-

servers, hematoceles must not always

be associated with extra-uterine preg-

nancy ; but as this frequently is the

case, the breasts should always be ex-

amined for milk, and the genitals for

the blue coloration indicative of preg-

nancy. A positive condition may here

be determined with tolerable ease, but

the determining of one that is merely

negative is often difficult ; for instance,

that the haematocele in a given case is

not dependent on extra-uterine preg-

nancy.

In proof of this, Prof. Braun related

a case in which he was consulted by a

" homoeopath." The patient was pros-

trated by violent abdominal pains, and

she had a tolerably large elastic tumor

in the lower part of abdomen, con-

cerning which he expressed the opinion

that, in case it merely retained its size,

or actually became smaller, it would

prove to be a blood extravasation ; if,

on the other hand, it increased in vol-

ume, it would prove to be an extra-
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uterine pregnancy. The physician in

charge would not admit the second

possibility, on the ground that the hus-

band had been impotent for ten years,

and that the wife was of a respectable

family. Notwithstanding this, the tu-

mor gradually increased in size, and in

a month's time colostrum could be

pressed out from the nipples. The pa-

tient's condition became rapidly worse.

The professor was once more called in,

but could do no more than pronounce

the case hopeless. Death took place

from haemorrhage into the peritoneal

cavity from rupture of a blood-vessel

while the patient was in a hot-bath.

Examination post mortem revealed the

fact that extra-uterine pregnancy exist-

ed, and, moreover, that the pregnancy

was double ; there were twins.

Hematocele is indicated by the follow-

ing : Menstruation is generally painful,

accompanied by malaise and shiverings
;

frequently the menstruation ceases sud-

denly. The patient suffers from shock,

and in consequence of internal haemor-

rhage the skin and mucous membrane
become blanched. If the course of the

affection be unfavorable the patient

becomes collapsed, the tumor presses

upon the bladder, the ureters become
sharply flexed, and death supervenes.

If, on the other hand, the course be

favorable, the extravasation becomes
encapsuled, and an elastic tumor is then

to be felt with ease, both from the

vagina and from the rectum. The folds

of Douglas are in no other disease de-

pressed so much as in haematocele and
extra-uterine pregnancy. The two af-

fections cannot, however, be distin-

guished one from the other for the first

three months—three months after the

cessation of the menses—and it is only

afterward that the slow growth of the

tumor allows the conclusion to be drawn
that the case is one of abdominal preg-

nancy.

For the differential diagnosis of re-

tro-uterine haematocele from ovarian

cyst Prof. Braun notes the following :

First, the contour of a hematocele is

not sharply defined on its upper border.

Second, notwithstanding its fluid con-

tents, it always gives a tympanitic

sound on percussion, for the reason

that the coils of intestine, in conse-

quence of the peritonitis that accom-

panies every case of haematocele, are

intimately united to it. Both these pe-

culiarities are absent in ovarian cysts.

The treatment consists in absolute

rest in bed, prohibition of cohabita-

tion, application of ice to abdomen,

and enemata of cold water. Care must

be taken that the bowels and bladder

are properly relieved, and if there are

no grave complications, resorption of

the blood will bring about recovery

within three or four weeks. In severe

cases, in which fever and pain are very

persistent, and there is reason to fear

the rupture of a possible abscess into

the abdominal cavity, the tumor should

be punctured through the vagina as rec-

ommended by Nelaton. If there is

any suspicion of extra-uterine preg-

nancy, however, Prof. Braun would cau-

tion against puncturing, as it might

easily set up profuse suppuration, to

which the patient might eventually suc-

cumb.

—

Obstet. Gaz.

Vegetations of the Endome-
trium.—William Goodell, M.D.—The
patient was a woman sixty-eight years

of age, with the following history : She
had had twelve labors at term and two
miscarriages, fourteen children in all,

including two twins. Her menses ceas-

ed when she was forty-five. Four years

later she came to this country from Ire-

land, and within six months after be-

gan to loose blood per vaginam. The
haemorrhage was checked at that time

by the attending physician removing
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some bleeding tumors. She continued

well until three months ago. On digi-

tal examination, it was found that the

cervix had been torn in one of her la-

bors. There existed eversion ; an ec-

tropion of the mucous lining of the cer-

vix not sufficient, however, to account

for the haemorrhage ; and the hand
above the pubes could distinctly feel

a tumor which might be the cause.

The sound shows the uterus retrovert-

ed, but perfectly movable. The size of

the womb, and amount of blood, shows

there must be something wrong with-

in the cavity. The treatment consist-

ed in the use of a curette. The au-

thor prefers the blunt to the sharp cu-

rette, there being no danger of wound-
ing the womb with the blunt instru-

ment. After removal of the growths,

application of the strong tincture of

iodine in the uterine cavity is recom-

mended.

The tumor above the pubes was
thought to be ovarian. Whether the

tumors removed were malignant or not,

could only be determined by the mi-

croscopic examination. The internal

treatment consisted of tr. ferri chloridi

3 iv ; acidi phosphorici f. $vi. ; spr. le-

monis 3U.: syr. simpl. f. §vi.

The uterine growths most frequently

met with are fungous degenerations of

the endometrium, benign, and due
mostly to over-nutrition, caused by
retroversions or flexions, interstitial

sub-mucous fibroids, lacerations of the

cervix, etc. The next most common,
is a villous degeneration, invariably

fatal. This form is likely to grow in

polypoid masses, and having no capsule,

breaks down under traction ; it is easily

determined by the microscope. Cancer
of the cervix uteri is found, almost

without exception, in women who have
borne children, it usually resulting

from a cervical laceration. Malignant

growths of the endometrium are usually

found in old maids, and sterile married

women.

—

College and Clinical Record.

Acute Granular Vaginitis. —
Paul F. Mund6. The patient, a married

woman aged 5 1 , complained of a profuse

greenish discharge, and itching around

the vulva.

On examination the vagina was found

covered with little spots the size of a

pea, which bled on the slightest touch.

The profuse discharge, the great

hyperaemia, and the desquamation of

the epithelium, in a woman past the

menopause, was surprising. The va-

ginitis was supposed to be gonorrhoeal.

It may, however, arise from excessive

coition, pessaries, irritating injections,

and cold.

The treatment consists in applying a

solution of nitrate of silver from 5—60

grains to the ounce to the vagina, then

pass in a tampon covered with vaseline,

to keep vaginal walls apart. The next

day an injection of carbolic acid 3ss.,

sulph. zinc and borax one one 3 each,

is to be used three times a day. Three

days after a weaker solution of nitrate

of silver is to be again used, followed

next day by the carbolic acid solution,

which in turn is to be followed on the

third day by a still milder nitrate of

silver solution. This alternate use of

nitrate of silver and the carbolic acid

solution, is to be continued until the

mucous membrane becomes pale, and

the discharge white ; it is then to be

stopped, and the vaginal walls painted

with glycerol of tannin, one part to

four, after which the tampon is to be

again inserted.— Western Medical Re-

porter.

A New Method of Rendering
Sponge Tents Aseptic.—Since the

introduction of laminaria and tupelo

tents and the method of rapid dilata-

tion, sponge tents have been used much
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less frequently than formerly. The
profession gladly welcomed any means

of dilating the uterus unattended with

the putrefaction and its attendant

dangers which so frequently follows the

use of sponge. Experience, however,

has shown that for certain purposes we
possess in sponge, used as a dilator, a

therapeutical agent which cannot be re-

placed by any of the other methods of

dilatation. Such conditions are chronic

inflammation of the uterus, body or

cervix, and the soft, flabby condition of

subinvolution. In such conditions the

hyperaemia, softening and serous infil-

tration of the uterine tissues induced by
the dilating sponge tent, are followed

by a stimulation of the absorption pro-

cess to such an extent as greatly to

reduce the size of the organ. No
method hitherto employed to render

sponge aseptic, such as by the use of

carbolic acid, has succeeded in prevent-

ing the frightful stink of the sponge-tent

when removed. This, however, was at-

tained to some extent by Dr. Albert

Smith of Philadelphia, by greasing

slightly the sponge tent and then coat-

ing it with finely powdered salycylic

acid. This experience of Dr. Smith sug-

gested a similar employment of iodo-

form to Dr. Ernest Fraenkel, private

docent at Breslau. He took the ordi-

nary cerate'd sponge-tents, rubbed them
well with salicylated cotton, and then

coated them from base to apex by roll-

ing them in iodoform. He then filled the

vagina with tampons of iodoform gauze

made by Kahnemann and Krause of

Vienna. When the tents were removed
eighteen or twenty hours later,there was
absolutely no offensive odor, and parti-

cles of the iodoform were still to be seen

in the cervical canal and adhering to

the sponge tents. The method can be

used just as well with laminaria and
tupelo tents as sponge, and preliminary

anointing of the tents with carbolated or

borated vaseline will probably be better

than with simple cerate. I can testify

from recent personal experience how
completely free from putrefactive odor

a sponge tent thus treated is, when re-

moved from the cervix where it has

lain for twenty-four hours.

—

Canada

Journal.

Martin" (Berlin) : Drainage in

Peritoneal Operations.—Number
219 of that excellent collection of es-

says, issued under the direction of

Volkmann, of Halle, is by Dr. A.

Martin on "Drainage in Peritoneal

Operations." He opens with a tribute

to the antiseptic method, by means of

which abdominal surgery has been, so

to speak, legitimized. Sims first sug-

gested the advisibility of drainage in

the peritoneal cavity in 1872, as the

rational means of disposing of poison-

ous accumulations after ovariotomy.

Olshausen and Nussbaum were the first

to employ it in Germany, but it soon

fell into disfavor and disuse, at least as

a prophylactic. Bardenheuer re-intro-

duced it in 1879, n *s argument being

the ready absorbability of the peri-

toneum, more especially of septic

fluids, and the possibility of removing

them by means of tubes carried through

Douglas' pouch into the vagina.

Martin differs with him as to the ne-

cessity of drainage, and rightly rejects

the appeal to experiments upon the

lower animals, which he considers in-

conclusive as to the susceptibility or

non-susceptibility of the human peri-

toneum under similar tests. That

drainage is often unnecessary is shown

by the experience met with [in cases

where cysts have ruptured into the

peritoneal cavity, their contents being

quickly absorbed without harm to the

.

patient ; also in cases of ovariotomy,

where more or less of the sac has been

left on account of firm adhesions, the
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patients recovering- without septi-

caemia ; further, in cases where active

inflammation was going on at the time

of operation, in which the quantity of

secretion poured out has not exceeded
the resorptive power of the serous mem-
brane. Should the resorptive power
be deficient, then it is his opinion that

neither drainage nor any other thera-

peutic measure will save the patient.

Bardenheuer claims that drainage is

most useful, if not indispensable, in

those cases where extensive surfaces

have been denuded of peritoneum in

the removal of tumors. Martin treats

such conditions by drawing the wound-
ed edges of the peritoneum together

with sutures, after which healing

quickly takes place. As a result of his

experience, he concludes that the

quantity of fluid poured upon the

peritoneum matters little, if only there

is no objection as to its quality. If

the material is not septic and contains

no elements of irritation, and if irritat-

ing material were not introduced at

the time of the operation, then the

peritoneum will absorb almost every-

thing which is absorbable, while the

remainder will either be encapsuled,

or will be removed by the intestines or

by some other channel. Drainage

opens doors to infection which were

previously closed. The key to success

must lie in taking proper precautions

to prevent the entrance of infectious

materials. The author thinks this is

best accomplished by full Lister-

ism, including the spray. It must be

remembered, however, that no precau-

tions at the time of the operation can

remove baneful influences which are

not removed by the operation per se ;

likewise that that class of cases de-

serves special consideration in which

the peritoneum is brought into contact

with the vagina ; in both these cases

he considers drainage a useful pro-

phylactic measure. Under the first

heading may be cited extra-uterine

pregnancy and extra-peritoneal accu-

mulations, whether of blood or of pus.

Under the second may be considered

the operation for extirpation of the

uterus. Bardenheuer's method of

drainage consists in securing a catgut

net over the entrance to the true pelvis,

which forms a support or floor to the

intestines. The secretions, if any,

from above the net, will drain through

its meshes, and below the net there is

no obstruction to the drainage through

the opening in Douglas' cul-de-sac.

Martin approves neither of this plan

nor of Hegar's use of tubes placed in

the abdominal wound, whether acting

upon the principle of capillary attrac-

tion or of some other. He regulates

his plan according as there is a cavity

to drain, or as provision is to be made
against mishap from sutures and liga-

tures. In the first instance, the cavity

is to be carefully isolated from the

peritoneal cavity (as in the case of the

sac of an extra-uterine pregnancy) and

the drainage tube or tubes are to be

carried through the vagina into Doug-

las' cul-de-sac. In the second, the

abdominal wound is to be closed, and

the drainage effected as in the first

case. During the year 188], this plan

was carried out in four cases of the first

variety, all of which had a successful

issue. It was also tried in twenty-two

cases of the second variety, the uterus

being extirpated for malignant disease

in all but one of them, this being a

case of very exaggerated prolapse.

The tubes used were thick rubber ones

with cross-pieces. Twenty-four hours

after the operation had been performed,

a weak solution of tepid carbolized

water was injected, and this was re-

peated frequently when the temper-

ature showed a tendency to rise. A
light tampon of salicylated cotton or
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iodoformed gauze was placed in the

vagina and this answered the double

purpose of an antiseptic agent and a

support for the tube. The tube usual-

ly came away in from eight to ten

days. In two weeks later, the open-

ing in the floor of the pelvis was
usually closed. Secondary drainage is

apt to be fruitless, and drainage at any
time is to be avoided if possible,

' since it adds an unnecessary com-
plication to conditions which are

otherwise simple, and militates against

the after-treatment by rendering infec-

tion through the tube possible."

—

Amer. Jour.Obstet.

B. Sanger (Leipzig) : On the
Restoration of the Classic Cesa-
rean Operation, together with an
Addendum to the History of the
Uterine Suture inthat Operation.
—Sanger considers himself fortunate

in arriving at similar conclusions with
Kehrer upon this subject, these being
reached by each independently of the
other. Both oppose the Porro opera-

tion, in so far as it is intended to

supersede the ancient one ; both admit
the great advantages of antiseptics, of

a suitable uterine suture, and of drain-

age of the uterus and of the abdominal
cavity in connection with this opera-

tion. Sanger prefers a longtitudinal

incision in the middle third of the
uterus, Kehrer chooses a cross-section

in the lower uterine segment, following
the example of Lebas who was the first

to propose to sew up the wound of the
uterus in 1769. Lauverjat followed
the same method, beginning his opera-
tions in 1788. The external incision

recommended by the latter was a diag-

onal one
; its lower point being at the

external border of the rectus abdominus
muscle. Physick proposed a trans-

verse cervical incision, in such a way
as not to cut the peritoneum. One

argument of Kehrer for choosing the

lower uterine segment for his incision

is, that he is less likely to meet the

placenta in that situation, and there-

fore will have the minimum of haemor-

rhage ; but Sanger contends that by
compression of the uterus, and by the

use of sutures and ligature, this accident

need not be feared. 2. Kehrer claims

that with the uterine incision which

he employs (tiefer Querschnitt) a

shorter abdominal incision is required,

which is considered questionable by
Sanger, his idea being that this inci-

sion should be carried well toward the

symphysis to avoid wounding the

bladder, and also to make the uterus

more accessible. He thinks the inci-

sion should be long enough to enable

the operator to draw up the emptied

uterus and pass the sutures without

interference from the abdominal walls.

He lays stress upon the immediate

stopping of any haemorrhage which

may take place from the edges of the

abdominal wound, by the use of com-
pression forceps or serre-fines. 3. It

is claimed that with the horizontal

incision extraction is easier and safer,

especially if there be a head presenta-

tion
; likewise that there is less danger

of spasmodic contraction of the uterus

about the head than when the longi-

tudinal incision is used. Sanger would
obviate the latter by carefully cutting

down over the fcetal head, and extract-

ing quickly, enlarging the uterine

opening with a blunt pointed bistoury

in case laceration seems imminent. 4.

Kehrer places great weight upon the
loosening of the peritoneum in the
vicinity of the internal os, in order
that the edges of the peritoneal wound
may be brought together more readily.

Sanger recommends the following steps

for the operation : a, Transverse divi-

sion of the peritoneum at the border
line of the vesico-uterine excavation

;
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b, Transverse division of the cervical

tissue, partly with the knife, and partly

with the finger ; c, Disengagement of

the foetus, and delivery with the forceps

if necessary ; d, Ligation of bleeding

vessels ; e, Suture of the cervical tis-

sue, and over this the peritoneal

suture
; f, Application of a drainage

tube through the uterine and abdomi-

nal wounds. If the diagonal abdo-

minal incision be adopted instead of

the longitudinal, he advises the com-
plete closure of the wounds, and the

application of the drainage tube to the

uterus and the vagina. 5. If the

transverse incision in the lower uterine

segment be made somewhat higher than

Kehrer recommends, then less caution

will be required lest the opening be

too small for the extraction of a ma-
ture foetus, and there will also be less

danger of opening large veins in the

vicinity of the internal os. 6. If

Frank's method of bringing together

the round ligaments, and fastening

them to the abdominal walls be em-

ployed, the deep transverse division of

the uterus would be preferable to this

extent, that the incision would not be

carried beyond the points of origin of

those ligaments. Since the uterus may
be considered a hollow muscle, the

incision should take a crescentic shape,

with the convexity upward, rather than

that of a straight line. Cases where it

would seem to be preferable to make
the uterine incision a longitudinal one

in the middle third of the organ are : 1.

Those which are complicated with

tumors, for example fibromata, which

have invaded the cervix and the lower

segment of the uterus. The same

would obviously be true in cases where

the deep inferior incision would be con-

tra-indicated on account of carcinoma

of the cervix. 2. Where the body of

the uterus alone is free on account o f

firm deposits due to pelvic peritonitis.

3. Where the deep transverse incision

has been made at a previous operation.

4. Where there is a deep insertion of

the placenta. 5. Where the inferior

uterine segment has a breadth of less

than fifteen centimeters. 6. Where,

for any other reason, the inferior

uterine segment is difficult of access.

The incision above referred to, corre-

sponding with an abdominal incision in

the median line, is the most convenient

for the operator, and this advantage,

together with that which is afforded

by a suture which will close every gap

in the uterus, will insure speedy union

by first intention. The suture used is

composed of a double series of stitchers

similar to the one which Czerny em-

ploys in resections of the intestine, and

is also similar to Schroder's Etagen-

naht, which he uses upon the stump

after supra-vaginal amputation of the

uterus. Sanger considers it to be very

important that the decidua be not in-

cluded in the suture, lest the lochia

percolate through the wound and pre-

vent healing. The supplement to this

paper is mainly historical and casuistic,

and does not require further notice at

this time.

—

Ibid.

BREISKY (Prague) : THE INTER-

RUPTION OF Pregnancy by Artificial
Means. — This subject has received

comparatively little attention of late

years, owing both to the absorbing

interest which gynaecologists have taken

in the surgery of their specialty, and

likewise to the fact that the old meth-

ods and indications concerning this

operation are looked at somewhat

askant in the light of present knowl-

edge. Spiegelberg investigated the

subject in 1869, and in his statistical

tables showed that the results after such

interference were quite unfavorable.

Sources of error in these tables were

pointed out at a later period by
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Litzmann and Dohrn, their statements

being based upon the experience of

well-known physicians of large prac-

tice. [The operation is referred to as

being indicated mainly in cases of mal-

proportioned pelvis, an evil with which

we fortunately have little to do in this

country.] The influence of Spiegel-

berg's statements was widely felt not-

withstanding their errors, and they

were corroborated by the author's ex-

perience, for he had lost four mothers

and eight children out of twelve cases

where the operation had been per-

formed. The indications for inter-

ference with pregnancy are grouped

under curative and prophylactic head-

ings. In the first class may be men-

tioned cases, 1st, where the uterus is

retroverted or prolapsed, and immediat-

ly constricted ; 2d, those of excessive

dropsy of the amnion which causes

unbearable inconvenience and dis-

tress, usually in the fifth or sixth

month
;
3d, cases of mola hydatidosa.

In cases of this kind, excessive haemor-

rhage may be present. 4th, Cases in

which the foetus has died, with the evils

consequent upon such a mishap. When
this fact has been ascertained, there is

sufficient necessity for action, without

waiting for the efforts of nature to

overcome the difficulty. 5th, Where
disease on the part of the mother be-

comes of so serious a nature that it,

together with the complication which

pregnancy affords, places her life in jeo-

pardy. As illustrations of this may be

cited, hyperasmesis, chorea, pernicious

anaemia, and nephritis. The curative

indications for artificial abortion, after

viability has become established, can be

observed from two points of view,

first, there will be a mild relief from

pressure, that is to say, the uterine

tumor, by its mechanical action, may
have started a train of symptoms
which will lead to a fatal result unless

quickly relieved ; second, the child

being viable, an abortion may result in

saving its life, when this might not be

possible should the pregnancy extend

to term. In cases where hemorrhage is

violent, and it may be of frequent oc-

currence, the indication for interfer-

ence is manifest. As to prophylactic

indications, they are chiefly concerned

in interference during the latter months

of utero-gestation (kiinstliche Friih-

geburt). Where there is a high degree

of pelvic deformity and the patient is

in good health, the author is in favor

of Porro's operation, rather than any

attempt at delivery through the natural

channels. If the person should not be

in good health when interference is

demanded, and the above-mentioned

conditions of deformity obtain, then

the alternative will be between artificial

abortion and the Cassarean section, the

former of which is the author's prefer-

ence. Other conditions which would

call for such interference on account of

narrowing of the natural passages, are

tumors of various sorts. Cancer of

the cervix is not included under this

head, but rather fibro-myomata, sessile

dermoids, or inextricable growths de-

veloping from the pelvis. While con-

sideration for the mother is usually of

first importance where interference is

required, there are also cases where

prophylactic interference is justified in

behalf of the child. An example of

this is in cases where the mother has

habitually given birth to dead children

at term, which might possibly have

been delivered alive at an earlier

period. Spiegelberg's convictions upon
the entire subject of artificial abortions

were such that he counselled the limita-

tion of the procedure to patients with

narrow pelves. The chief danger to

be feared after the operation is septic

infection. In any case of artificial

abortion, difficulties are possible on
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account of defective disposition of the

fcetal parts. The author gives plates

showing the possibility of the conver-

sion of the normal fcetal ovoid shape

into an abnormal round or ball-like

form (kugelige Gestalt). Severe cramps

are often experienced by the patient,

which Shroder thinks may be due to a

collective or concrete tonic spasm of

the uterus. Labor is to be brought on

in most cases by puncture of the

amniotic sac. Some obstetricians pre-

fer to separate the decidua from the

uterus by means of an antiseptic injec-

tion. A hollow carbolized laminaria

tent will also accomplish the purpose.
—Ibid.

Brouardel, Budin, Tarnier : Re-
port Concerning the New Ma-
ternity Hospitals in Paris.—The
well-known facts concerning the lia-

bility of puerperal women to disease,

and especially to those of a septic

character, are recited, and the theory

that septicaemia should always be

the result of a putrid fermentation

caused by septic vibriones, is ex-

panded. Hence the necessity of

isolating such patients from all influ-

ences of a poisonous character. The
Commission visited the maternity of

the hospital Tenon, the pavilion for

isolation of the hospital Lariboisiere,

the new clinique d'accouchements, the

Maternity of Paris, and the Pavilion

Tarnier, the last-mentioned being an

adjunct of the Maternity of Paris.

With all these hospitals excepting the

last, serious fault is found by the

Commission, on account of improper

ventilation, deficient cleanliness, im-

perfect surveillance over and isolation

of the patients, etc. The Maternity

of Paris is more properly an infirmary

or hospital, while the confinements

take place in the Pavilion Tarnier,

which is a brick building in the garden

attached to the hospital, and of some
distance from it. The hospital was

formerly the Abbey Port Royal. When
M. Trelat took charge of the maternity

service in 1864, its mortality was the

highest of any maternity in Paris.

His reforms, chiefly in the direction of

ventilation, lowered the yearly mor-

tality from twenty per cent to six per

cent. In 1867, M. Tarnier assumed

charge, and in 1870 he secured the

erection of the Pavilion Tarnier, where

all the deliveries take place, and the

average mortality is two per cent. The
description of the building is given at

length in Tarnier and Chantreuil's

Trait6 d'Accouchements. The anti-

septic method is strictly carried out,

each patient has a separate room, and.

in case of severe illness, a separate

nurse. The interne is not allowed to

make autopsies. The bed is made of

plates of elastic metal, the stuffing of

the mattress is of a cheap material

(oaten straw) which is burned after it

has been used by a single patient, and

all the contents of the room are

thoroughly disinfected as soon as it is

vacated. The pavilion has two stories,

with four beds upon each story.

There have been twelve hundred and

twenty-three confinements in it, with

only six deaths. The conclusions of

the Commission were : 1. Puerperal

fever, puerperal infection, puerperal

septicaemia, are eminently contagious.

2. The contagion is communicated by
other persons, by dressings, by instru-

ments, and by the surrounding atmos-

phere. 3. In order to prevent these

causes of contagion, the buildings in

which women are confined should be

rigorously separated from the general

hospital buildings. 4. The confined

women should be isolated for at least

six days after their confinement.

Emergent cases of a suspicious char-

acter should be isolated in special
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buildings. 5. There should be- a

separate medical staff for the mater-

nity, distinct frdm the staff of the in-

firmary. 6. The maternity staff should

make neither autopsies, dissections,

anatomical preparations, nor surgical

dressings. 7. Antiseptic precautions

should be followed. 8. The lying-in

buildings should be isolated, should

contain only a small number of beds

each, with one bed to each room, and

an abundant supply of fresh air. 9.

The location of the maternity should

be eminently salubrious. 10. Each

maternity should be provided with a

disinfecting stove.

—

Ibid.

Lucas Championiere : The Ar-

tificial Alimentation of New-
born INFANTS {Archives de Tocologie,

October, 1882).—In 1877, the Academy
of Medicine proscribed artificial nourish-

ment for the newly born. This seemed

an unreasonable procedure to the au-

thor. Mother's milk is the natural

nourishment, but it is not always pos-

sible to get it, and almost universal

experience demonstrates the possibility

of rearing children upon a prepared

diet. The experiments of MM. Tar-

nier and Parrot upon the milk of the

cow, the goat, and the ass, for little

children, were made by each inde-

pendent of the other, but the conclu-

sion arrived at was identical with both,

namely, that the milk of the ass most

resembled that of the human female,

and was its best substitute, given either

from a bottle, or by placing the infant

at the udder of the animal. Practi-

cally, the author says, it would be diffi-

cult to obtain a great supply of these

animals, the cost would be greater than

that of wet nurses, and suckling would

be limited to the day time. The liter-

ature concerning artificial nourishment

is abundant enough, but poor in

quality, for the most part. The neces-

sity of supplying warmth to the body

is greater with those children which

are artificially reared than with those

who nurse at the breast. Insufficient

protection in this regard leads to

digestional disturbances—vomiting and

diarrceha. An additional supply of

warmth, with no change in the milk,

resulted in relief in many cases

which were seen by the author.

Woollen or flannel wrappings are better

for children than cotton wadding ; for,

in the first place, the child generates

but a small quantum of heat, and, in

the second place, the wadding is a

non-conductor, and thus prevents the

accession of heat from without. A
child wrapped in wadding may be cold

though lying between two bottles of

hot water. An excellent adjuvant to

artificial alimentation is alcohol in the

form of brandy, cherry water, or rum.

Especially is this useful for children

which have been born prematurely.

Too frequent baths are also a source of

injury, from chilling of the body, as

well as from irritation of the skin. The
temperature of the water for the bath

should be a matter of careful attention,

and should be rather cool, and applied

quickly. Plenty of starch powder and

plenty of dry woollen clothing are the

best preventives against irritation of

the skin, if the child is to be fed upon

cow's milk, diluted with half its quan-

tity of water and sweetened with sugar.

[As to frequency of giving nourish-

ment, the author fails in explicitness

upon a subject which is of great im-

portance. Jacobi's remarks upon this

entire subject of artificial feeding (Die

Pfiege und Ernahrung des Kindes, in

Gerhardt's Handbuch der Kinder-

krankheiten) will be found to be most

interesting and profitable.] Boiled

milk is preferable to any other form,

chiefly because it is the safest, and

most likely to be free from germs
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of disease. Concerning concentrated

forms of milk, Liebig's is to be

avoided. Artificial foods are to be

handled cautiously, as their aim is to

displace milk. Their expensiveness is

also an element of objection. For

nursing bottles, he recommends those

of Robert or of Monchovant. Black

rubber tubes are the feest for the bot-

tles, and the suction should be per-

fectly free. Above all things, the

bottle should be kept scrupulously

clean, and the occasional use of a little

boracic acid in cleansing it will be of

advantage.

—

Ibid.

V. H. Taliaferro (Augusta, Ga.)

:

The Application of Pressure
in Diseases of the Uterus, Ova-
ries, and Peri-Uterine Structures
{Atlanta Medical Register, September,

1882).—He states that he read before

the Medical Association of Georgia, in

April, 1878, a paper entitled '- The
Application of Pressure in Diseases of

the Uterus," in which the curative

effect of the pressure of the cotton

tampon was described. Its object was

stated to be the relief of congestion

and disordered local nutrition, and the

breaking down and absorption of in-

flammatory deposits, to be followed by

the use of the pessary if necessary.

This treatment should be accompanied

by the hot vaginal douche treatment,

as advocated by Emmet, and the latter

is indicated in preference to the former

when a patient is suffering from an

acute attack of inflammation in the

pelvic organs. The author then con-

tinues to dispute Dr. Bozeman's claim

to priority in the use of the cotton tam-

pon, his paper upon the subject having

appeared at the meeting of the Ameri-

can Gynaecological Association in Sep-

tember, 1878, five months after the

presentation of Dr. Taliaferro's. So far

as the matter of priority of publication

is concerned, the question seems to be

settled ; and it is not necessary to refer

to the unpleasant allusions to Dr.

Bozeman which the author makes. He
advocates the knee-chest position as the

only one in which the tampon should be

applied. The vagina is to be distended

by the tampon in all directions, and the

latter should extend only to the vaginal

outlet. In the words of the author,
" the vaginal orifice should close over

the filling.
'

' The advantages which he

claims for the tampon are : it does not

reach the urethra nor press uncomfort-

ably upon the bladder and the rectum
;

it does not interrupt the physiological

mobility of the uterus ; and it stays in

position better than the more extensive

tampon. —Ibid.

E. H. Noble (Augusta, Ga.) :

Abortive Treatment of Mammary
Abscesses and the Cure of Fis-

sured Nipples by Means of a New
and Effectual Compress {Atlanta

Medical Register, October, 1882).—The
compress may be made of ordinary

cotton goods, the directions being as

follows :
" Measure over the nipple in

a vertical direction, from base to

base of the gland, and take about four

fifths of this for the width of the

bandage ; if the breasts are very

large, it may require a little more.

Next cut the cloth long enough to

little more than encircle the chest over

the affected mammae. Divide each

end into three equal parts, and split

down to quite near the middle of the

cloth, leaving the space between the

tails of the opposite ends about half

the width of the apparatus, or wide

enough to about half cover the gland

in a horizontal line." Secure the ends

with buckles, or tie them. This plan

was suggested to the author in his

services to a patient where consider-

able congestion had occurred, and ad-
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hesive plaster for strapping was not

accessible. Twenty-four hours after

the application of the compress, the

congestion was greatly reduced ; and

in twenty-four hours later, the gland

had reached its normal size. The
straps were tightened at the end of the

first twenty-four hours, so as not to

lose the ground already gained. The
application of the bandage should be

made upon ordinary surgical principles,

the object being to obtain firm and

equal pressure over the entire organ.

—

Ibid.

Eustache {Lille) : Treatment of
Prolapsus Uteri by Closing the
Vagina {Archives de Tocologie, Septem-

ber, 1882).—At Lille, where the author

performs hospital duties, this accident is

very common, due largely to the heavy

weights which the poor women in that

vicinity carry upon their back. This

work is resumed often within fifteen

days after delivery, in some cases with-

in a week after that event. When pes-

saries and bandages fail to give the

women relief, this operation is recom-

mended. The various operations upon
the perineum and the vulva are apt to

give only temporary relief. (This can

be readily understood, when the pa-

tients follow such a livelihood as the

women of Lille.) The operation which
the author performs is a modification

of Le Fort's, the modification consist-

ing, 1, in a difference as to the extent

of the surface which is denuded ; 2, in

the nature and in the manner of appli-

cation of the sutures. Instead of re-

moving the mucous membrane over a

surface one or two centimeters in

length, from the anterior and posterior

walls of the vagina, he advises the re-

moval of a segment at least four centi-

meters in length, and even of as great

a width as that, so that the wound may
be nearly square. By this means a

much thicker bridge of tissue will be

obtained, and it will be less likely to be

torn asunder should violent efforts be

made subsequently, as in coughing,

vomiting, or lifting. Instead of using

silver sutures, as recommended by Le
Fort, he proposes the use of catgut.

The silver sutures are difficult to re-

move, and the operation of removal is

painful. Their use is also more likely

to be followed by ulceration than the

use of the catgut. Goodell recom-

mends for this purpose sutures made
from silk-worm gut, and Bantock has

used the same in ovariotomy with satis-

faction. The sutures which the author

uses are allowed to remain in position,

where they are gradually absorbed.

Antiseptic precautions should be strict-

ly followed during and subsequent to

the operation. The author gives the

histories of five cases, the first two of

which were treated by Le Forte's

method, and were unsuccessful
; the

other three were treated by the author's

modification, with permanent and grat-

ifying results.

—

Ibid.

Action of Drugs on Tempera-
ture.—Drs. H. C. Wood and E. T.

Reichert {Journal of Physiology, Au-
gust, 1882,) find that the cinchona

alkaloids increase heat production and

heat dissipation, and that with a single

exception, heat dissipation is more
decidedly increased than heat produc-

tion. In this latter instance these

functions were equally affected. In

two thirds of the experiments made
with cinchona sulphate heat dissipation

was more increased than heat produc-

tion. With cinchonida sulphate a

greater increase of heat dissipation oc-

curred twice, a greater increase of

production once. The potash salts

stimulated both theruric functions

equally. Caffein increased heat pro-

duction most. The results as regards
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alcohol of Drs. Wood and Reichert

confirm those previously obtained by

Dr. Bevan Lewis {Journal of Medical

Science, Vol. XXVI.
, p. 31) and are to

the effect that alcohol produces an

average increase in both functions. Drs.

Wood and Reichert regard Dr. Lewis'

statement that the characteristic action

of alcohol is an increase of heat pro-

duction, as not being warranted by

their experiments or his own. The
final conclusion from these researches

is " that there is no sufficient evidence

as to which of the two functions is first

affected by the cinchona alkaloids,

alcohol, or the potash salts. In a

general way these researches tend

to confirm the views lately express-

ed in the American Medical Weekly

respecting the action of anti-py-

retics.

Evolution of Acute Specific Dis-

ease.—Dr. K. Millican {British Medi-

cal Journal, September 30th, 1882,)

believes that all specific diseases may
arise de novo. Smallpox and other

diseases of very high specificity do so

arise, but only in exceedingly excep-

tional instances. He believes that the

processes of development and origin

of species to be still going on in dis-

ease ; that organisms not essentially

disease germs, may become so on in-

duction .within the human economy.

Certain .results of Postear seems to

confirm .this new view of Dr. Millican.

He further believes that the form

taken by the disease depends upon the

pabulum taken by the germ, and that

specific characters are, in course of

time, developed in the germ. This

process, .in his opinion, accounts for

the de novo origin of the acute specific

diseases, for abnormal cases of these

diseases, and for changes of type in

transmission. It is probably evolving

through, in the. unclassi.fi.able diseases

and abnormal cases, fresh specific

diseases in the near future.

Tuberculosis of Early Infancy.

—Dr. Abelin {Nordeskt Mediciniskt

Arkir Band XIV., Haftet 8) believes

that tuberculosis is more common dur-

ing the first year of life than is generally

thought. The diagnosis during life of

general miliary tuberculosis is difficult,

nay almost impossible, and only to be

made by autopsy. The disease ap-

pears to occur during certain years in

epidemic form, and from the statistics

of the Child's Hospital of Stockholm,

Sweden, Dr. Abelin is induced to be-

lieve that a specific infection exerts an

influence in the production of these

epidemics. He has not found any

cases of congenital tuberculosis. Fresh

air and isolation he considers of great

importance in treatment.

Action of Blood Constituents

ON Heart.—Dr. S. Ringer {Journal

of Physiology, August, 1882,) finds

that water alone induces persistent

ventricular spasm, which is obviated by

sodium chloride. Sodium chloride

solution alone caused prolonged ven-

tricular dilatation. Minute addition of

potassium salts to sodium chloride

solution greatly accelerated ventricular

dilatation and produce a normal heat.

Albumen seems to be without in-

fluence.

Pregnancy in Advanced Age.—
A negress, aged 121, residing in

Georgia, has given birth to several

children, after she had passed her one

hundredth year. The case seems to

be well authenticated.

Health of Criminal Women.—
Dr. E. H. Mosher {Boston Medical and

Surgical Journal, October 5th, 1882,)

finds that twenty per cent of the

women resident in the Massachusetts
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State Reformatory Prison for Women,
were syphilitic. That but one per

cent suffered from delirium tremens.

Respiratory affections were infrequent.

He concludes : First. Intemperance

and unchastity are the chief vices

which fill the penal institutions with

women. As to the causes preceding

these vices he expresses no opinion,

and his paper is, therefore, defective.

Second. These vices lessen recupera-

tive power and increase susceptibility

to disease. Third. The morbid con-

ditions directly consequent on these

vices are syphilis, alcoholism, dys-

pepsia, rheumatism, general anaemia.

Fourth. Morbid conditions of body
tend to increase the tendency to crim-

inality. Fifth. The women commit-
ing high crimes are, as a rule, of a

more sensitive nervous organization

than those guilty only of drunkenness

and unchastity. About one and one
half per cent were insane, and about

seven tenths of one per cent of the

remainder were epileptic. Respiratory

affections were rare, which speaks well

for the prison.

SELECTIONS.

Helmholtzand Carter on Eve-
sight.* In his " Popular Lectures on
Scientific Subjects," first presented to

English readers about seven years ago,

Professor Helmholtz dwelt with some
measure of satisfaction upon the cir-

cumstance that ophthalmic science

had made an advance within a brief

* i. " Lectures on the Recent Progress of the

Theory of Vision." By Professor Helmholtz.

Translated by Pye Smith, M.D., F.R.C.P.
("Popular Lectures on Scientific Subjects.")

London : 1873.

2. " Eyesight, Good and Bad." A Treatise on
the Exercise and Preservation of Vision. By
Robert Brudenell Carter, F.R.C.S. Lon-
don : 1880.

period of years which was quite with-

out a parallel in any other department

of the healing art. This statement was

well borne out by the account which he

himself gave in those lectures of the

" Recent Progress of the Theory of

Vision," and it is perhaps even more
strikingly confirmed in the little vol-

ume which has been since printed by

Mr. Brudenell Carter. Both books

aim at wide usefulness, and are cast in

a popular form, and both are notable

and excellent in their way. But each

has a purpose and method of its own.

In a brief introduction which is prefix-

ed to the lectures of Helmholtz, Pro-

fessor Tyndall draws attention to the

circumstance that those discourses by
the Berlin professor of physics were

primarily addressed to an audience of

refined and cultivated literary taste,

and that they were in reality delivered

with a view of awakening an interest

in the researches of science in that

favored section of the social com-

munity. It must be admitted that

their distinguished author has been

singularly fortunate in the accomplish-

ment of this design, for the lectures

are models of the way in which such

subjects should be presented to edu-

cated, but unscientific, people. In

Mr. Brudenell Carter's more recent

book the important theme which has

been so gracefully and eloquently ad-

vocated by Professor Helmholtz is

followed up into its practical and

serviceable applications. The proper-

ties of light, and the structure and

functions of the eye," are in the first

instance explained ; and this is done in

language so simple and clear that the

subject is brought within the easy ap-

prehension of persons of the most

ordinary intelligence, with one per-

haps not very serious, although note-

worthy, drawback, the somewhat too

free use of unfamiliar words, which are
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out of place in a treatise addressed to

the audience which Mr. Carter contem-

plates. It is hardly to be conceived

that such terms as emmetropia, hyper-

metropia, asthenopia, and presbyopia

can be of such frequent occurrence in

the "precepts and injunctions which

are repeated" in the author's "con-

sulting-room day by day," as they are

in the pages of the book which is here

consecrated to the task of explaining

those maxims, and of making them
more readily and easily understood.

With this one reservation the very

high praise may be awarded to Mr.

Carter's little book, that it is a worthy

companion and sequence to the popular

lectures of the German panegyrist of

ophthalmic science. Mr. Carter's vol-

ume, although of small compass and

unpretentious aspect, is really a most

serviceable exposition of the principles

which are concerned in the exercise anc|

preservation of the human organs of

sight, and of the functions of sound

vision, as will be abundantly gleaned

from some of the following notices of

its contents.

All readers of the Edinburgh Review

will be aware that the eye of the most

highly organized animals, and of man,

is a camera obscura, or dark chamber,

analogous in many respects to the

instrument with which the photograph-

er accomplishes his very beautiful proc-

ess of painting a picture by the limning

power of light. The analogy between

the structure of this instrument and

the optical provisions of the eye has

been alluded to by authors on popular

science again and again, and Professor

Helmholtz very skilfully avails himself

of this analogy in laying the founda-

tions of his account of the recent dis-

coveries relating to the organ of vision.

It is not, however, so generally under-

stood how it is that either the instru-

ment of the photographer, or the eye,

remains a dark chamber, notwithstand-

ing the fact that it has a clear and as

it were open window exposed to the

free impact of light. This, indeed, is

not alluded to even by Helmholtz in

his introductory explanation, and may
therefore prove worthy of a passing

remark. The circumstance is in a

large measure dependent upon the

somewhat curious fact that a shadow is

cast behind even a transparent lens of

glass when it is exposed to the full

sunshine. The glass casts a deep

shadow everywhere, excepting in the

central spot into which the sunbeams
are thrown, very much as a circular

disk of opaque cardboard in the same
situation might do. This is a necessary

consequence of the action of the lens,

since the bright focal image which it

constitutes is formed by the drawing

together into that spot of all the rays

of light which strike upon the curved

front of the glass. As all the rays are

concentrated in that spot, there re-

main none that are available for the

simultaneous illumination of the sur-

face around. If the combination of

lenses of the camera obscura, or the

open pupil of the eye, are exposed in

the same way to direct sunshine, a

brightly luminous spot is formed in

the centre of the field, and all the sur-

rounding parts of the internal cavity

are left in comparative darkness. The
lenses of the camera, and the corre-

sponding parts of the eye, in this way
shut out all the light from the interior

cavity, excepting that which is imme-
diately employed for the painting of

the image organically constructed with-

in by the optical media. What is

true in this case of the sun is true also

of any collection of objects lit up, as

in the case of the face of a landscape,

by artificial illumination. Each point

in the visible landscape is, in such a

case, tantamount to a reflecting sun,
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and the image of that point is consti-

tuted within the interior of the camera

or of the eye, and the combination of

the images of the various points be-

comes a miniature picture of the ex-

ternal field in all its diversity of lumi-

nous intensity and shadow.

It will be unnecessary to enter at

any greater length in this place upon

the consideration of the optical proper-

ties of the lens, and of the means by

which it so sifts out the different

pencils or sheaves of luminous rays

that are incident upon its curved front

as to group and arrange them into cor-

relative positions in the inverted minia-

ture image after they have passed

through the refracting medium. This

is very lucidly and quite exhaustively

dealt with in the first chapters of Mr.

Brudenell Carter's " Treatise on the

Exercise and Preservation of Vision."

But it may be safely assumed that as

much at least of this is generally

understood as will enable the reader to

follow with ease whatever allusions

may have to be made to such optical

matters for the purpose of this article.

The analogy of the camera of the

optician to the human eye is, however,

not complete in all its particulars. It

breaks down in one very important

point. The camera is adapted to its

picture-forming work by sliding the

front part of its rigid frame out or in,

according as the objects which are to

be depicted are near or far. The
reason for this adjustment of the in-

strument to near or far work is very

intelligibly explained by Mr. Carter in

the following passage, which is worth

quoting as an illustration of the clear-

ness of his style, as well as for the

argument which is to be reared upon
its statements. In one of the intro-

ductory chapters of his treatise on
" Eyesight," he says :

Among the first things which may

be observed by the aid of a camera is,

that the nearer the object is to the

lens, the greater must be the distance

between the lens and the screen, in

order that a clear and well-defined

image may fall upon the latter ; and

the reason of this is not far to seek.

There is, for every lens, a constant

distance at which it will bring to a

focus rays which fall upon it in a state

of parallelism. Let us suppose, in the

case of a given lens, that this distance

is ten inches. It is obvious that, if the

rays which fall upon it are not parallel,

but divergent or spreading out from

their point of issue, a certain portion

of the power of the lens will be con-

sumed, so to speak, in rendering them

parallel, before it can begin to render

them divergent ; and hence their union

in a focal point will be delayed, or will

only occur further away from the lens

than if they were parallel originally.

In like manner, if the rays are already

convergent when they reach the lens

part of its work will be already done
;

and the focal union will occu$ sooner,

or nearer to the lens, than if the rays

were parallel. In estimating the power

of a lens, we always take its focal

length for parallel rays as the basis of

computation ; and this is called its

principal focal length, or, more com-

monly, its focal length only. It is, of

course, invariable ; while the distances

of its foci for convergent or divergent

rays will depend, in every case, upon

the degree of the deviation of these

rays from parallelism. Strictly speak-

ing, all light exists in nature in the

form of divergent rays, but those which

proceed from a far-distant point to

fall upon so limited an area as that of

a small lens may, as already said, be

considered and treated as parallel. As
soon as the luminous point or other ob-

ject approaches the lens, however, the

divergence of the rays becomes very



538 SELECTION'S.

appreciable ; and so the camera, when
arranged to give a clear image of the

horizon, would give only a blurred and

confused image of objects on the other

side of a room. In order to render

the latter image as clear as the former,

either the distance between the lens

and the screen must be increased, or

else the power of the lens itself must

be increased, as by the addition of a

second one. Unless one or other of

these changes were made, the screen

would intercept the rays of light be-

fore they were brought to union, and

an imperfect or indistinct picture would

be produced.

In the case of the telescope precise-

ly the same adjustment for varying

distance, it will be remembered, has

to be performed. The magnifying

glass at the eye end of the instrument

is moved out and in by the sliding ad-

justment of that part of the tube. But

for the most remote heavenly bodies,

namely, the fixed stars, no alteration

of adjustment is required for different

luminaries, because they are all so very

far away. They are all contemplated

through the lenses of the telescope as

objects at an approximately infinite, or

at any rate optically incommensurable,

distance.

Now, although the human eye is mod-
elled upon the same general principles as

the artificially constructed camera of

the optician, the resemblance has not

been carried so far as to confer upon it

any form of sliding adjustment. Its

globular form and its tense mem-
branous walls forbid the adoption of

any such plan. It nevertheless does

possess some means of accomplishing

an adaptation to distance. Persons

endowed with the ordinary powers of

sight are aware that they can, at will,

look either on trees and hills upon the

remote horizon, or on the letters of a

book held within arm's length in the

hand, and see both with equal facility

and clearness. But they are not both

visible in this distinct way at once.

The Dutch physiologist, Donders,

has devised a very pretty way of de-

monstrating this. He points out that

if a piece of net be held between a

printed page and the eye, either the

printed words of the page or the fibres

of the net can be seen at will ; but they

can only be seen one after the other as

the attention is shifted, in rapid suc-

cession it may be, from one to the

other. When the letters are looked

at, the net only presents itself as an

undefined shadowy film, and when the

net is the object of attention the letters

melt away into a field of gray haze.

In order to see first the one and then

the other, some change has to be made
in the arrangement of the structures of

the eye, and if the net is held very

near to the eye, and looked fixedly at

for any considerable time, the effort is

quite palpable, for it is soon accom-

panied by a very painful sense of

fatigue. The way in which this ac-

commodation of the eye to distinct

vision at varying distances is brought

about remained an inpenetrable mys-

tery until a quite recent time. It is now,

however, perfectly understood, and its

discovery marks one of the great steps

in the advance which Professor Helm-
holtz alludes to in his popular lectures

on the "Theory of Vision," not only

on account of the scientific interest

which it involves, but also on account

of the revolution which it has wrought

in some part of the views and practice

of occulists. Before, however, this

matter can be adequately grasped, a

brief reference must be made to the

structural conditions and arrangements

upon which it depends.

The outer investment of the eyeball

consists of a tough, white membrane
of considerable strength, which, on
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account of its seeming hardness, has

been termed the sclerotic coat. It is,

however, tense rather than hard. It is

kept tight and of a fixed globular form

by the liquid with which the greater

part of its interior cavity is filled. It

is opaque and impervious to light,

except for a short space in front,

where it is transformed into a kind of

bow-window of transparent, hornlike

substance, which, on account of its

hornlike nature, is called the cornea.

Through this bulging bow-window the

pupil and iris can be seen. The iris is

an adjustable curtain of interlaced

muscular fibres, arranged immediately

behind the cornea in such a way that

it can be more or less drawn according

to the need for diminishing or increas-

ing the admission of light. The pupil

is the dark interior cavity of the

chamber, revealed through the clear

central aperture, which is surrounded

by the circular curtain. Immediately

behind this clear central opening is

fixed a double convex lens of trans-

parent crystal, endowed with the

power of forming a picture behind its

posterior curved surface in precisely

the same sense as the lenses of the

optician's camera. The picture traced

by the crystalline lens may indeed be

actually exhibited in the case of the

white rabbit, the coats of whose eyes

are deficient in the usual opacity of

the external coverings of the organ.

When such an eye is taken out from
the orbit of the recently killed animal,

and held up with the pupil and cornea

directed toward the flame of a candle,

or toward a sunny landscape, an in-

verted image of either the flame or the

landscape immediately presents itself,

sketched out in light, upon the back
part of the globe. In the living eye
the image of light thus formed by the

instrumentality of the crystalline lens

falls upon a delicately organized screen

of nervous texture which is termed the

retina, and which, through the agency

of its connection with the brain, is

capable of feeling the image in all its

diversity of color and luminous inten-

sity. Such, essentially, in barest out-

line, are the mechanism and the optical

and vital arrangements upon which the

functions of vision depend.

The eye is preserved in the con-

venient form of a sphere or ball by the

simple device of having its interior

cavity filled with liquid, which pre-

vents the limp and otherwise flexible

coats from puckering up into any
irregularity of shape. It is like a

bladder distended with water, which is

firm and tense on account of the con-

tained liquid being so shut in by the

membranous wall that it cannot escape

anywhere from the tight grasp in which

it is held. There are, however, in the

interior of the eye, two quite distinct

chambers in which this liquid is distrib-

uted, one in front of, and one behind,

the crystalline lens. The lens hangs,

as it were, in the midst of the liquid.

The portion which is in front of the

lens is little more than a very weak
aqueous solution of salt, and is on that

account termed the aqueous humor of

the eye ; the portion which is behind

more nearly resembles a solution of

white of egg. On account of this

somewhat thicker consistency it is

termed the vitreous or glass-like humor.

Both humors, however, exert very

nearly the same influence upon the

vibrations of the light, and the optical

part of the eye thus comes to be con-

sidered as composed simply of two
refracting parts—the denser lens and

the thinner humors. The iris is loosely

suspended in the aqueous humor in

front of the lens, so that it has the

water-like liquid bathing both surfaces,

and thus enjoys the same ready free-

dom of movement that it would pos-
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sess if it were simply immersed in

water. The humors of the eye are

supplementary aids to the image-

forming capacities of the lens. But

they are only subordinate aids, as

their influence in this particular is com-

paratively small. For simplicity'

s

sake the crystal lens and the associated

humors may be looked upon as

together constituting one single lens,

and the visual power of the eye in

reality depends upon three curved

surfaces which are found in the com-

bination of humors and lens—the front

surface of the globe, or cornea, upon

which light in the first instance strikes

as it enters the transparent media of

the eye, and the front and the back

protuberant surfaces of the crystalline

mass itself. The position of the defi-

nite image within the eye is determined

by the form of these surfaces, taken in

connection with the density of the

crystalline substance and its associated

humors.

But although the globular form and

tense state of the eyeball preclude the

idea that there can be any sliding back-

ward and forward of the lens to adapt

it for sharp vision at varying distances,

these by no means militate against an

alteration of the curvature of the exter-

nal surfaces of that body—a change of

its shape without any variation of its

bulk. This indeed is the method
which has been devised. The lens is

converted into a more powerful instru-

ment of refraction, when near objects

are looked at, by a drawing in of its

transverse dimensions and a bulging

out of its front contour. The struct-

ural means by which this piece of

delicate adjustment is accomplished

within the ball of the eye without put-

ting any injurious strain upon its ex-

quisitely sensitive and frail nerve text-

ures is as admirable as it is efficient.

The lens itself is contained within an

outer sheath or shell of a somewhat

horny character, and this is set in a

circular rim held stretched out in all

directions by a series of seventy elastic

bands. These bands, which radiate

out from the rim of the lens, are about

a fifth part of an inch long, and they

are connected at one end with the

outer coat of the eye, and at the other

with the lens. The lens settles itself

down, under the outward pull of these

elastic stretchers, into a certain defi-

nite form, which is therefore its shape

of rest—the contour which it assumes

when left free from all muscular inter-

ference—and this is its adjustment for

the far point of sight. The elastic

bands are, however, connected also

with a series of muscular fibres which

act antagonistically to them. When
the muscles contract, the elastic bands

act less effectively upon the rim of the

lens ; and when the rim is less stretch-

ed by the elasticity of its suspending

bands, the front of the lens is left free

to bulge itself out with its own in-

herency of spring. The exertion of

the muscles thus permits the curvature

of the lens to be so changed that it be-

comes like a magnifying glass of higher

power, and suited for dealing with the

more divergent beams of nearer objects.

When the muscles are relaxed after

their contraction the lens is again

flattened in front by the then prepon-

derant influence of its suspending

bands, and so restored to its adjust-

ment for distant vision. The muscles

of accommodation, which accomplish

the service of altering the form and

power of the lens, lie heaped in pucker-

ed folds all round the outside of its

rim. The optical adjustment of the

eye is thus virtually an antagonistic

play between mechanically elastic

bands on the one hand, and living

muscular fibres on the other. The
elastic bands flatten the lens to fit it
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for the vision of distant objects. The
muscular fibres bulge the lens out.

But, as the contraction of the elastic

bands is a merely physical operation,

like the return of stretched india-rubber

to its original length after the extend-

ing force has ceased, while the con-

traction of the muscular fibres is an ac-

tive effort of animal life, the eye is

destitute of all exertion and strain

when it is occupied with the vision of

distant things, but is the seat of con-

siderable strain so long as it is employ-

ed in the vision of near objects. The
amount of the accommodation for

near vision is also proportional to the

quantity of muscular energy that is

called into play. The bulging out of

the front of the lens, to qualify it for

dealing effectively with near objects,

being a directly vital operation, is of

course performed at the cost of ex-

penditure of both organized substance

and vital energy.

The conclusion that the eye is

enabled to accommodate itself to sharp

vision at various distances by a change

in the shape of its crystalline lens is

not one that has been doubtfully or

loosely formed. The fact rests upon

the evidence of keen observation and

very careful experiment. The dis-

covery of the process is indeed one of

the most remarkable triumphs of

scientific perseverance and skill. That

the process is one of exceeding subtlety

and delicacy may perhaps be inferred

from the circumstance that it so long

eluded the notice of the eager ob-

servers who were watching on its track.

It was at one time supposed that the

power of accommodation in some way
depended upon change in the form of

the front portion of the eye. This,

however, was long ago disproved by
an ingenious experiment of Dr.

Young's. He demonstrated that the

process is quite as efficiently performed

when the head is plunged into water,

and when the refracting power of the

cornea is necessarily destroyed, in con-

sequence of having under such circum-

stances an aqueous medium of nearly

the same density in close contiguity

both before and behind. The first ma-

terial step toward the solution of the

problem was made by the French sur-

geon Sanson. He was fortunate enough

to have his attention caught by the

fact that the two surfaces of the crys-

talline lens throw off a faint gleam of

reflected light when very oblique beams

of illumination are admitted into the

eye from a lamp. Max Langenbeck,

another very careful observer, next

noticed that these faint gleams change

the direction of their glance as the

accommodation of the eye is altered

from near to far vision. The glancing

play of the curved surfaces of the lens

was still further investigated by Cramer

of Utrecht and Professor Helmholtz of

Berlin, and, in the end, an instrument

was contrived by Helmholtz which now
enables the oculist not only to discern

the changes in the shape of the lens,

but also even to measure their amount,

and to determine the precise curvature

of the surfaces concerned, and the

distances of those curved surfaces from

each other, in any given eye. Profes-

sor Donders, the distinguished physi-

ologist of Utrecht, has also shown how
this instrument may be turned to prac-

tical account in producing optical com-

pensations for defective sight.

There is one particular in which it

appears at a first glance that the living

eye possesses a marked advantage over

the camera of artificial construction.

Its dark cavity is of globular form in-

stead of being square. The image

which is projected upon the nerve

screen of the eye is therefore distinct

over a wider range than any that can

be formed upon the flat ground-glass
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screen of the optician's instrument.

All persons who are familiar with the

manipulations of photographic art are

aware that it is one of the'imperfections

of the instrument, which opticians are

perseveringly endeavoring to remedy,

that, whereas the luminous picture can

easily be made very sharp upon the

middle of the field, it invariably shades

away into confusion and blurring to-

ward the edge. When the glass screen

is so placed that the divergent bundles

of light from the immediate front of

the lens are brought to a sharp focus

in the picture, the divergent rays from

the sides do not meet in sharp focal

points in other parts of the same picto-

rial plane. This difficulty is to some
extent overcome in the work of the

optician in two ways. A combination

of lenses is employed, in which the

contour of each constituent of the as-

sociated group is so varied as to give it

a tendency to correct the imperfections

of the rest. But, in addition to this,

opaque screens with small circular

openings, known technically as dia-

phragms, are so introduced between

the separate lenses of the group as to

intercept and cut off the most oblique

rays, and in that way prevent them

from blurring the outworks of the

picture. In the language of the photog-

rapher, it is said that small apertures

and diaphragms are needed for the

formation of a picture of large angular

area upon a flat field ; and the nearer

the objects are which are being dealt

with, the more rigidly this precaution

has to be observed.

In the living eye this source of im-

perfect definition in the picture upon

the screen is materially lessened by the

curvature of the globe. The nerve

screen is brought round toward the

spot where the lateral rays can fall as

sharply in focus as the central ones.

With the photographic camera it is

considered a very excellent combina-

tion of lenses which furnishes upon a

flat field a picture subtending an angle

of 44 . In the human eye, on the other

hand, a fairly useful field of i6o° in

width is secured. But, in the eye, the

vision is not absolutely sharp through-

out the entire extent of this very wide

field. A second and supplementary

expedient is therefore brought into

play to insure that exquisite perfection

of result which is ultimately attained

in the case of the eye.

The optic nerve, which is the great

channel of visual impressions, and

which issues for that reason from the

brain, enters the back part of the

globe of the eye, about a tenth of an

inch on the inner side of its centre, as

a thick white cord nearly a sixth part

of an inch in diameter. This cord is

almost entirely composed of exquisitely

fine nerve threads, distinct from each

other, but packed closely side by side.

There are at least two hundred and

fifty thousand of these delicate threads

in each nerve. When the thick white

cord has passed through the outer

coats of the eye, these threads are

loosened out from each other, and

arranged into the form of a tangled

web, which is distributed along the

interior surface of the globe, so that it

lies in immediate contact with the

transparent vitreous humor with which

the posterior portion of the cavity is

filled. It is this nerve lining of the

eye which is termed the network or

retina. Each of its delicate threads

originates backward in the actual sub-

stance of the brain. It is a prolonga-

tion outward of the brain-pulp. The

retinal threads are spread exactly

where the luminous pictures are traced

within the eyeball by the lens. They
play the part of the receiving screen.

The threads themselves are the com-

municating lines by means of which
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the shocks of the luminous vibrations,

concentred into focal points by the

agency of the lens, are passed onwards

to the brain. The nerve threads, where

they are spread out on the inner lining

of the eye, are associated with a con-

siderable number of minute vesicles of

pulp, and with some granules, fibrous

material, and blood-vessels, which are

all woven up together, so as to convert

the retinal network into a kind of mem-
brane, or tunic, in that form regarded

as the inner coat of the eye. This

coat, however, is everywhere so deli-

cate as to be quite permeable to light.

The nerve threads terminate in this

lining web by being turned sharply

back, so that their ends are thrust

against the dense outer coat of the

eye. Where this occurs each thread is

either swollen somewhat out into a

conical form, or it is moulded into the

shape of a cylindrical rod : that is to

say, some of the nerve threads termi-

nate in conical bulbs, which are techni-

cally distinguished as the cones of the

retina ; and some end as rods which

are in no way swollen out, and which

are therefore of smaller size than the

cones. When the structure of this

part of the eye is examined in plan by
the help of a microscope, the cones are

seen to be packed together side by
side like the constituent chequers of a

mosaic pavement, but in most parts

with a cluster of dots, which are the

transverse sections of the rods, set

round and between the chequers of

the mosaic. The appearance then is

that of a field of conspicuous spots

bordered by smaller dots. There is

a pavement of rod-bordered cones.

Sometimes there is only a single row
of rods to each chequer of the cones

;

sometimes there are two or more rows
;

and sometimes the individual cones are

fitted close together without any bor-

ders at all. But this close-set pave

ment of cones, unbordered by rods, is

found only in one particular part of the

web. It is entirely confined to the

central tract of the back of the eye

—

the part which is immediately opposite

to the centre of the pupil. The retinal

membrane is there thinned away, so

that a shallow degression or pit is

formed. In this central pit all the

coarser parts of the structure, the non-

nervous fibres, the granules, the blood-

vessels, and even the rods disappear,

and there remains only the closely set

mosaic of cones, with an investment of

filmy nerve vesicles of the most deli-

cate organization in front. This hol-

lowed or dug-out part, which is, in

reality, the most sensitive spot in the

nerve structure of the eye, is techni-

cally distinguished as the fovea central-

is, or central pit of the retina. Helm-

holtz states that the cones, which con-

stitute the mosaic in this central extra-

sensitive spot of the eye, are smaller

than those which are elsewhere associa-

ted with the bordering of rods. They

have been estimated as being so ex-

quisitely minute that not less than ten

thousand of them could be ranged, side

by side, within the measure of an

inch. That, it must be remembered,

implies that a square inch could ac-

commodate one hundred millions of

them. But, as a matter of fact, this

extra-sensitive spot is of very limited

extent. It is quite covered by the

image of the finger-nail, held up at

arm's length from the eye. It can re-

ceive not more than a word of ten let-

ters of a page of the Edinburgh Review,

at the ordinary distance for reading.

The surrounding parts of the nerve

tunic of the eye are of very inferior

sensibility in comparison with this cen-

tral spot. Their acuteness of visual

perception is reduced by the circum-

stance that their retinal cones are sepa-

rated from each other by the intrusion
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between them of the clustering rods,

and the larger the amount of rods that

are thrust in between the cones, the

less keen is the sense. The effective

consequence of this arrangement is

that such portions of the visual picture

formed within the eye as fall upon the

central spot are very sharply and dis-

tinctly seen, while the other parts of

the image are comparatively faint and
obscure. If the attention is steadily

fixed upon some definite object within

the range of sight, this may be experi-

mentally proved. It will be noticed,

when the glance is in this way arrested

upon a printed page, that one word is

sharp and clear, but that the rest of

the words are more or less blurred and
confused, until the eye is allowed to

run along the line, and so change the

field of its operation. When this is

done, the different parts of the line are

brought in succession to bear upon the

narrow limits of the central spot. Pre-

cisely in the same way, only those por-

tions of a distant landscape are dis-

tinctly seen upon which the eye is cen-

tred at the instant. All other parts

are obscure and blurred. It is for this

reason that it is so difficult a task to

see a balloon high up in the sky, until

the speck has been once caught by the

eye.

It can only be seen when the

eye is so placed that its image falls

upon the central sensitive spot. But
this can only occur when the eye is

directed immediately toward the bal-

loon, and when the crystalline lens is

duly adjusted for the task of distant

vision. So long as the eye is roam-

ing about in search of the as yet unde-

tected position of the minute speck, its

image falls upon parts of the visual

screen which are too dull for its ap-

prehension. Color, again, is very im-

perfectly distinguished by the less sensi-

tive outside portion of the retinal sur-

face.* It is, therefore, with the living

eye very much as it is with the camera
obscura of artificial construction. A
sharply defined picture is formed only

at the part of the recipient screen

which is centrically opposite to the

image-forming lens. The eye, never-

theless, commands, as has been already

remarked, an exceedingly wide field.

How, then, is this turned to practical

account ? Any one may answer this

question experimentally, and find the

proper solution of this enigmatical piece

of optical science, by noticing what

occurs in the ordinary process of read-

ing. The eye is rapidly and almost

unconsciously run along the words line

after line. This is done in order that

the image of each succeeding word may
be transferred in turn to the sensitive

tract of the visual membrane. The
eye, when it is in use, never rests still

for more than a passing instant. By
means of a series of muscular cords

which are attached to the outside of

the ball it is rapidly rolled about in all

directions, and clear images of different

parts of the field of view are thus form-

ed in such rapid succession that all are

in the end seen as if sharply defined at

the same instant. The attention, how-

ever, is so habitually given to the

small part of the visual field which for

the moment is most distinct, that the

simultaneous confusion and indistinct-

ness of other parts are overlooked. The
eye is superior to the artificial camera

as an instrument of wide definition on

account of the rapidity and facility of

its vital movements. The camera fixes

* It is perhaps wort v f note as a curious cir-

cumstance that the central spot of the nerve mem-
brane of the eye is not as responsive to faint lu-

minous impressions as the surrounding duller

parts. It is on this account that very faint stars

are often most readily seen when the eye is not

looking directly toward them. The central part

needs a certain measure of intensity of light for

the support of its higher powers of clear definition.
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its glance upon the field in front, and

forms a picture on its screen that has a

clear and bright centre, and obscure

and blurred outskirts. The eye sweeps

its glance over the same range, and

forms clear pictures of all its parts, one

after the other, and it does this with

such ease and quickness that the suc-

cessive steps of the process are not

consciously marked. The less sharp

perception of the outer portions of the

shifting scene is, however, not without

a value of its own. Mr. Brudenell Car-

ter somewhat happily points to this cir-

cumstance in the following passage :

In technical language, the whole

lateral extent of vision is called the

field of vision, and we are said

to see directly with the central part of

the retina, and indirectly with the

lateral parts. Indirect vision is of

great value for many purposes, and

especially for giving us information as

to the directions in which it is desirable

for direct vision to be exerted. On
this account the indirect is sometimes

called the defensive part of the field,

since it gives warning of the approach

of large objects, and saves people from

being exposed to many dangers. There
are certain diseases of the eye in which
the outer part of the field of vision is

lost, so that the sight is circumscribed

as if by looking through a tube ; and
in these cases, although central vision

may be good, and the patient able to

read small print, there is yet great

difficulty in guiding the footsteps and
in avoiding obstacles, especially mov-
ing obstacles as in the street. There
are many persons with contracted visual

field who in one sense can see tolerably,

and yet who would not be safe in a

crowded thoroughfare. The loss of

lateral or indirect vision renders them
unable to ascertain correctly the rela-

tive positions of objects, and entirely

conceals from them many which they

would require to see in order to guide

their steps with safety. An exceed-

ingly curious example of the effect of

contraction of the field of vision was

lately related to me by an old gentle-

man, who had suffered from a malady
which produces this effect, but whose
remaining central vision I had been

able to preserve by an operation. With
the aid of spectacles he could read

such type as that of this book perfectly,

but he was somewhat short-sighted,

and without spectacles even his central

vision was a little doubtful. Standing

one day at the entrance to the garden

in front of his house, he was much
puzzled by the odd movements of two

things on the ground—things which he

thought were two black birds of un-

known species, hopping about and be-

having very strangely. They turned

out to be the feet of a market-woman
who had brought something for sale,

and whose body was invisible to him
so long as her feet were in view.

But as there is one spot of supreme

sensibility in the eye, there is also

another part of the retina which is

absolutely insensible to light. This is

known technically as the '

' blind spot.
'

'

Although rarely noticed, it is easily

discovered when the attention is ap-

propriately drawn to its existence. If

a ship lying at anchor in a roadstead

be looked at from the shore with one

eye closed, while a second vessel with

bright white sails pushes close to it,

and then moves gradually away, it will

be found that the one which is in

motion suddenly disappears, or is blot-

ted out, from the visual picture, and

then comes into sight again. If the

ship be sailing from left to right, the

right eye must be used in the experi-

ment, and the left eye be closed. The
moving ship disappears because at that

instant its image falls upon the blind

spot of the eye. If a cross be made
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upon a sheet of paper, and the capital

letter S be traced three inches, and a

little lower, away to the right, thus,

+
S

and if, while the left eye is closed and

the attention of the right eye steadily

fixed upon the cross, the paper is grad-

ually withdrawn to about ten or twelve

inches distance from the eye, precisely

the same effect will be observed. The
letter will suddenly be blotted out and

then come into sight again as the dis-

tance of the paper is further increased.

The letter disappears just when its

image is thrown upon the insensible

part of the retina. The explanation of

this insensible spot is that it occurs

where the optic nerve enters the ball

of the eye, and where, therefore, there

are no terminations of nerve threads

spread out for the reception of the vis-

ual impression. The reason why this

blind spot is not always perceived as a

blot in the visual field is that it is

placed outside the part where distinct

images are formed, and also that two

eyes are employed in the work of vision.

The portion of the field that is blotted

out in one eye is at the same instant

visible in its companion. This latter

expedient for the effacement of the

blot is so effectual and complete that,

notwithstanding the many millions of

human eyes that had previously been

affected by its presence, nothing was
known of its existence until the reign

of Charles II. when it was detected

for the first time by the French priest

Mariotte. This blind tract of the retina

is nevertheless of such ample dimen-

sions, that it is capable of swallowing up

the image of eleven full moons placed

side by side in the sky. It is just

covered by the image of a human face

looked at seven feet away. Mariotte

was in the habit of amusing Charles

II. and his courtiers by showing them
one-eyed apparitions of themselves

with their heads cut off.

The power of the eye to distinguish

very minute objects depends upon the

size of the cones in the central sensitive

spot of the retina. Any image that

can be completely sketched upon one

of these cones can be seen as a visible

point. The cones, or, in other words,

the chequers of the retinal mosaic, are

the sensational units. When the images

of two contiguous and really distinct

objects fall upon one cone of the retina,

the double impact is fused into a

single impression. The power of the

microscope depends upon its spreading

the image of the object that is looked

at so widely out within the eye that

more sensational units, or more cheq-

uers of the retinal mosaic, are engaged

in the task of examining the details of

the picture. Two stars that He less

than one minute of the spherical vault

of the sky apart are seen as a single

star, because the image of both is then

impressed upon a single cone of the

retina. But when they are looked at

by a telescope two shining points are

seen, because then each has its own
image impressed upon a different cone.

Most eyes fail to be able to distinguish

parallel white threads that are seventy-

three seconds apart, but Helmholtz

gives an instance of one keen-sighted ob-

server who could distinguish separate-

ly objects that were within fifty seconds

of each other. A black speck on a

white ground can be seen by good

eyes when it is the four-hundredth

part of an inch across. But specks of

shining gold can be seen when not

more than the eleven-hundreth of an

inch in diameter. Black and white

chequers, the twenty-fourth part of an

inch across, can be distinguished when

held up at such a distance from the eye

that the image of each chequer occupies
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something like half the breadth of a

cone of the retina.

The accommodation of the eye to

sharp vision is accomplished without

any conscious effort. When the glance

is directed from a remote to a near ob-

ject, the eye at once adapts itself to

the new task which it is called upon to

perform. The muscular bands set

round the rim of the crystalline lens

are thrown into action, and the front

curve bulges itself out to the requisite

extent. But, simultaneously with this,

the pupil is contracted to a smaller size

to cut off the most oblique rays of the

luminous bundles then issuing from

the near object, because these would

confuse and blur the image if they were

allowed to fall upon the retina. At
the same time the two eyes are so roll-

ed in their orbits as to be convergently

directed to one common point. This

convergence of the two eyes is so essen-

tially and absolutely an unconscious

act that persons with ordinary powers

of sight cannot move one eye without

its companion automatically adjusting

itself to look directly at the same

object or spot. One eye can only be

turned more toward the right or left

by moving both. So, again, if the

stimulus of a strong flash of light is

thrown suddenly into the pupil of one

eye, so as to cause it to contract for the

exclusion of the superfluous flood of

illumination, the pupil of the other eye

contracts also in intimate and apparent-

ly unconscious sympathy with its com-

panion. The proper accommodation
of the eye in all these correlative par-

ticulars is at once effectively brought

about by merely directing the glance

to the object which is under notice.

The marvellous organ then does all else

that is requisite of its own accord.

The eyes do not even partake in the

motion of the head if this is turned

when their glance is fixed on a still ob-

ject. Without conscious effort they

accomplish the really surprising task

of keeping themselves fixed upon the

right point of attention, even while

the platform upon which they are

mounted is twisted about. These cor-

related and automatic movements of

the eyes are so important and compli-

cated an affair that a special part of

the brain has been organized to take

charge of their regulation and control.

The crystalline lens of the eye,

which plays the chief part in forming

the beautiful image that is traced upon

the nerve coat of the organ, is itself

constructed out of a series of flattened

fibres of albuminous substance grouped

in symmetrical loops round six separate

axes, and connected together at their

edges by interlocking teeth. The trans-

parent mass built up in this way is

comparatively soft at the beginning of

life ; but it gets harder and denser with

the progress of time. One natural

consequence of this method of con-

struction and gradual hardening, how-
ever, is that the movements of accom-

modation, which involve a change in

the shape of the lens, are less easily

performed with advancing years. The
adaptation for distant sight which re-

quires no muscular effort remains un-

impaired. But the bulging out of the

lens for dealing with near objects and

more divergent rays cannot be properly

performed. The lens gets to be too

rigid to suffer any material alteration

of shape. This is the cause of the

failing sight of age. In early life the

lens can be so curved as to deal effec-

tively with objects that are not more
than four inches and a half from the

eye. At the age of forty years the lens

generally cannot be curved enough to

form a sharp image of any object that

is less than nine inches away. At fifty

years the point of nearest sight is re-

moved to thirteen inches ; at sixty
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years to twenty-six inches ; and at

seventy years all power of accommoda-

tion is, for the most part, lost—that

is to say, the lens has become too rigid

to be able to alter its form at all, and

therefore remains permanently fixed in

the contour that suits it for distant vis-

ion. But the increase of the curvature

of the lens, for the accomplishment of

near vision, is virtually the same thing

as if an additional convex lens were in-

troduced into the eye. The remedy

for the failing accommodation and im-

perfect sight of age is therefore to add

such a second lens in front of the eye.

In other words, spectacles with convex

lenses must be employed when the sight

is used for near objects. The increased

refracting power which cannot be fur-

nished by the living movements of the

eye is thus artificially supplied by the

addition of an outside lens, and the

divergent rays from near objects with

its aid can be brought into sharp focal

points within the otherwise too shallow

depth of the ball. Such objects as the

page of a printed book are held far

from the eye in order that the pencils

of rays which enter the pupil may be

so lengthened out as to enable them

to be focussed within the available span

of the weakened and unadjustable lens.

But. then, with this expedient, the

sharp image is brought within the depth

of the eye at the cost of being materi-

ally diminished in size, and when it is

so reduced it is, of course, less advanta-

geously dealt with by the fewer nerves

which receive the impression. A magni-

fying glass then increases the size of

the image within the eye because it

enables sharp focussing to be accom-

plished when the object is nearer to the

organ, and when, therefore, the image

is spread out upon a larger extent of the

retinal membrane.

For a considerable time after the use

of spectacles was introduced there was

no recognized system of expressing

their optical power. Every maker ad-

opted some arbitrary plan of his own.

But about the year i860 a scheme was
proposed for remedying this irregular-

ity. The power of the lens was then

marked by figures that expressed in

inches the distance at which parallel

rays were brought to a focus. Thus
No. 16 implied that the lens would
form its sharp image for parallel rays

sixteen inches away. An alternative

and still more satisfactory scheme was
devised by Professor Donders of

Utrecht, and is now coming into gen-

eral use. In this system the French

metre, which corresponds to 39.337

inches, is adopted as the unit of the

nomenclature. No. 1 lens thus means
a lens which forms a focal image for

parallel rays one metre's length from

the glass. Each succeeding number
in simple arithmetical progression then

implies the halving of the focal length

and the doubling of the power. No. 2

forms its focus half a metre, and No. 3

a quarter of a metre away ; No. 2 also

is double the power of No. 1, and No.

3 double the power of No. 2. The unit

of this system, which has the great

advantage that it promises before long

to be universally adopted by different

nationalities, is technically designated
" a dioptric."

One of the prominent objects of Mr.

Brudenell Carter's book is the teaching

of the doctrine that the compensation

of spectacles shall be immediately

applied as soon as failing sight begins

to manifest itself with advancing years.

No more mischievous mistake can well

be made than the one which is involved

in the prevalent idea that the use of

spectacles should be put off as long as

possible. This becomes evident at a

glance as soon as it is understood that

the case is one of incapacity of the lens

of the eye to adapt itself to near vision
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in consequence of loss of accommodat-

ing power. The continued effort of the

delicate mechanism of the eye to accom-

plish a task which is beyond the measure

of its capacity must necessarily be at-

tended with an injurious,as well as pain-

ful, strain. Squinting is one of the evil

consequences which are apt to ensue if

such fruitless efforts are long persevered

in. Mr. Carter remarks upon this point

in the following monitory strain :

We have seen that the effect of ac-

commodation is precisely that of adding

a convex lens to the passive eye ; and

so, when accommodation fails, we can

supply its place by adding the required

lens by art. To do this is the ordinary

function of the spectacles which are

required by all people, if their eyes

were originally natural, as time rolls

on ; the principles on which such spec-

tacles should be selected is that they

should be strong enough to be effect-

ual ; and they should be used as soon

as they are required. Opticians often

supply glasses which are too weak to

accomplish what is needed, and which

leave the eyes still struggling with an

infirmity from which they ought to be

entirely relieved ; while the public fre-

quently endeavor to postpone what

they look upon as an evil day, and do

not obtain the help of glasses until

they have striven hard and fruitlessly

to do without them. These are im-

portant practical errors. It cannot be

too generally understood that spec-

tacles, instead of being a nuisance, or

an incumbrance, or an evidence of bad
sight, are to the far-sighted a luxury

beyond description, clearing outlines

which were beginning to be shadowy,
brightening colors which were begin-

ning to fade, intensifying the light re-

flected from objects by permitting them
to be brought closer to the eyes, and
instantly restoring near vision to a

point from which, for ten or a dozen

years previously, it had been slowly

and imperceptibly, but steadily, de-

clining. This return to juvenility of

sight is one of the most agreeable

experiences of middle age ; and the

proper principle, therefore, is to recog-

nize loss of near sight early, and to

give optical help liberally, usually com-

mencing with lenses of + 1*25 or +
1 *50, so as to render the muscles of

accommodation not only able to per-

form their tasks, but able to perform

them easily. When, as will happen

after awhile, in consequence of the

steady decline of accommodation, yet

more power is required, the glasses

may be strengthened by from half a

dioptric to a dioptric at a time, and the

stronger glasses should at first be taken

into use only by artificial light ; the

original pair, as long as they are found

sufficient for this purpose, being still

worn in the daytime.

In his chapter on the management
of aged sight, Mr. Carter alludes to a

somewhat elaborate article which ap-

peared in the Quarterly Reviezv some
years ago as having "given new life

to a variety of erroneous and mischiev-

ous beliefs which were founded upon

misconception of facts." The article

to which he refers should, perhaps,

have been rather adduced to illustrate

the changes of view that occur as a

natural incident in the progress , of

advancing knowledge. It was written

before anything was known of the

mechanism of accommodation which

has been here described. In one pas-

sage its author avowedly states that it

was still an unfathomable mystery how
adjustment to vision at various dis-

tances was brought about in the eye,

and in another the imperfection of aged

sight was ascribed to "the flattening

of the ball of the eye."* The doc-

* The article, which was 011 "Spectacles," ap-

peared in the issue of the Quarterly for June, 1850.
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trine of the reviewer to which Mr.

Carter takes exception is to the pur-

port that the effect of spectacles dimin-

ishes with their use, and that such use

should therefore be deferred as long as

possible—conclusions which are en-

forced in one passage by the plausible

and misapplied aphorism that "tools

become weapons in careless hands."

The common prejudice against using

spectacles as soon as the impairment

of the sight begins to be observed with

advancing age appears to have unfort-

unately arisen from the fact that there

is a serious disorder of the eye, known
as glaucoma, which is attended with

obscure vision, resembling that of old

sight, but which is nevertheless alto-

gether different in its essential condi-

tion. The mischief in glaucoma usually

proceeds with an accelerated pace.

Stronger and stronger glasses are used

on account of the assistance which each

fresh accession of strength at first gives.

But the sufferer in the end becomes

hopelessly blind, and the result is then

erroneously attributed to the influence

of the glasses which have been em-

ployed, although as a matter of fact this

has had nothing whatever to do with

the issue of the case. The injury to

the sight in such instances is really due

to an over-tense state of the eyeball

having been set up, and to the destruc-

tion, in consequence of abnormal pres-

sure, of the delicate nerve structures

within.

Mr. Carter unhesitatingly affirms that

the habitual use of strong magnifying

glasses is not injurious to ordinary

eyes, and he supports his opinion in

this particular by referring to the cir-

cumstance that watchmakers, who
commonly employ magnifying glasses

in their work, in reality enjoy a very

enviable immunity from diseases of

the eye. It appears that it is quite an

unusual thing to find a working watch-

maker among the patients of an oph-

thalmic hospital. Mr. Carter holds

that the habitual exercise of the eye

upon fine work, such as these men are

engaged in, tends to the development

and preservation of the powers of

vision, rather than to their injury.

Artificial illumination is somewhat
more trying to the eye than daylight.

Its injurious influence is chiefly due to

the deficiency in its beams of the violet

rays which are most especially service-

able in the processes of vision. The
red and yellow tints in such light are

in excess. This is in some measure put

right when the red or yellow glare is

passed through blue glass screens. But

this expedient unfortunately so much
reduces the absolute amount of illumi-

nation that the remedy is almost as bad

as the disease. Deficiency of light is

always injurious to eyes that are en-

gaged in exacting work. On this ac-

count the ordinary plan of lighting a

room where fine work of any kind has

to be carried on by central gas-burners

hung from the ceiling, is objectionable

in the last degree. In this plan of arti-

ficial illumination, the light is given in

excess where it is not required, and it

is deficient where it is wanted. Oil

lamps, with well-arranged argand burn-

ers, accompanied by reflectors and

screens, are, on the other hand,

among the best kinds of illumination

that can be adopted. Mr. Carter al-

ludes to the form of oil lamp com-

monly known as the queen's reading-

lamp, which was in the first instance

introduced by Stobwasser of Berlin, in

terms of unqualified and well-deserved

praise. But the moderator lamp is

quite equal to it in all serviceable

qualities, if furnished with a similar

shade of dark-green glass lined with the

white surface within. The most trust-

worthy and pleasant of all lights for

evening1 use is certainlv that which is
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supplied by a moderator lamp so ar-

ranged that the eye is protected from

the glare of the flame, at the same time

that the light is evenly and softly thrown

upon the work. It is an additional

drawback to artificial light that it con-

tains more heat than is present in dif-

fused daylight, and that if long and

injudiciously used it is apt, on that ac-

count, to be injurious to delicately sen-

sitive eyes. This objection particularly

applies to such lamps as that of Mr.

Silber, in which the heating effect is in-

creased in nearly the same proportion

as the brilliancy of the light in conse-

quence of the perfect combustion of the

oil. Mr. Carter advises that, when
lamps of this class are employed, a flat

half-inch cell of plate glass, filled with

a saturated solution of alum, should

be placed between the lamp and the

eye.

This effectually intercepts the heat,

and yet does not materially diminish

the light, when candles are adopted

instead of a lamp, it is advisable that

whatever number are in use should be
grouped as near as possible together, so

that the light may be shed evenly from

one common centre. * Cross-lights are

always distressing to the eye. Mr.

Carter particularly recommends that

the least exacting kinds of work should

be reserved for evening and night.

Thus men engaged in literary pursuits

should read most by day, and write

most by night. It is worthy of note

that reading causes more strain to the

eye than writing, and that copying

work in writing makes a greater demand
upon the organ of vision than off-hand

composition. Twilight, and a mixture

of twilight and artificial illumination,

should be avoided for any kind of

work.

The pale cobalt-blue tint is the best

that can be employed when protection

for the eye from intense glare is sought,

as in the case of travelling upon snow-

fields in bright sunshine. The green

glass that is often adopted for this pur-

pose is not by any means so worthy of

confidence. Reading in railway travel-

ling is objectionable in the highest

degree for a very obvious reason. The
oscillation of the carriage continually

alters the distance of the page from

the eye, and so calls for unceasing

strain in the effort to keep the organ in

due accommodation for the ever-vary-

ing distance of the dancing image.

The exact fitting of the frame-work

of spectacles to the face and eyes is

of more importance than , is generally

conceived. If the centres of the

lenses of the spectacles do not accu-

rately coincide with the centres of the

pupils of the eyes, the consequence is

that the images in the separate eyes

are a little displaced from the positions

which they ought to hold, and that a

somewhat painful and injurious effort

has to be made by the eye to bring

those images back into due correspond-

ence for accurate vision. An incipient

squint is apt to be in this way pro-

duced. Mr. Carter recommends that

people should look to the centering of

their spectacles for themselves. This

may be easily done by standing before

a looking-glass with the spectacles in

their place. If the fit is a good one,

the centre of the pupil should then ap-

pear in the centre of the rim. Fully

formed spectacles are always to be pre-

ferred to folding frames, because they

permit of more satisfactory adjustment

in this particular, and because they are

more easily kept in the right position

with regard to the eyes. The only

advantage which the pebble enjoys

over glass for the construction of spec-

tacles is the immunity which it possess-

es against scratching and fracture on

account of its greater hardness.

The defect known as short sight is
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due to exactly the opposite cause to

the one which is operative in the fail-

ing sight of age. The passive eye,

when no accommodation effort is made,

is in such conditions incapable of bring-

ing the rays from remote objects into

focus upon the retinal membrane of

the organ. The globe of the eye is too

deep for the powers of its optical, or

image-forming, parts. The sharp image

is traced within the vitreous humor of

the eye where there is no nerve mem-
brane spread for the reception and rec-

ognition of the luminous picture.

With such eyes the natural range of

sharp vision is limited to something

like five or six inches of distance from

the front of the organ. All objects

beyond that are obscure or invisible.

The accommodation power, however,

is effectively applied to nearer dis-

tances than in ordinary eyes. Very

near objects can be sharply seen. The
near point of short-sighted vision is

generally within three inches of the

eye. In such a case the retinal image

upon the nerve membrane of the eye

is one third larger than the one which

would be formed with ordinary sight,

and it is at the same time twice as

bright. Short-sighted persons, on this

account, can see smaller objects than

long-sighted persons can, and also can

see with much fainter light. The arti-

ficial remedy in the case of the short-

sighted eye is the employment of spec-

tacles with concave lenses ; as by the

use of such lenses the pencils of light

that enter the eye are made more di-

vergent .than they would otherwise be,

the sharply defined image is thrown

farther back in the eye, and thus

brought upon the too distant retinal

membrane. The familiar and common
idea that short sight improves with ad-

vancing age is not in accordance with

fact. The slight improvement in vi-

sion that occurs .with the progress of

time is simply due to the narrowing of

the pupil, and to the consequent ex-

clusion from the eye of very oblique

rays. Short-sighted people in old age

very commonly need the help of con-

vex glasses for near objects at the same
time that they require concave glasses

for distant vision.

Mr. Carter most clearly proves that

short-sighted persons should begin to

use concave glasses at once when the

defect in their vision is observed. The
fault is primarily due to the circum-

stance that the ball of the eye is too

deep for the converging power of its

lens. The retina is set too far back.

But it unfortunately happens, when
this is the case, that the continued

effort to see objects beyond the natural

range of the eye exerts a strong ten-

dency to still further increase the back-

ward elongation of the organ, and in

that way to increase the original de-

fect. This may in extreme cases be

carried so far as entirely to destroy all

power of sight. It can hardly be too

clearly or too generally understood that

the short-sighted eye must at all times

be looked upon as a weak organ rather

than a strong on'e, and as open to dan-

gers which do not affect more ordinary

eyes to the same degree. The defect

too commonly originates, indeed, in a

feeble and preternaturally unresisting

state of the outer coat of the organ,

upon the elastic resiliency of which the

preservation of the proper proportions

and shape in some measure depends.

If delicate children, in whom such a

condition is most apt to be found, are

allowed continually to bring their work

up nearer and nearer to the eye, and to

sit straining at close application for

long periods, short sight is almost cer-

tain to be engendered. In such cases

concave spectacles are required, not so

much to make the sight better, as to

compel the keeping of the work farther
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away from the eye, and so to remove

the strain which is augmenting the mis-

chief. Mr. Carter is earnest in his

condemnation of the reprehensible

practice of teaching delicate children to

read and write at too tender years.

Some careful investigations, made by

Dr. Cohn at Breslau, prove that some-

thing like one child in ten at ordinary

schools is affected with short sight, and

that the short-sighted children are al-

most invariably found in badly-lighted

schools, and where the desks and seats

are so planned as to cause stooping

while at work. Dr. Erismann in Russia,

and Drs. Agnew and Loring in Amer-
ica, strikingly confirm these observa-

tions of Dr. Cohn, and there seems to

be but too good ground for the suspi-

cion entertained by Mr. Carter that

badly lighted and injudiciously fur-

nished schools must be regarded as

nurseries for the development of short

sight. The well-ascertained fact that

short sight is most prevalent in Eng-
land among dwellers in towns and

among the children of the educated

classes, certainly tends to support this

view.

There is another form of irregularity

of vision, dependent upon faulty con-

struction of the optical mechanism of

the eye, which is not unfrequently met
with, and which is due to the curvature

of the front portion of the globe of the

eye not being exactly the same in all

directions. The carve is for the most
part flatter in a transverse direction

than it is in a vertical one. Nearly all

eyes are affected with this irregularity

in a slight degree ; but it then does not

produce any sensible defect in the

sight. When, however, it is present

in a more marked degree, vertical and
horizontal lines cannot be simultane-

ously brought into sharp vision upon
the retina. When the letters in a

printed book, which are principally

composed of upright strokes, are fairly

seen, other characters, which are chiefly

formed of transverse strokes, are so

confused that they cannot be distin-

guished from each other with certainty.

This defect is technically known as as-

tigmatism, a word which implies that

all the divergent pencils concerned in

the formation of the visual image are

not brought to sharp focal points.

The defect is discovered by looking at-

tentively at a figure composed of black

lines crossing each other transversely

and obliquely after the manner of the

rays of a star. When some lines in

this figure are sharply defined, others

are blurred and confused. An Ameri-

can physician, Dr. Pray, has devised a

very excellent test for the detection of

this visual imperfection. He employs

bold capital letters, some of which are

formed of lines ranged horizontally, and

others of lines drawn transversely or

obliquely. When these letters are

looked at by an astigmatic eye at a

distance of six or eight feet, the

stripes are visible in some letters and

not in the rest. This defect is capable

of being remedied to a considerable

extent by the use of spectacles whose

lenses are of a cylindrical instead of

spherical contour.

There is one very serious structural

defect of the eye too frequently met
with, which has an interest of its own
on account of the remarkable success

with which the principles of optical

science are applied for its relief. It

occasionally happens that, as the crys-

talline lens of the eye condenses and

hardens with advancing years, it thick-

ens at the same time and loses its per-

meability to the passage of light. The
pupil then assumes the translucent as-

pect of a mass of falling water, and the

disease has on that account received

the name of cataract. The sight is in

the first instance impaired during the
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production of this opacity of the lens,

and ultimately lost. The remedy for the

defect is the removal of the obscured

lens out of the way, and the employ-

ment in its stead of an artificial lens of

glass placed in the front of the eye.

The crystalline lens is extracted from

the interior of the eyeball through an

opening cut into the outer coat of the

organ for the purpose. After the re-

moval of the lens no image, of course,

is formed upon the nerve membrane of

the eye until a lens of glass is placed in

front of the pupil. A most striking

proof is then afforded of the circum-

stance which has here been insisted

upon, that the accommodation of the

eye for vision at various distances is

accomplished by the crystalline lens.

After this lens has been removed by

the surgeon, all power of accommoda-

tion is lost. Spectacles of different

powers have to be employed for near

and for distant objects, and no objects

can be distinctly seen but those which

happen to be at the distances for which

the spectacles are immediately fitted.

The eye does not deal achromatically

with the colored constituents of light.

But the chromatic dispersion which it

causes is not so great as that which is

produced by glass, on account of the

fluid or moist nature of its refracting

media. When the flame of a distant

street lamp is looked at through a

piece of blue glass, a red image is seen

surrounded by a broad, violet-colored

halo. The green and yellow fays issu-

ing from the flame are in such circum-

stances intercepted and quenched in

passing through the glass, while the red

and blue rays traverse it. The red and

the blue rays, however, do not then

travel exactly along the same path

after they have entered the ball of the

eye. They are separated from each

other by the dispersive power of its

refracting media, the lens and humors,

and so seen in the form of a red centre

fringed with blue.

The vitreous humor which intervenes

between the crystalline lens of the eye

and the retina is not absolutely homoge-

neous and pellucid in its structure. It

contains traces of fine fibres, and minute

vesicles, scattered about, and floating

more or less in the more liquid portion.

These floating motes, although possess-

ed of a considerable measure of trans-

parency, are not as thoroughly perme-

able to the vibrations of light as the

investing liquid. They cast faint shad-

ows upon the retina, which are apt to

be noticed, when the attention is fixed

upon them, as flying specks. They
scarcely ever appear immediately in

front of any object that is under close

scrutiny, but present themselves float-

ing about somewhere around. They
exist naturally in all eyes, and can al-

ways be discerned when a white cloud

is looked at through a pinhole pierced

in a card. They are occasionally in-

creased in number or conspicuousness

from some incidental derangement in

the composition of the humor, and are

then apt to become annoying or trouble-

some, although not really indicating

any serious mischief in the organ. It

is under such circumstances that the

floating motes are spoken of as muscce

volitantes.

Helmholtz, in the face of the various

considerations which have here been

rapidly passed in review, adopts the

somewhat startling doctrine that the

perfection of the eye depends not upon

the excellence of its construction as an

optical instrument, but upon the manner

in which it is used. As a mere optical in-

strument the organ is, he says, singu-

larly imperfect. It has, in some de-

gree, every defect that is liable to oc-

cur in crude and clumsy human work,

and it has special faults in addition

that are not incident to artificially
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made instruments. The chromatic

aberration of its humors, the astigma-

tism of its irregular contours, the blind

gaps of its nerve screen, the imperfect

transparency of its refractive media,

the interposition of blood-vessels in

front of the retinal membrane, the nar-

row limitation of the area of sharp def-

inition, and the prevalent blurring of

the lateral parts of the field, are all

conditions which must be classed as

optical imperfections. Yet every one

of these imperfections is so counteract-

ed and neutralized in the use of the or-

gan under the plan of the employment

of two eyes, and under the expedient

of the rapid transference of the atten-

tion to different parts of the image,

that it is actually unrecognized as a de-

fect, and undiscovered until the most

refined powers of scientific investigation

have been brought to bear for its de-

tection. Helmholtz aptly remarks in

regard to these structural shortcom-

ings : "The perfection of the eye is

practical, not absolute. It consists not

in the avoidance of every error, but in

the fact that its numerous defects do

not prevent it from rendering the most

important and varied services." Its

crowning glory is, not that it is a piece

of elaborately perfect mechanism, but

that it is a living organ unceasingly

adapting itself to an endless diversity

of varying conditions, with never-failing

success, and with never-swerving exact-

ness. It is. in this sense that the eye

deserves the eulogy which is, in the end,

pronounced upon it by Helmholtz him-

self, and which is to the effect that of

all the triumphs of living organization

it is " the choicest gift of nature—the

most marvellous production of her

plastic force."

But although the optical projection

of a sharply defined picture upon the

nerve membrane spread within the eye

is the indispensable base of the act rec-

ognized as vision, this is by no means

the ultimate completion of the process.

When the vibratory impulse of the

luminous beams has been stamped upon

the inmost layers of the retina—the

outspread pavement of cones—it there

initiates a new order of commotion, a

new system of action. The tremor of

the luminous impact is there trans-

formed into molecular tumult within

the substance of the nerves, which is

then transmitted back along the delicate

fibres of pulp until it finally reaches the

brain. It is this transmutation in the

character of the agency which goes far

to explain the curious circumstance

that the ends of the nerve threads in

the retina—the recipient membrane for

the impact of light—are set backward,

or away from the incidence of the lumi-

nous vibrations. The cones of the retina

are, as it were, thrust blindly against

the substance of the investing coat of

the eye, and not projected forward to-

ward the light by which they are to

be influenced. The luminous vibra-

tions do not enter the cones, and then

pass onward through them into the

nerve threads, but lodge themselves in

the cones as the final goal of their vibra-

tory progress, and are there absorbed

or destroyed. Each cone is a labora-

tory for the conversion of a mere phys-

ical impression into a vital change.

The impact of the luminous ray stirs

up and starts in the interior of the cone

an entirely new kind of force and new
order of progression. The nerve influ-

ence, which passes from the eye to the

brain, travels at the sluggish rate of two

hundred feet in the second, whereas

the ethereal vibrations of light pass in

the same brief interval through nearly

two hundred thousand miles. The
German physiologist, Holmgren, and

Professors Dewar and M'Kendrick
have shown that this new influence,

generated in the nerve by the agency
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of light, is accompanied by electrical

development. Currents of electricity-

are produced whenever flashes of light

are thrown upon the retinas of recently

killed frogs. But the nerve influence

is not merely a current of electricity,

because this again travels with a speed

which is measured by thousands of

miles in a second, and not by hundreds

of feet.

That the cerebral perception of a

visual image is altogether a different

affair from the mere stamping of a lumi-

nous impression upon a sensitive

screen, is further proved by a series of

considerations that can be in no way
explained by merely physical agency.

Thus there are two eyes employed in

the optical part of the process of vi-

sion, and two- pictures are assuredly

made upon the nerve structures of

those organs. But only one image is

seen, unless when the consentaneous

action of the two eyes has been abnor-

mally deranged. There is an absolute

and quite inseparable fusion of the two

visual pictures into one mental impres-

sion or perception. This result, how-

ever, requires that each of the two im-

ages shall fall upon a duly correlated

or corresponding part of the associated

eyes. With squinting eyes this

sympathetic correlation is deranged,

and two images are seen. Then, again*

the images which are stamped upon the

eyes are inverted, or upside down, as

is manifest upon looking at them as

they are formed within the eyes of a

dead rabbit
;
yet the single image seen

in the ordinary operation of sight is up-

right. The projections of solid objects

traced in the pair of eyes are not abso-

lutely the same. But, in the single pict-

ure which is seen, there is no confu-

sion or incongruity ; the two unlike

projections are blended into the percep-

tion of an object standing out in solid

relief. The explanation of all this in-

trinsically is that the optical images im-

pressed upon the eyes are simply signs,

and that these signs are interpreted

by an ulterior operation in the brain.

The eye is supereminently, among
the organs of sense, the one which

ministers to the intellectual opera-

tions. It deals almost exclusively with

matters of experience and comparison.

The distance of objects that are looked

at is inferred from the muscular effort

which is made in augmenting the cur-

vature of the crystalline lens of the

eye, and in converging the two eyes

upon the point of concentrated atten-

tion. The idea of actual magnitude is

derived from the comparison of these

efforts of accommodation and conver-

gence with the size of the impression

upon the retinae. The conception of

a solid projection results from the con-

sideration of the differences of aspect

incident to varying points of view.

These facts, and numerous other argu-

ments of a like character, which exi-

gency of space alone excludes from

notice, all combine to demonstrate that

vision is the work of prolonged and

complicated experience and experiment

which begins in the cradle, and only

ends upon the margin of the grave.

Helmholtz alludes very tellingly in his

'•' Popular Lectures" to the circum-

stance that vision and speech are alike

in the peculiarity that they both deal

with arbitrary signs which have to be

learned Before they can be understood.

He says :

Learning how to speak is obviously

a much more difficult task than acquir-

ing a foreign language in after life.

First the child has to guess that the

sounds it hears are intended to be signs

at all ; next, the meaning of each sep-

arate sound must be found out by the

same kind of induction as the meaning

of the sensations of sight or touch ; and

yet we see children by the end of their
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first year already understanding certain

words and phrases, even if they are not

yet able to repeat them. We may
sometimes observe the same in dogs.

Now this connection between names

and objects, which demonstrably must

be learned, becomes just as firm and

indestructible as that between sensa-

tions and the objects which produce

them. We cannot help thinking of

the usual signification of a word, even

when it is used exceptionably in some
other sense ; we cannot help feeling

the mental emotions which a fictitious

narrative calls forth, even when we
know that it is not true

;
just in the

same way as we cannot get rid of the

normal signification of the sensations

produced by any illusion of the senses,

even when we know that they are not

real.

There is one other point of com-
parison which is worth notice. The
elementary signs of language are only

twenty-six letters, and yet what won-
derfully varied meanings can we express

and communicate by their combina-

tion ! Consider, in comparison with

this, the enormous number of element-

ary signs with which the machinery of

sight is provided. We may take the

number of fibres in the optic nerves as

two hundred and fifty thousand. Each
of these is capable of innumerable dif-

ferent degrees of sensation of one, two,

or three primary colors. It follows

that it is possible to construct an im-

measurably greater number of com-
binations here than with the few letters

which build up our words. Nor must
we forget the extremely rapid changes

of which the images of sight are capable.

No wonder, then, if our senses speak to

us in language which can express far

more delicate distinctions and richer

varieties than can be conveyed in

words.

The most recent, if not the most im-

portant, of the discoveries which science

has made in reference to the structural

arrangements of the eye is one which is

not alluded to either by Professor

Helmholtz or by Mr. Brudenell Carter,

and which, in the first instance, seemed

to indicate that the organ is, in reality,

a photographic, as well as an optical,

dark chamber. It has been long known
that a peculiar coloring matter is de-

posited between the external protect-

ing coat and the inner nerve membrane
of the eye. The intermediate layer

with which this coloring matter is

structurally associated contains also

the delicate blood-vessels which are

provided for the nourishment of the

highly vital nerve substance, and it has

on this account been raised into the

dignity of a special coat, called the

choroid, or chorion-like,* tunic. The
blood-vessels are distributed in this as

minute radiating tufts which are inter-

meshed with each other, and between

the interlacing vessels is laid down a

flat pavement of hexagonal cells which

are all densely packed inside with small

opaque granules of a dark color. This

lining of dark pavement-like cells ap-

pears to answer the very important pur-

pose of preventing the reflection and

backward dispersion of light after it has

struck upon the nerve coat of the eye.

It is analogous to the black stain of the

inside of the photographer's camera.

The rod-like terminations of the retinal

nerves, which have been already al-

luded to, abut immediately upon these

pigment cells, and are almost certainly

connected with them by some intimate,

although as yet not perfectly ascer-

tained, relation. The German observer

Boll, a few months since, observed

that a very beautiful and quite distinc-

tive purple color is produced in the

* The chorion is a well-known vascular mem-
brane which bears a strong resemblance to the

choroid coat of the eye.
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eyes of frogs in the immediate vicinity

of these dark pigment cells, and he

further noticed that this purple color

was invariably bleached and destroyed

on exposure to strong light, and that

it was also capable of being reproduced

out of the pigment cell when the organ

containing it was left for some time in

darkness. The observations of Boll

have since been amply confirmed by
other experimenters, and the color thus

produced out of the pigment granules

in darkness has received by general

consent the designation of " visual pur-

ple.
'

' The renewal of this delicate and

evanescent tint can hardly be looked

upon as a really vital act, because it

occurs quite independently of any cir-

culation of the blood. It can be de-

stroyed and reproduced in the eye of a

recently killed frog a considerable num-
ber of times by simply exposing the

eye alternately to light and darkness.

Another German experimenter, Kuhne,

has, however, ingeniously succeeded in

fixing the image stamped luminously

upon the retina of a dead eye by wash-

ing the membrane, after exposure to

light, with a solution of alum potash.

The idea not unnaturally occurred,

after the discovery of this curious

effect, that the production and destruc-

tion of this visual purple, and the re-

duction of its coloring principle by the

influence of light, might have to do

with the conversion of the optical im-

pression into a conscious sensation—in

other words, that vision may possibly

be a photographic process. That such,

however, is not the case, is manifest

from another significant fact which fur-

ther investigation has brought to

light. Both the pigment cells and the

visual purple are absent altogether

from the central pit, which is assuredly

the seat of the most acute visual sen-

sibility, and Kiihne's photographic pict-

ures accordingly cannot be produced

there. The retinal cones, which are

essentially the instruments whereby
optical impressions are converted into

visual sensation, are utterly destitute

of all trace of color. Kuhne, indeed,

seems to have already satisfied himself

that frogs can see perfectly after all the

visual purple in their eyes has been

destroyed by long exposure to the

action of light. It must therefore, for

the present, be held that nothing con-

clusive is yet known as to the purpose

for which this visual purple is formed, or

as to the part it plays in the marvellous

processes with which it is associated.

The discoveries of Boll and Kuhne are

very curious, and well deserving of the

further investigations which they will

assuredly receive ; but there is nothing

in regard to them, so far as they have

yet gone, which at all favors the as-

sumption that a photographic " theory

of vision" is the goal to which the prog-

ress of science tends.

Remarks on the Diagnosis and
Treatment of Chronic Inflam-

mation of the Ovary. By Law-
son Tait, F.R.C.S., Surgeon to
the Birmingham Hospital for
Women.

The diagnosis of pelvic diseases may
be said to have received its first real

life from Simpson ; for, before his day,

no such attention was given to these

affections as deserved the name of sys-

tematic study. He it was who insti-

tuted precise means of physical diag-

nosis, and upon that he reared methods

of treatment which have made a last-

ing impression on our practice. Like all

innovations, Simpson's methods led,

even in his own hands, but mostly in

those of his friends and old lovers, to

an excess of zeal ; and the mechanical

school of gynaecology, of which he was

unquestionably the founder, led many
to the belief that, armed with a
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sound, a speculum, a caustic stick, and

some new-fangled pessary, the prac-

titioner could subdue all the pelvic ail-

ments of women. All these aids, val-

uable in their way, had their enthusias-

tic supporters, were declaimed against

by others, did an infinite amount of

mischief in their turn, and have, final-

ly, been referred to more limited and

less hurtful fields of practice.

From the same phase of surgical de-

velopment arose a number of operative

proceedings, each of which has extend-

ed our means of relieving human suffer-

ing, but each of which went through

a course of rough experimentalization

which is now terrible to look back

upon. Simpson found that division of

the cervix relieved the sufferings in

certain cases of dysmenorrhcea, and

enabled a few sterile women to become
pregnant. Immediately we had a flood

of hysterotomes all over the world,

and every sufferer had her cervix

divided. Thousands of unnecessary

operations of this kind were, and

many still are, performed, and not

a few deaths occurred from the prac-

tice.

Coincident with this innovation, we
had the employment of pessaries, fort-

unately a less hurtful practice, but

carried to an extent of uselessness

which is positively amusing ; and other

illustrations of similar strivings in the

dark might be given.

From the writings of Dr. Henry Ben-

net and Dr. Tilt, especially the latter,

another new departure was derived
;

for attention was directed by these

authors to the possibility of the ovaries

being the sqat of the troubles, relief

from which was sought in the treat-

ment of the uterus.

Still another impetus, and the great-

est of all, in my opinion, was given to

gynaecology by Dr. Thomas Keith,

who taught us that our traditional fear I

of the peritoneum was only a bugbear,

and that it would serve us as well as

any other part of the body if dealt

with fairly. After Mr. Spencer Wells

had gone on for twenty years operat-

ing on hundreds of cases of ovarian

tumor, with a mortality of about

twenty-five per cent, Dr. Keith per-

suaded us that ovariotomy could be

done with less than six per cent of

deaths. The mortality of Dr. Keith's

and my own is now as low as three per

cent, and this after we have both tried

the so-called antiseptic system of Lis-

ter, and have given it up as more dan-

gerous than useful.

The outcome of such splendid work

in the removal of ovarian tumors will

soon be felt in very many ways, but in

one it has already given evidence of an-

other and altogether new direction for

abdominal surgery. As long as Mr.

Spencer Wells's example ruled our prac-

tice, and as long as his high death-rate

was the best we could get, we operated

on ovarian tumors only when they

threatened life, and we delayed the

case by mischievous tapping as long as

we could. We felt that we were not

justified in opening the abdomen for

conditions whose severity did not

threaten life. Now, however, when the

removal of an ovarian tumor is fatal

only when the patient has been tapped,

or the operation injudiciously delayed,

we are justified in performing abdom-
inal section, not merely for the saving

of life, but for the relief of suffering.

This new practice has had many good
results, not the least of which is that it

is shedding a whole flood of light on
the pathology of pelvic disease, and is

even helping us to understand the

physiology of the female sexual organs.

Thus my own practice, the details of

which will shortly appear in a special

work, has convinced me that the usu-

ally accepted doctrine of the coinci-
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useless ovaries and tubes to relieve

suffering, in some cases to save life :

and we do not mutilate our patients

half so seriously as is done in the re-

moval of an eye. The removal of a

diseased eye often fails to save the

other, and is then an useless operation.

Removal of a cancerous eyeball is al-

ways an useless operation, for the dis-

ease always returns.

Removal of the inflamed uterine ap-

pendages may yet turn out to be a

failure for some cases ; but it can

never be so bad as the removal of an

eyeball for cancer ; and, in the hands

of experienced operators, the operations

have quite an equal risk. Besides this,

the operation for the removal of the

uterine appendages is as yet in its in-

fancy ; we have very much to learn

about it
;
yet, in spite of this, in my

hands, of thirty-five cases performed

for chronic inflammation, there has

been only one death, or a mortality of

2.85 per cent—a mortality which, I

have some reason to believe, is less than

that of excision of the eyeball. This

one death was due to causes entirely

preventable, and ought not to have oc-

curred. The operation is justified by

its primary success ; and my belief is

that my mortality, as my experience

goes, will not be more than 1 or 2 per

cent.

Against the operation, a priori, argu-

ments have been brought. The first of

these is, that it unsexes the patient.

This is a perfectly needless argument,

because the disease for which the oper-

ation is done, has already accomplished

this, as it has rendered her barren, and

has made sexual intercourse a burden

which she ought not to be called upon

to bear. It has been said that removal

of the uterine appendages destroys sex-

ual desire ; but the uniform testimony

of such patients as have given evidence

is that it has no such effect. But, sup-

pose it did, what nature can any man
have who would refuse to his wife re-

lief from suffering, because it would in-

terfere with the gratification of his lust ?

I am surprised that such an argument

has been seriously advanced.

It has further been alleged that use-

less operations will be performed.

Until our powers are perfect, this is

very likely. But of what operation in

surgery can this be denied ? Have we
not heard of lithotomies being per-

formed where there was no stone—of

amputations carried out where there

was no disease in the joint ? How
many thousands of people have been

cut for squint, when what they wanted

was a pair of proper lenses ?

As a matter of fact, I have found

that the mere serious discussion of the

operation with a humbugging patient

will lead to a diagnosis. If her suffer-

ings be real, she will jump at the

chance of relief ; if they be not, she

declines to take the risk of the opera-

tion.

But such an operation as this de-

mands the justification, of ultimate suc-

cess ; and here we are on the most

difficult ground. The most recent sum-

mary of cases is to be found in the

second volume of Agnevv's " Surgery,"

just published, in which 171 cases are

tabulated, the work of forty operators,

with a mortality of 19 per cent. This

is quite a satisfactory explanation of

the opposition with which the opera-

tion has been met. I should long

since have condemned the proceeding,

and have discontinued my practice, if

my mortality had been 10 per cent.

In fact, I did cease to operate for five

years, because my mortality was 20

per cent. Of the forty operators in

this table, there are only three who

have operated on fifteen or more cases

for all causes, not only chronic ooph-

oritis. These are :
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Hegar 42

Battey 15

Lawson Tait. .30

87

7 deaths.

3

4

15, or 16.6 per cent.

Increased experience, therefore,

brings better primary results ; and this

is more than ever visible, if my whole

experience is taken of 75 cases, with

only 6 deaths, or 8 per cent. In my
recent experience of 61 cases there have

been only 3 deaths, or 5 per cent
;

and, confining it to the cases of chronic

oophoritis of 35 cases, there is only 1

death or 2.85 per cent. It is clearly,

therefore, an operation which can be

justified by its primary success only in

the hands of a surgeon who has large

and constant practice in abdominal

surgery ; and when it is done by a large

number of operators in twos and threes

it can only meet with speedy and well-

merited condemnation.

Precisely the same kind of argument

applies to its secondary results, which,

in the hands of inexperienced opera-

tors, are admittedly bad. For my own
results so far I have abundant cause

for satisfaction ; some of my cases are

yet incompletely relieved, but by far

the majority of them are absolutely

cured. The first patient from whom I

removed an ovary for pain, nine years

and a half ago, was completely relieved

of her symptoms, and she remains so

to this day.

I cannot burden this paper, already

too long, with the recital of cases, but

two I shall give as samples of what may
be done by this operation ; and I se-

lect them only because, having been

promptly cured themselves, they have

ever since been actively engaged in

helping to cure others as surgical

nurses. One of them is now attached

to my own private staff, and has

materially assisted in the recovery and

cure of many of her suffering sisters.

G. B., aged twenty-four, when
placed under my care by Dr. Ham-
mond, of Nuneaton, had enjoyed per-

fectly good health until she was seven-

teen years old. At that time she had

some kind of low fever, the nature of

which she did not know, and no his-

tory of it could be obtained. During

its progress she suffered greatly from

pelvic pain, and was nine months* in

getting better, but practically she had

never been well since. She had never

been free from pain in the back and in

both groins, the pain running down
both thighs and being greatly intensi-

fied just before and during each men-
strual period. She had had a great

variety of treatments, the general view

being that there was some displace-

ment of the womb. Several operations

had been performed, and she wore pes-

saries for some months. The result of

all this was that she steadily grew

worse, and for three years before being

placed under my care she had been a

helpless cripple.

Her general appearance was that of

good health ; in fact, she was distinct-

ly robust in appearance. Her men-
struation was regular, but scanty, sel-

dom lasting more than two or three

days ; and during that time she de-

scribed the pain as being agonizing, and
those who had watched her saw no
reason to doubt her words. My diag-

nosis in this case was that of cirrhotic

oophoritis, the result of acute inflam-

mation of the exanthematic variety. I

proposed to remove the glands
; but,

when the whole features of the pro-

posal were explained to her, she

promptly declined to submit to it, and
left the hospital. In October, how-
ever, she voluntarily returned, and
begged me to operate. I complied with

her request upon October 15th, and
found the ovaries small, atrophied, and
adherent. The removal of the ap-
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pendages was difficult, as it nearly

always is in such cases. She made a

rapid recovery, and left the hospital

early in November. She did not

menstruate till the end of April, 1880,

and at that time declared herself great-

ly improved. I lost sight of her till

the 8th September, 1881, when she

came to show herself as a perfect cure.

She had been for nine months, and is

now, engaged as a surgical nurse in

a large general hospital, is perfectly

fit for her arduous duties, and says she

is in perfect health. She menstruates

occasionally, but entirely without pain.

J. W., aged twenty-four, began to

menstruate at thirteen, and was regular

and free from pain till she was nine-

teen. Then she had an acute illness,

and ever afterward suffered intense

pain for two days before and during

the whole of her periods. The amount

of loss became very profuse. She was

admitted to Leicester Infirmary, and

was there for many months, and ob-

tained considerable relief, the treat-

ment being to a large extent local, by

pessaries, etc. After this she went out

to service, but had to leave every sit-

uation on account of being wholly un-

fit for work for the greater part of the

month. She was treated in several

medical institutions, but obtained no

permanent relief. She was sent to

me in July, 1880, when I found the

ovaries large and tender, and fixed be-

hind the uterus. I removed them and

the tubes on July 18th, the operation

being a difficult one. The glands were

both cystic, and the tubes occluded

and distended. She recovered speed-

ily, and soon entered upon her duties

as a nurse.—Brit. Med. Jour.

Relief through Spontaneous
Bleeding in Pneumonia. By
John Meredith, M.D., Edin.

The following case of illness, if it

were not for one or two circumstances

associated with it, would not, I expect,

possess any points of interest deserving

of special notice. In consequence of

these circumstances, the nature of

which I shall presently describe, I be-

gan making notes from the commence-

ment of my attendance. The story of

it is briefly as follows : On October

28th, 1 88 1, I was requested to see a

Mrs. M , aged twenty-four, wife

of a pensioner, residing a little way out

of Wellington. I saw her about four

o'clock in the afternoon, and found her

suffering from an attack of pneumonia,

complaining of a severe pain in the

left side ; skin dry ; very frequent

short respirations
;
quick pulse, and

temperature 106 degs., fully. I found

the pneumonic space was at the base

of the left lung. The patient informed

me that she experienced " a shivering

fit" two days previous, and that she had

been getting worse and worse ever

since, and, further, that she was a little

over three months gone in the family

way. I directed that warm poultices

should be applied at once to the

pneumonic side, and that she should

take a mixture composed of tincture of

aconite and solution of acetate of

ammonia in small doses at short inter-

vals. At ten o'clock the same evening

a message came saying that Mrs. M
had some bleeding from the nose. I

did not then attach much importance

to this. At the same time I sent a

few doses of ergot extract with haina-

melis tincture for the patient to take

if it persisted, and added instructions

for applying cold cloths to the face and

the nape of the neck. At three o'clock

in the morning of the 29th inst.

—

i.e.,

about five hours afterward—an urgent

message came for me to go and see

her, and off accordingly I went. I

found the patient now in a particularly

exhausted condition, appearing all but
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bloodless
;
pulse hardly perceptible at

the wrist, the breathing labored and

rapid, and there was very little power

to speak, and that only in a feeble

whisper. The skin was still dry, but

comparatively cool ; temperature 101

degs. Her bedclothes were saturated

with blood, and there was much also

in a basin beside the bed. The blood

had escaped in spurts from the nose,

and to some extent from the mouth
;

no cough with it, nor any effort at

vomiting. It issued most likely from

the Schneiderian membrane, and from

it some escaped through the mouth.

There was no pain anywhere com-

plained of. The means resorted to, to

arrest the haemorrhage, for it was still

going on when I reached the bedside,

were injection of hazeline and water

into the nostrils, continuation of the

medicine sent at ten o'clock, dashing

water on the face, or cloths wet with

water, and holding up the arms of the

patient. Before long the discharge

became less and appeared to cease

altogether in about an hour's time,

and I felt at liberty to go away again.

I called next at nine o'clock, and

learned that there had been a little

bleeding since my early visit. At half-

past twelve, when I saw the patient

for the third time that day, some signs

of improvement were perceptible.

The haemorrhage had ceased ; the

temperature was now 100.3 degs., pulse

at the wrist a mere thread ; no com-
plaint of pain, but there was some
cough, for which an ordinary cough

mixture with antimonial wine and

chlorate of potash was ordered. She
was able to partake of liquid food,

which was freely supplied to her.

After this there was nothing special to

note for a few days, except that the

area of dulness was extending to the

left lung.

On November 3d the temperature

was 99 degs.
;
pulse, no. The tem-

perature had been about 100-101 degs.,

since the morning of October 29th.

The patient seemed to me at this stage

to have passed the most dangerous point

in her illness, and was able to speak,

consequently I began making all the in-

quiries I could regarding this, to me,

unprecedented form of systemic relief.

Since then I have often thought of the

case, and chiefly in connection with

what we term now the old practice of

blood-letting in acute diseases. The
remarkable change which followed the

haemorrhage from the nose on the

night of the 28th was, as I have said,

unprecedented as far as my experience

is concerned. The body temperature

fell about 5 degs. in a very short time,

and there was complete relief from

pain.

I should mention with regard to this

patient, that she is one of those who
never perspire

—
" at all events nothing

to speak of," to use her own words,

even in summer weather. The relief

occurring in the way it did seemed to

me but a pronounced illustration of the

physical law, which is to the effect that

a body expelling some of its component

matter loses heat thereby and becomes

cold, and that, no doubt, in proportion

to the rapidity of the expulsion and

the quantity of the loss. In this case

there must have been a condition of

extreme tension of the blood-vessels,

and the portion of the contents which

performed the part of expelling the

other portions lost heat thereby and

became cooled, but the expelling

power pervaded the whole system
;

that being so, general cooling of the

whole system followed. I do not know-

how the pract ce of systematic blood-

letting arose in medicine, and if I did

this would not be the place to attempt

any historic account of it. There can,

however, be no doubt, on the principle
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of there being nothing new under the

sun, that cases like the one I am de-

scribing happen in all countries, and

fall under the observation of medical

practitioners ; consequently it occurs

to me, thinking over the question of

general blood-letting with the light

shed upon it by this case, that our pre-

decessors, noticing the relief following

spontaneous bleeding— but noticing

also the exhaustion produced by ex-

cess, as in this instance—argued that,

if moderate bleeding were resorted to,

and that at a spot where it could be

controlled, the evil effects of sponta-

neous bleeding would be avoided and

the good only secured. At the be-

ginning a few selected cases ending

favorably would be a sufficient induce-

ment for the adoption of the practice

generally without reference to special

selection. Thus it may fairly be pre-

sumed that a practice, originating from

a good and judicious act, subsequently

degenerated into a scandal and an

injury to mankind, falling into such a

depth of degradation as richly to de-

serve the scathing satires of Le Sage,

as exhibited in his character of Dr.

Sangrado, besides that of many other

observers ; from the consideration of

which it may of a truth be asserted

that degeneration is ever more fertile

than evolution in the formation of

varieties.

The spontaneous bleeding was the

first point of interest in the case to

which I wish to draw attention, and I

would observe that it occurred on the

third day of the illness. Usually in

this district relief in such cases comes

later, about the fifth day, and in the

form of diaphoresis. As an example

of this, I shall refer to another case of

inflammation of the lungs which I had

to attend about the same time, that of

a Mrs. T , aged about twenty-six

years, suffering from over-lactation.

On the evening of December ist the

temperature of her body was over 105

degs. with the usual symptoms of

acute pneumonia. On the morning of

the 2d, being the fifth day of the ill-

ness, epistaxis began, and she saturated

three pocket-handkerchiefs very soon,

then diarrhcea with copious watery
stools followed. The breasts, which
had been distended, discharged about a

quart of milk, according to her attend-

ant's account. Her skin had not been
particularly dry, but there was not

much perspiration. The temperature

fell very soon to 100 degs. Next day
it was at normal. In this case the

heated vascular tension found relief

through more than one outlet, and in

consequence there was no special pros-

tration.

But to return to Mrs. M 's case

and show how it fared with the impli-

cated lung and the uterine contents.

In the course of a few days the pul-

monary dulness indicating hepati-

zation extended over the whole of the

left side with blowing-sound respiration

and no crepitus audible. I was not

able to detect any until about a fort-

night after the commencement of the

illness, when resorption was taking

place. The labored character of the

breathing lasted for several days after

the epistaxis crisis, and then became

normal. The next point of interest

was the effect of the illness upon the

uterus and what it contained. On
November 5th the patient complained

of some discomfort rather than pain in

the lower part of the abdomen, and

there was tenderness on pressure, lead-

ing one to infer that there would be

miscarriage before long. The pulse

continued quick, always over 100, at

times as high as 120. The temperature

remained between 99.4 and 101 degs.

It never went down to normal. These

conditions left no doubt on my mind
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that the foetus in utero was dead. Still

the pain and tenderness about the

womb were at times very little com-

plained of, but more so at others, and

opiates were given for their relief. In

spite of all, the patient was visibly im-

proving, taking food fairly well and

feeling tolerably cheerful. On Novem-
ber 29th some liquor amnii escaped,

and it smelled offensively the attendant

told me. I examined per vaginanv and

found the os uteri dilated to the size

of a four-penny piece filled by a clot or

something feeling like it. Next day

regular uterine pains set in, and the con-

tents of the womb were expelled about

three o'clock in the afternoon. The
expelled substance consisted of twin

boys, about the fourth month of uterine

existence, attached to one placenta.

All had a macerated appearance, but

did not smell badly, not so bad, by all

accounts, as the water which had

escaped the day before. The foetuses

had been dead for a long time, it was

evident, I believe from the time of the

epistaxis, thirty-three days before.

These dead bodies had remained in the

uterus all that time, and caused not

one alarming symptom or anything

calling for interference, bearing out an

observation I often heard Mr. Lister

make more than twenty years ago

—

namely, that living tissue possesses

antiseptic power capable of delaying

putrefaction for a long time. At the

same time, there is no doubt, these

bodies and their appendages kept up a

certain amount of blood-poisoning as

indicated by the pulse and increased

temperature. The patient suffered for

awhile from metritis, but in a few

weeks this passed away, and the lung-

affected completely recovered, but it

was some months before she regained

her usual state of health.

The histories of these two cases of

acute pneumonia possess still another

feature of interest, in that they both

tend to confirm the view that the

disease is of zymotic nature, belonging

to the preventable order. For ex-

ample, Mrs. M 's house, although

internally in good sanitary condition,

was situated in close proximity to a

bad-smelling privy, the smell from

which pervaded her house both before

the accession of the illness and at the

commencement of it.

Mrs. T , like many country labor-

ing people, had potatoes stored in her

bedroom, and the decay smell from

these struck one at once on entering

the room. The sanitary condition of

her house in other respects was fairly

good, both inside and out.

—

Lancet.

The Self-limited Duration of
Pulmonary Phthisis.* By Aus-
tin Flint, M.D.,LL.D., Professor

of the Principles and Practice of

Medicine and Clinical Medicine,

Bellevue Hospital, New York.

The title of the paper which, in com-
pliance with a courteous invitation,

I have the honor to submit to the sec-

tion on Medicine may require some ex-
planation. By the name pulmonary
phthisis I mean the chronic affection

so-called and studied half a century
ago by Laennec. Louis, Connell, and
their contemporaries. The history of

this affection as contained in the med-
ical literature of the last quarter of a
century, illustrates the mutability of

pathological doctrines, and the evils ;

liable to ensue when the connection
which should exist between histological

and clinical studies is severed. This is

not the time nor place to consider the
instructive lessons to be learned from
this history. Suffice it to say that, at

last, the teachings of histology coincide
with those of clinical experience, and

* Read at the British Medical Association,
Worcester, August, 188 1.
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that now, after the lapse of fifty years,

the names chronic phthisis and tubercu-

losis are again synonymous. By the term

"self-limited " I mean the duration of

a disease as determined by its intrinsic

tendency—that is, irrespective of either

medicinal or any extrinsic agencies.

The term was introduced by the late

Professor Jacob Bigelow in a discourse

published in 1835. Quoting his defini-

tion, he says :
" By a self-limited dis-

ease I would be understood to express

one which receives limits from its own
nature, and not from foreign in-

fluences." He cited whooping-cough,

measles, scarlet fever, small -pox, ery-

sipelas, and typhoid fever as diseases

which run a certain course and end
after a certain time from their intrinsic

limitations. This doctrine has lost the

novelty which it had at the time of

the publication of Bigelow's discourse.

No one at the present day will dispute

%the doctrine as applied to certain dis-

eases. Within late years the list of

self-limited diseases has been extended.

To the essential fevers (the eruptive, the

continued, and the periodical) have been

added acute pneumonia, acute articular

rheumatism, and acute dysentery.

My object in this paper is to show
that pulmonary phthisis may have a

self-limited duration ; that, in a certain

proportion of cases, this disease ends

favorably, irrespective of any appreci-

able extrinsic agencies, recovery taking

place, provided the nature and extent

of the local lesions be not such as to

render them either irreparable or in-

nocuous. If the doctrine of self-limita-

tion as applied to phthisis be not en-

tirely new, it has, at all events, received

as yet very little consideration in medi-

cal literature and in medical practice.

If the doctrine in this application be

true, it has important pathological and

practical bearings, to some of which I

shall briefly advert.

How is self-limitation to be proved

as applied to phthisis or any other dis-

ease ? Facts pertaining to morbid
anatomy and to therapeutics may ren-

der the application of the doctrine

probable ; but, evidently, positive and
complete proof can only be afforded by
collection of cases in which the disease

pursued its course without active inter-

ference in the way of treatment, either

medicinal or hygienic, and without

notable changes in habits of life, or in

any of the conditions under which the

patients were situated when the disease

became developed. For obvious rea-

sons these requirements for absolute

proof are not easily obtained in cases

of a disease like pulmonary phthisis.

Yet cases involving these requirements

occasionally come under medical obser-

vation. The hopeful mental state

which generally accompanies phthisis

sometimes leads patients to trust alto-

gether to nature for restoration to

health, and to continue their usual

manner of living without any alteration.

Some patients do this from a convic-

tion that they have not a malady of

sufficient consequence to claim atten-

tion, beyond, perhaps, palliative reme-

dies ; and some from circumstances

which render it difficult to do other-

wise. Again, there are phthisical pa-

tients who do nothing in the way of

either therapeutics or hygiene from a

thorough scepticism as to the advantage

of doing anything. Hence it is prac-

ticable to collect from a field of obser-

vation sufficiently large, during a term

of years, a certain number of cases

which exemplify the natural history of

phthisis.

In 1858 I had collected a considerable

number of histories of cases of phthisis,

recorded during the preceding twenty

years of medical practice, and I was led

to examine the collection for those

cases in which there had been an arrest
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of the disease. Twenty-four cases

were in this category. The histories of

these twenty-four cases were analyzed

with reference to points of agreement

in the management ; I assumed that in

the points of agreement must lie the

means by which the disease had been

arrested, provided these points of agree-

ment were not equally common in other

cases in which the disease was not ar-

rested. A striking result of this analyt-

ical study was, that in a few cases no

appreciable influences, either of medica-

tion, diet, or regimen, had been brought

to bear on the disease ; the patients

took no active remedies, and continued

unchanged the same in habits of living

as before the development of the dis-

ease. It seemed a logical inference

that in these cases the disease was not

arrested, but that the recovery was

owing to an intrinsic tendency thereto
;

in other words, the disease ended in

recovery from self-limitation. An
abridged account of the histories of

these twenty-four cases was embraced

in a report published in the American

Journal of Medical Sciences, January,

1858.

In 1863 I had accumulated additional

cases, in which the disease had either

been arrested or ended from self-limita-

tion. The number amounted to sixty-

two. These cases were studied ana-

lytically in the same way as those

analyzed in 1858. In seven cases no

medicinal or hygienic measures of

management were employed. The re-

covery in four of these cases were com-
plete. In three cases good general

health had been regained and maintain-

ed for a long period, some cough and ex-

pectoration remaining. An abstract of

the histories of the sixty-two cases was
published in the Transactions, of the

New York Academy of Medicine for

the year 1863.

In 1875 were published, in a work

entitled " Phthisis in a Series of Clinical

Studies," the results of an analysis of

the histories of all the cases of phthisis

which I had recorded during a period

of thirty-four years, the number being

670. Of these 670 cases forty-four

ended in recovery. Details of the his-

tory of each of the forty-four cases are

given in the work sufficiently to render

evident the recovery and the correct-

ness of the diagnosis. In addition to

these forty-four cases there were thirty-

one cases in which the disease ceased

to progress, and remained non-progres-

sive for at least several months, and in

most instances for several years. In

thirty-one cases the phthisical disease

was considered as having ended, com-
plete recovery not taking place in

consequence of irreparable lesions.

As cases for analytical study with ref-

erence to the agencies which may have

caused the arrest of the disease, these

thirty-one cases of non-progressive

phthisis seemed hardly less valuable

than the forty-four cases which ended

in complete recovery. Adding together

the two groups of cases, out of the col-

lection of 670 recorded histories of

phthisis, there were seventy-five in

which the disease either ended in com-

plete recovery or remained for a long

period non-progressive.

These seventy-five cases offered a

rich field for analytical study with ref-

erence to several points of inquiry hav-

ing important bearings on prognosis

and treatment. The only point to be

here noticed is the proof which some of

the histories furnished of the recovery

or the non-progression being due to an

intrinsic tendency of the disease. In

how many of these cases was it evident

from the histories that the disease was

not arrested by either medicinal or

hygienic treatment? The answer to

this question furnishes the proof of

self-limitation.
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Of the forty-four cases ending in re-

covery, in twenty-three there was no

medicinal treatment to which arrest of

the disease could be attributed. In

several of the twenty-three cases there

was no medicinal treatment ; in the

remainder of the cases, the treatment

consisted of simple tonics, palliatives of

cough, or remedies to meet some other

symptomatic indications. In none of

the cases could the medicinal treatment

be considered as curative. Of the thirty-

one cases of non-progression of the

phthisical disease without complete re-

covery, in fifteen there was no medica-

tion by which it might be supposed the

disease had been controlled, and in

several no medicinal treatment what-

ever. The two groups of cases

—

namely, those ending in recovery, and

those becoming non-progressive with-

out recovery —thus furnished about an

equal proportion of those in which

medicinal treatment was either want-

ing, or in no degree curative, the

proportion in the first group being

twenty-three of forty-four, and in the

second group fifteen of thirty-one.

This correspondence in the two groups

has perhaps a significance beyond mere

coincidence. In respect of hygienic or

non-medicinal treatment, in some cases

of both groups there w^as no change

whatever in habits of life or other cir-

cumstances. In other cases there were

changes involving improved hygienic

conditions, but in a considerable num-

ber the changes were of a character

that a potential influence could not be

attributed to them. It is probably

correct to say that the changes may
have favored the recovery or the non-

progression, but that they were inade-

quate to arrest the disease. In my
work is introduced a condensed history

of each of the seventy-five cases, which

form the groups now referred to.

A self-limited duration cannot be in-

ferred from a single case, or from a very

few cases, for this reason : the course

and termination may have been af*

fected by influences which are extrinsic,

but not apparent. In order to obviate

liability to error on this score, the num-
ber of cases must be sufficient to render

it impossible, or vastly improbable, that

in all such influences could have been

overlooked. It is needless to say that

the cases from which the inference of

self-limitation is drawn must have be^p

carefully observed and honestly re-

corded. Another requirement is essen-

tial—namely, there must be no room
for distrusting the accuracy of the

diagnosis. Assuming competency for

observation and veracity, the diagnosis

in each of the seventy-five cases is at-

tested by the recorded histories, and

it will be admitted that the number of

cases is sufficiently .large for the exclu-

sion of error on the score of unrecog-

nized extrinsic influences. The number
of cases might be increased by the addi-

tion of those which have come under

observation since 1875. This seems to

me needless with a view to strengthen

the conclusion respecting self-limita-

tion. I therefore submit, as substan-

tiated by the clinical facts which 1 have

cited, the following proposition : Pul-

monary phthisis, in a certain proportion

of cases, has a self-limited duration, the

disease ceasing to exist after more or

less progress of the local affection, all

symtoms referable to the lungs dis-

appearing, and recovery, as regards the

general health, being complete. The
disease is also self- limited in a certain

proportion of cases in which lesions re-

main, giving rise to more or less of

cough and expectoration, the persist-

ence of these lesions not being incom-

patible with good general health and

long duration of life.

Many topics of interest and impor-

tance cluster around this proposition.
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It is an interesting fact that self-limit-

ation is exemplified in the majority of

the fatal cases of phthisis. As is

well known, the disease, as a rule, ad-

vances not by a continuous progress,

but by a series of successive invasions

separated by variable intervals. After

each invasion, or as it has been termed,

tuberculous "eruption, there is, tempo-

rary self-limitation of the disease. I

will not venture on a discussion of the

question whether this fact is sufficient-

ly explained by the statement that

each eruption of tubercles for a time

exhausts the tuberculous cachexia, or

whether the fact be owing to the pro-

duction of successive broods of the

bacilli tubercular. It suffices to state

the clinical fact. The fact suggests a

capital object in the treatment—name-

ly, prevention of a renewed invasion.

The continuous advancement of the

disease, as an exception to the rule, is

the pathological feature of the so-called

"galloping consumption," or phthisis

florida.

In the cases ending favorably, which

have been referred to as furnishing poof

of a self-limited duration, the diagnostic

symptoms and physical signs were so

well marked as to leave no room for

doubt as to the existence of phthisis.

From cases which have come under

my observation, I have been led to be-

lieve that not very unfrequently phthi-

sis ends by self-limitation without hav-

ing advanced far enough for the diagno-

sis to be considered as positive. A
patient has had for some time a slight

cough, either dry or with a scanty ex-

pectoration ; there has been some loss

in weight and the body heat is some-

what raised, with, perhaps, spitting of

blood. These symptoms, taken in

connection with the age of the patient,

and, it may be, grounds for suspecting

a congenital predisposition, point to a

tuberculous affection. But examina-

tions of the chest in such a case may
fail to reveal distinct physical signs.

Very likely the problem, as regards the

physical diagnosis, is to determine

whether at the summit of the chest on

the right side there are abnormal signs

or only the normal points of disparity

between the two sides. There may be

found only a subcrepitant rale, or slight

pleuritic rubbing, or an interrupted

respiratory murmur at the summit on

one side, without conclusive evidence

of tuberculous solidification. Under
these circumstances, the physician

either commits his judgment to a diag-

nosis of incipient phthisis, or, as is more

probable, he reserves an opinion for

further developments. After a short

time all the pulmonary and general

symptoms disappear. Now, if incipient

phthisis have been diagnosticated, the

physician concludes that the diagnosis

was erroneous. He feels obliged so to

conclude in consequence of the com-

mon belief that phthisis does not thus

commence and end from self-limitation.

But it is highly probable that the diag-

nosis was correct. Phthisis existed and

ended in its incipiency. It would be

proper enough to distinguish these as

cases of abortive phthisis. If I mis-

take not, all medical observers of much
experience will admit that the forego-

ing sketch represents a class of cases

not extremely rare. That they are not

very rare is a fair inference from the

frequency with which the traces of an

old, small phthisical affection are found

in bodies dead with other diseases than

phthisis.

A topic of practical importance is

the bearing of self-limitation on the

prognosis in individual cases of phthisis.

The analytical study of my collection

of cases showed that, as a rule, in those

which ended favorably from an intrin-

sic tendency, the tuberculous affection

was moderate or small in amount, but
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that there are exceptions to this rule.

All observers of much experience will

agree that the prognosis in cases of

phthisis is to be based more on the

general condition of the patient than

on the local symptoms and signs. To
consider the elements of prognosis

would be here out of place, even if time

permitted. In general terms, the

symptoms which denote tolerance of

the phthisical affection are those which

indicate a favorable intrinsic tendency,

and, on the other hand, pyrexia, pro-

gressive loss of weight, frequency of

the heart's action, and anorexia, point

to an opposite tendency. Of special

importance, in a practical view, is the

bearing of the doctrine of self-limitation

on the conclusions to be drawn from

observations respecting the agency of

therapeutic and hygienic measures in

the treatment of cases of phthisis.

How many and various are the reme-

dies which have been supposed to have

been sometimes curative in cases of

this disease ! Instances of their appar-

ent curative power have been attested

by honest observers. Making the full-

est allowance for errors in diagnosis, I

cannot doubt the credibility of more or

less of these cases. Recovery has

taken place under the employment of

divers remedies
;

yet these remedies

have so generally failed that, for the

most part, they are now obsolete. The
explanation of their apparent efficacy

is to be found in the doctrine of self-

limitation. The disease ended favor-

ably, not from a specific influence of

the remedies, but from an intrinsic

tendency. This is not saying that the

remedies may not have been, to a

greater or less extent, serviceable. It

may be laid down as a principle ap-

plicable to all diseases that whenever

experience has seemed to show success

from treatment by a variety of reme-

dies the efficient cause lies in the disease

itself. This principle becomes more

evident the more we become acquaint-

ed with the natural history of diseases.

To accept this principle is not to dis-

parage medicinal treatment. In cer-

tain cases of phthisis, as of other dis-

eases, self-limitation is a factor co-work-

ing with curative measures, and, as

perhaps may be added, sometimes

effective, in spite of measures which

obstruct its operation. On the other

hand, when this factor is feeble or

wanting, curative treatment is not like-

ly to prove of much avail. Evidently,

in drawing conclusions respecting the

curative effect of remedies allowance

is to be made for this factor. The ex-

tent of its co-operation, doubtless,

differs much in different cases, in some

being sufficient in itself, and in others

either considerable, or moderate, or

slight.

The doctrine of self-limitation bears

on the climatic and other measures en-

tering into the hygienic treatment of

cases of phthisis with not less force than

on the employment of drugs. As re-

gards climate, is there a practical the-

orem more perplexing to the practition-

er of medicine than that of selecting

the best resorts for phthisical patients,

provided the selection be made on the

basis of an impartial consideration of

the reported results of climatic agencies

in different situations ? Underljnng

the exaggerations on the one hand,

and on the other hand the deprecia-

tions of particular climatic resorts,

founded on the different results in a

few cases, is the factor of unknown

power, self-limitation, the existence of

which is generally ignored. Here is

the explanation, at least in part, of the

discrepancies of testimony concerning

the results of climatic influences in

different situations.

I forego reference to topics relating to

the subject of this paper other than
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those briefly adverted to, feeling that

I may have already overstepped the

privilege of an invited guest. In con-

clusion, it must be admitted that the

characteristics of the medical practice

of to-day have resulted, in no small

measure, from the knowledge which has

been acquired of the natural history of

diseases. And the practical applica-

tions of this knowledge have had rela-

tion especially to the doctrine of self-

limitation. Bigelow, when he distin-

guished certain diseases as self-limited,

probably had but a faint apprehension

of the scope of this well-chosen term.

The boundaries of its fullest extension

have yet to be ascertained. Much
knowledge of the natural history of

diseases still remains to be acquired.

It could hardly have been conjectured

by Bigelow, when his discourse was

written, that phthisis would be included

among the self-limited diseases. The
extent of influence attributable to self-

limitation in this disease is by no means
as yet ascertained. There is ample

room for observations bearing on this

point of inquiry. Impressed with the

importance of clinical studies having

this direction, I cannot forbear the re-

mark that they promised more in the

way of practical utility than has hither-

to been derived from the discussion of

the histologico-pathological questions

which, of late years, have engrossed so

much attention and occupied so large a

space in medical literature.

On the Use of Venesection in

Cases of Heart Disease.* By
Bedford Fenwick, M.D., M.R.
C.P., Assistant-Physician to the

City of London Hospital for Dis-

eases of the Chest, Pathologist to

the Hospital for Women, Soho
Square.

" It would be difficult," wrote Dr.

* Read before the Hunterian Society.

Marshall Hall nearly sixty years ago,

" to determine whether greater injury

has risen in the practice of physic from

undue or from inefficient bleeding.

To neglect the full use of this most im-

portant of our remedies when it is re-

quired, or to institute it when it is not

so, is equally to endanger the safety of

the patient." When that celebrated

teacher and practical physician uttered

these weighty words, he could proceed

to say :
" It sometimes requires no little

boldness to abstain from the use of the

lancet. Bloodletting is not only the

most powerful but the most generally

used of all our remedies.
'

' How essen-

tially and widely different our teaching

and our practice is now need hardly be

insisted on. A distinguished prac-

titioner told me the other day that he

had never drawn an ounce of blood or

even seen a cupping-glass in all his life.

A clinical teacher will name twelve

drugs as useful in heart disease, but

never once, perhaps, suggest a single

leech. In fact we seem to shrink from

the lancet as if it were an assassin's dag-

ger, and to look upon the bleeding basin

and measuring tube as murderous relics

of a bygone and a barbarous age. I

verily believe that the whole question

of venesection in disease has yet to be

settled upon a scientific basis. I only

hope to treat it as regards affections

of the chest, and at present I would

only draw attention to the immense
benefit derived from its discriminate use

in cases of heart disease. I hope then

to be able to show that in venesection,

rightly used, we indeed have a "most
important," a " most powerful" rem-

edy ; and I need hardly add, perhaps,

a most neglected and far from a " most
generally used" one. It may not be

altogether uninstructive to tell how
this great truth was forced upon my
attention ; because, brought up like

most men nowadays in the strictest
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sect of the anti-venesectionists, I

frankly confess that I was wont to read

accounts of how our fathers were bled

semi-annually or oftener, with a sense

of quiet satisfaction at our own much
greater wisdom.

Case I. Albert L was admitted

into the London Hospital under the

care of Dr. Andrew Clark,when I was
acting as his house-physician. He was
twenty-three years old and had suffered

from rheumatic fever. On admission

he was very ill. Stenosis of the mitral

orifice and incompetence of the aortic

valves with oedema of both lungs were

diagnosed. There was very consider-

able dyspnoea and general oedema, but

no marked cyanosis or turgescence of

the jugular veins. The urine was very

scanty, and despite all our remedial

efforts did not increase in quantity. In

fact the kidneys seemed " clogged."

Digitalis, ether, and senega were given

in a mixture three times a day. The
bowels and the skin were kept freely

acting. He was kept at rest in bed on

restricted diet. The lungs certainly

at first cleared up somewhat, but at the

end of a month his general state was
none the better, but rather the worse.

Then the urine became scantier, the

cedema increased, he became drowsy,

and coma seemed supervening. I was

going round the ward late at night and

was just passing, the man thinking to

myself "no more to be done there,"

when it suddenly struck me to get a

tracing of his pulse. In adjusting the

sphygmograph the patient slightly

roused, threw up his other hand, and

struck his nose heavily. It at once

began to bleed. Thinking that in his

state it could do him no harm and

would probably stop at once, I put a

towel under his cheek and went on with

my work. Having leisurely taken

about half a dozen tracings I removed
the instrument and fixed my slides.

I was then surprised to observe that the

last one or two tracings, were wonder-

fully steadier, more even and regular

throughout than the first one or two.

Involuntarily I went back to the bed.

The towel under the man's cheek was
soaked right through with blood. He
must have lost at least twelve or four-

teen ounces, and the bleeding must
have been very rapid while it lasted,

for it had now ceased. He lay there

looking at me wide awake and perfectly

conscious, breathing quietly, with soft,

slightly jerking pulse, and calmly said

that he had had a good sleep, and felt

better for it. Next morning I went

in at an early hour to see him. He
was sitting up in bed and complained

bitterly of being kept there. He said

he had been passing urine all night long.

His pulse was still soft, and his breath-

ing quiet, and for him wonderfully easy.

In less than a week the cedema was

perfectly gone, his pulse was 80, his

respiration 24, his appetite was becom-

ing voracious; and he insisted upon

returning home, feeling better he said,

than he had done for months. The
ridiculous side of the story remains to

be told. No one had noticed the bleed-

ing except myself, and I never thought

of naming it. I afterward heard, how-

ever, that his rapid recovery was attrib-

uted both by himself and his fellow-

patients to the mysterious clock-work

operation performed on him that mid-

night by the magical sphygmograph.

Now, I venture to consider that this

case is a very important one. Many
practical physicians would and do say,

if there is great blueness in the face,

or pulsation of the jugular veins, or such

like evidence of obstruction to the pass-

age of the blood through the right heart

—bleed, to remove part of the exces-

sive forward pressure. But there they

stop ; and here we had no cyanosis, no

jugular distention. We had, however,
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evident blood stasis in the cerebral and

renal organs ; and it will not be denied,

I think, that the epistaxis saved the pa-

tient's life. It is perfectly plain, there-

fore, that we imperatively need, and

must have, some definite scientific

principles laid down applicable to all

cases of heart disease. In attempting

to do this, which I cannot find has ever

been done before, I deeply feel my
own incompetency to the task, and,

indeed, attempt it here not by any

means with the hope of settling the

question, but rather of raising it as

a matter of most vital interest to every

patient with heart disease, and to every

practitioner who may have to treat

such a case. And first with regard to

chronic valvular disease, of which we
have naturally two great classes, those

with contraction and those with insuffi-

ciency of the valves. In both classes

we have one common sequence to

ward off, the onset of dilatation ; and

one common danger to guard against,

the occurrence of fatty degeneration

of the muscular walls. I need hardly

point out here that loss of blood is

a most common cause of fatty degen-

eration, and that once this fatal meta-

morphosis has commenced dilatation

rapidly ensues. I may, however, men-

tion that I have observed that fatty de-

generations seem to occur, as a rule,

much earlier, and to a more extreme

degree in cases of incompetency of

the valves than in cases of stenosis of

their orifices, from which it follows

that we must bleed more carefully, and

less often in cases of valvular incom-

petency than in cases of stenosis.

With regard, now, to the latter class,

common-sense would almost seem to

dictate the advisability of keeping the

blood to be forced through an abnor-

mally small opening abnormally small

in quantity. Now, probably, every

practitioner of any standing knows how

cases of mitral stenosis, for example,

may go on in comfort and fairly good

health year after year, and always seem

rather anaemic, and how a single indis-

cretion in diet ; or a trivial attack of

bronchitis, will so upset the evenly

balanced circulation as to bring the pa-

tient in a few hours into grave peril of

his life. I am firmly convinced that

in such cases venesection is invaluable,

and that on the slightest indication

that the balance is trembling we shall

only and alone do justice to our patient

if we remove the cause by removing

blood ; and it is wonderful how little

need be taken to give rapid and often

long-continued relief. Therefore, hav-

ing regard also to our foe, fatty degen-

eration, I would venture to suggest

this clear rule—in cases of stenosis, if

necessary, bleed at once ;
bleed often,

if requisite, but take little each time.

Case 2. Mary R , aged fifteen,

was admitted into the London Hospital

in July, 1879, under the care of Dr.

Andrew Clark, suffering from intense

dyspncea and cyanosis. The extrem-

ities were cold ; there was considerable

oedema of the legs. The urine was

very scanty. The pulse was scarcely

perceptible though the heart's action

was powerful. There was a presystolic

thrill and murmur audible at the apex,

and a systolic bruit at the base.

On July ioth, in addition to the

above symptoms, she became very

drowsy and hard to rouse, and it seem-

ed probable that coma would super-

vene. She was bled from the right

arm to the amount of four ounces and

a half, when she roused herself and de-

clared she felt much better. The
breathing certainly was easier, and the

lips became less blue, and the pulse

softer and distinctly fuller. On the fol-

lowing day, however, dyspncea came
on again, and she was bled from the

left arm to three ounces, when she ex-
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pressed herself as feeling much reliev-

ed. A rapid increase in the daily quan-

tity of urine at once began, and the

oedema quickly diminished. She,

however, felt so Avell that, against or-

ders, she got out of bed, walked about

the ward in an undressed state, and

caught cold. Acute bronchitis set in,

and the dyspnoea returned. On the

19th she was accordingly bled from the

right arm to three ounces, with great

relief to the breathing. The bronchial

trouble rapidly cleared up, and she de-

clared that she felt better than she had

done for months. I was invalided

myself, and she passed into the charge

of a very able locum tenens. He,

however, did not believe in venesec-

tion, and when on the 29th, after fresh

exposure and a fresh cold., she sank in-

to the same state as described on July

10th, she was not bled. She became

comatose, and died the same evening.

The post-mortem revealed the ac-

curacy of the diagnosis—a very ex-

treme degree of mitral and aortic sten-

osis being found. As on every occa-

sion when blood was removed, the pa-

tient was in urgent danger, and as each

time only a small quantity was taken,

and yet nevertheless each time with

great relief, the whole case, I think,

amply supports the practical lesson

that I above pointed out. Latterly, I

have only used leeches or cupping to

remove blood directly from the cardiac

region in cases where stenosis existed.

I imagine that we obtain thereby more

certain and more rapid results with a

more accurate loss of blood than when
venesection from the arm is resorted

to. Still this is a matter of such great

practical importance to the patient's

welfare, and to our own success, that I

feel bound to state distinctly some rea-

sons for my judgment : 1. The patient,

and the patient's friends, usually ob-

ect less when leeching or cupping is

suggested, than when "bleeding" is

proposed, and they are less alarmed at

a local application to the seat of disease

than at the procedure necessary to

open a vein and keep it bleeding. 2.

The quantity of blood to be abstracted

can be more accurately measured and

controlled, and is generally much more

easily obtained in cases of advanced

stenosis by local than by brachial vene-

section. 3. Even as, like all practical

men, I give a hypodermic injection of

morphia at the seat of pain, although

I cannot explain why its insertion there

should give so much greater and more

rapid relief than when introduced into

the same blood at a distance, so I can-

not explain why a little blood removed

from the cardiac region should afford

greater and quicker relief than is de-

rived by the abstraction of even a

somewhat larger quantity from the

arm. I do the former and leave the

latter undone in these cases, because I

am convinced of the great practical

truth that thereby greater good is

gained.

Case 3. William H , aged fifteen,

was admitted into the London Hospi-

tal, in 1880, suffering from contracted

mitral and aortic orifices, dilated left

ventricle, and bronchitis. A mixture,

containing digitalis, ether, squill, and

senega, was given. Absolute rest in

bed and restricted fluid diet was order-

ed. He improved somewhat, but very

slowly ; but at the beginning of March

he began to suffer from increasing dys-

pnoea, and became rather cyanosed.

On March 4th his breathing was rapid
;

he was drowsy and hard to rouse, his

pulse was scarcely perceptible ; while

his heart's action was labored, heaving

and irregular ; his face and hands were

covered with a cold sweat ; his breath

was cool ; he seemed moribund. I

put a number of leeches on the cardiac

region, and they were very freely fo-
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merited. When they had bled to

about six ounces, he roused himself a

little and said that the pain at his heart

was almost gone. In an hour or two

his pulse was 80, weak still, but de-

cidedly fuller than it had been for days

past. I now increased the dose of the

infusion of digitalis from three to four

fluid drachms thrice a day. And I

may here say how often I have been

astonished to find how drugs which

had been given for days or weeks with-

out apparent benefit, as soon as even a

little blood has been removed, seem at

once to assert their power again. The
patient now rapidly improved. In a

week he was out of bed ; and on March

23d he was discharged, feeling better,

he said, than he had done for months

past. I might easily multiply cases,

but I think these amply illustrate the

principle I desire to enforce.

With regard now to incompeten-

cy of the valves. Here we have, I be-

lieve, a more dangerous form of dis-

ease. For I am convinced that we
have in such cases a greater tendency

to the early occurrence of dilatation,

and therefore of sudden death. And
so it appears to me that we should only

bleed in such cases when there is

urgent dyspnoea, or other evidence of

danger. Further, that then we should

bleed boldly from the arm till the dan-

ger is removed, and for fear of induc-

ing a state of fatt}' degeneration of the

already weakened muscular walls,

that, if possible, the bleeding should

not be repeated. For in this class of

cases we do not want to keep up a per-

manent effect—that is to say, a con-

stant restriction of the quantity of

blood in the body ; but we have to

counteract, and suddenly may be, an

imminent peril. That venesection,

however judiciously used, is most bene-

ficial in these cases is amply evidenced

by such as the following :

Case 4. Thomas C was admit-

ted into the London Hospital on May
2 1st, 1867, under the care of Dr. Ram-
skill. On entering the hospital he was

found to be suffering from aortic re-

gurgitation, emphysema, and acute

bronchitis. His urine was albuminous.

At 3 P.M. on the day of admission his

face and neck were livid ; his eyeballs

projected, and his lips were bloated

looking. The veins of his neck were

very much distended. His skin was
perspiring and felt cold. His pulse

was small, irregular, and quick. Res-

piration forty a minute, and his breath-

ing was so labored and quick that he

could hardly speak. At midnight on

the day of admission he was much
worse;. his face was livid, his breath-

ing gasping. His face was covered

with cold sweat, and his pulse could

hardly be felt. He was bled to sixteen

ounces, and at once he expressed him-

self as feeling relieved. His breathing

in the course of an hour became much
freer, and he was able to sleep a little.

Next day he looked much better ; he

appeared altogether a different man.

His pulse was still very irregular and

quick, but his respiration was slower.

He continued to improve and left the

hospital very much relieved. He re-

turned in two months in much the

same state as before. He was bled to

fifteen ounces, with considerable tem-

porary relief, but died suddenly five

days afterward.

Case 5. "A costermonger,* aged

sixty-two, was admitted, under the

care of Dr. Herbert Davies, suffering

from tricuspid incompetency and di-

lated right heart. He was extremely

livid in the face ; it might fairly be said

to be of a purple color. The superfi-

cial veins were dilated. The dyspnoea

was so great that he could not lie

* Medical Times and Gazette, Dec. 18th, 1869,

p. 707.
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down. He sat on the edge of the bed,

nodding, in a kind of stupor, the whole

day long. Expectorant medicines

were tried without any relief, and the

dyspnoea increasing every day, he was

bled to fourteen ounces. He expressed

himself as much relieved, and there was

a marked decrease in the lividity. The
dyspnoea was much relieved. He felt

so much better that he insisted upon

being discharged from the hospital.

After being out a few weeks he return-

ed in much the same state as at first.

He was again bled from the arm and

greatly benefited, and he left the hos-

pital. After about two months he was

again admitted, under the care of Dr.

Andrew Clark, in even a worse con-

dition than before. He was bled again,

but without relief, and he died very

soon after."

In each of these cases the post-mor-

tem revealed considerable ventrical di-

latation. Besides the above, Dr. Sut-

ton quotes other illustrative cases, and

Dr. Dickinson has recorded one in the

Pathological Society's Transactions. I

would, however, while fully recogniz-

ing the great benefit obtained in the

above cases, point out that a sudden

death in each followed rapidly on a

venesection. In private practice the

chances would be that in such a case

the fatal result would be laid on the

doctor's shoulders ; and therefore, for

a double reason—for the practitioner's

as well as the patient's welfare—the rule

above suggested should be kept in

mind till a better one is laid down for

venesection in cases of valvular incom-

petency.

Next, with regard to acute pericardi-

tis and endocarditis. I have not had

the opportunity of using venesection

in many such cases, but where I have

done so I have invariably bled by cup-

ping the cardiac region, and always

with good result—so successfully, in-

deed, as to make me believe that if this

measure be taken at the onset of the

disease it will very often if not always

cut the attack short, or at least greatly

mitigate its severity.

Case 6. Thomas H , aged

twenty-eight, was admitted under the

care of Dr. Clark, suffering from dysp-

noea and a slight grasping pain over

the cardiac region. The heart's action

was rapid and excited, and there was a

rough, rubbing friction sound audible

over the whole cardiac area. He was
cupped at once to eight ounces, and

expressed himself greatly relieved.

The next morning the heart's action

was quiet and regular, the rubbing

sound had completely disappeared, and

no evidence of effusion having occurred

ever showed itself.

Finally, with regard to that trouble-

some symptom in heart cases—pain

more or less severe, more or less per-

sistent in the cardiac region— I have

found nothing give such complete and

rapid relief as the local abstraction of

blood. Whether the symptom arises

from local hyperaemia or not I do not

profess to know, but of the great prac-

tical value of the remedy here I am
firmly convinced.

Case 7. A young gentleman was
brought to me a few weeks ago. He
had been seen by several eminent spe-

cialists, and was, as I afterward found

out, under the care of a justly distin-

guished practitioner. He had old mi-

tral valve disease, but for some weeks

past had suffered from extreme aching

and often agonizing pain localized to

the cardiac area. I could detect no

sign of pericarditis. The temperature

was only 99 F. There was no tender-

ness on pressure, no herpes ; in fact,

there was nothing to account for the

pain. His parents and friends were

much depressed because blisters and

poultices, ether spray and galvanism,



REVIEWS. 579

and a host of other remedies and drugs

had been tried, but without the slight-

est alleviation of the pain. I pre-

scribed a mixture containing belladonna

and digitalis, and recommended that

he should be cupped to seven ounces

over the cardiac area. I have since

heard that this was done with complete

and immediate, and till now perma-

nent, relief from pain.

To summarize, then, I would con-

clude that :

i. In cases of valvular stenosis, if

dyspnoea or pain or urgent symptoms
be present, bleeding is generally use-

ful ; that it appears to be better to

bleed often if necessary, but to take

only a small quantity each time, and

this by means of leeches or the cup-

ping glass direct from the cardiac

region.

2. In cases of valvular incompe-

tency, if urgent dyspnoea or cyanosis

or stupor be present, it appears best to

bleed freely from the arm to about six-

teen or twenty ounces if necessary, and
if possible once for all.

3. In cases of acute pericarditis and
endocarditis the attack may possibly be

cut short by freely cupping the cardiac

region at once.

4. In cases of cardialgia, without any
evident cause, leeching or cupping over

the heart's area will probably give re-

lief.

—

Lancet.

West St., Finsbury Circus, E. C.

REVIEWS.

The American Journal of Physi-
ology. Edited by D. H. Fer-
NANDES, M.D. Vol. 1, No. 1.

Ootober, 1882.

Bravo ! America also is to have a

physiological journal, or is about to

try and have one. The evidence of

this is so far small, but, as tall oaks

from little acorns grow, who can pre-

dict the future of this ambitious little

periodical? It does not come from
" the great cities," where are supposed

to reside all who know anything of

practical physiology, but from the

West ; from a small, but ambitious

little city, Indianapolis, Ind. All wish

the infant well. It needs nutrition,

so give it an abundance.

Practical Laboratory Course in

Medical Chemistry. By John
C. Draper, M.D., LL.D., Pro-

fessor of Chemistry in the Medical

Department University of New
York. New York : Wm. Wood &
Co.

This little manual gives in a most
condensed form the outlines of a prac-

tical laboratory course. To students

at college and to physicians wishing to

review their college work it is very

excellent. The book has a melancholy

interest in the fact that, soon after its

appearance, its author died, after a five

days' illness of double pleurisy.

NOTE.—List of books received is too

long for this issue ; it will appear next

week.

The Journal of Cutaneous and
Venereal Diseases.

This is a new candidate for profes-

sional favor, whose first appearance was
made in October. It is edited by Drs.

Henry G. Piffard and Prince A. Mor-
row, two well-known dermatologists of

New York, under whose management
it is sure to be well conducted. It is

issued monthly, at $2.50 per annum,
the publishers being Wm. Wood & Co.

The North American Review for

December commands attention no less

by the eminence of its contributors

than by the value and timeliness of its
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table of contents. First, there is a

symposium 'on " The Health of Ameri-

can Women," regarded from three

distinct points of view : Dr.Dio Lewis

considers the question as it is affected

by the prevailing style of feminine

attire, especially by the practice of

tight lacing ; Mrs. Elizabeth Cady
Stanton points out the many injurious

influences of social environment ; and

Dr. James Read Chadwick sets forth

the effects of education, climate and

food, and finally discusses the question

whether the modification produced in

the European human type by transfer

to America lessens the fertility of

women. Gov. Buren R. Sherman, of

Iowa, writes of the " Constitutional

Prohibition" of the liquor traffic in that

State, and maintains that the measure

is in entire accord with the traditions

of the original settlers, and approved

by men of all political parties and all

nationalities. General Grant, in an

article entitled " An Undeserved

Stigma," states the facts of Gen. Fitz-

John Porter's case, and argues that

the sentence of the court martial that

cashiered him was based on a miscon-

ception of the essential circumstances.

Richard A. Proctor writes of " The
Influence of Food on Civilization,"

discussing with much learning and

force some of the most interesting

sociological problems of the present

day and of the near future. Prof.

Fisher, of Yale College, in defining

the causes of " The Decline of Clerical

Authority," holds that this decline,

which affects the status of church and

minister only as a part or function of

the secular State, is by no means to be

regretted, and that the spiritual influ-

ence of the church and its ministry is

to-day greater than of old. Finally,

there is a symposium upon the condi-

tions of " Success on the Stage," the

contributors being six of our most

prominent actors—John McCullough,

Joseph Jefferson, Madame Modjeska,

Lawrence Barrett, Maggie Mitchell

and William Warren.

Cerebral Hyperemia — Does it

EXIST? A Consideration of some
of the Views of Dr. William A.

Hammond. By C. F. Buckley,
B.A., M.D., formerly Superintend-

ent of Haydock Lodge Asylum,

England. i6mo, pp. 129. New
York: G. P. Putnam's Sons, 1882.

This is one of the most foolish and

silly productions which has been issued

for many years. It is marvellous that

any American house could have so

little judgment as to reproduce it.

Any medical adviser of respectability

could have presented any such foolish

expose on the part of an American

republisher.

Why the author should address his

criticisms against Dr. Hammond is not

apparent to any one, unless there be

some personal, and therefore unworthy,

motive. Surely no one can justly attack

Dr. Hammond for the claim of there

being such conditions as physiological

or pathological hyperaemia. This

claim is now made, and the conviction

entertained by almost every fairly

prepared physician. Dr. Hammond has

written well on the subject, but cerebral

hyperaemia, physiological and patho-

logical in character, has been recognized

before either Dr. Hammond or his

critic was born.

One is driven to belive that Dr.

Buckley is himself profoundly ignorant

on this subject. To deny that there is

a cereral hyperaemia is to go back to

the days of ignorance and stupidity,

when Monroe and his satellites claimed

that the quantity of blood in the

cranium could not vary, because the

contents of the cranium being incom-

pressible no force that the heart could



REVIEWS. 581

exert on the contents of an air tight

case could alter the amount of blood

sent to the head. But if one will come
away from the darkness of the past

century to the light of the present, to

the views of Magendie and the actual

demonstrations of Doulers, he would

be ashamed, or ought to be ashamed,

to advocate such views as the author

of this little book has placed upon

record. Every physician who assumes

the role of author ought to know that

the cerebro spinal fluid regulates the

blood supply of the head ; that as this

fluid recedes from the head the blood

is increased in the cranium ; and as it

increases in the head the cranial blood

supply is diminished. Any cause or

agent disturbing these hydrostatic

^ forces or this hydrostatic equilibrium

must disturb the cranial blood supply.

The lymph in the peri-vascular spaces

also changes the amount of blood sent

to the cranium.

When all these facts were demon-
strated by Doulers so completely that

any one looking through the glass

window which (after trephining) he

placed in the cranial aperture of each

animal experimented upon could see

the absolute correctness of his teach-

ings, it was impossible to entertain a

doubt any longer. Doulers' experi-

ments were proofs.

When Dr. Buckley is foolish enough

to write what he has written, it shows

conclusively that he does not know even

the A. B. C. of the subject. He
should go back to the medical nursery

to be taught, and not intrude into the

field of criticism until he is strong

enough to sustain himself and to save

himself from the injury of a fall, in-

duced by any one who pleases to trip

him up. One might as sensibly deny

any demonstrable fact as to deny the

fact of physiological and pathological

cerebral hyperaemia.

The entire book is absurd and un-

true, from its commencement to its

close.

Treatise on the Physiological and
Therapeutic Action of the Sul-

phate of Quinia. By Otis Fred-
erick Manson, M.D., Professor of

Physiology and Pathology in the

Medical College of Virginia, etc.

Philadelphia
; J. B. Lippincott & Co.

1882. i2mo, pp. 164. Price, $1.

This work has been very generally

noticed by the medical press. It has

not been reviewed by any portion of it.

The absence of all analytical criticism,

and the presence of that vague, general

commendation which characterizes the
" book notices" of unread volumes,

betray the fact that the work has

escaped review. This is not strange

to those familiar with the custom in

the offices of periodicals, of giving

brief, and often unmeaning " notices"

to the shoal of small offspring throw

from a prolific press ; but it is strange

that a work dealing with so important

a subject—a subject second to none in

therapeutic importance—should be

thrown aside, and accorded, at best,

nothing more than brief or diffuse lau-

dation : notices couched in such lan-

guage as to really signify nothing, or,

if anything, only a desire to say some-

thing kind or something compliment-

ary to a new-born author, and to the

house through which he has been intro-

duced to the public.

A new work on quinine deserves

something more than this. It should

at least be read before a " notice" of

it is written.

The style of the author is, as a rule,

fair, though his diction betrays, not in-

frequently, great haste and carelessness

in composition. The book opens with

a grammatical error in the first line.

The author writes generally in the first
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person plural, but he often forgets the

style assumed. On the first page he

writes in the first person plural ; on

the last page in the first person singu-

lar, and in the intermediate pages,

sometimes in one person and then

again in another. This is not a cardi-

nal fault ; it is one common to many
authors in their first and often in their

last efforts ; still it is a fault that a re-

viewer, in justice to an author, should

certainly indicate.

The work is, of course, only a com-
pilation ; there is no claim to any orig-

inality in its composition, and the only

original matter manifest is that repre-

sented by a few " cases" narrated to

fortify or illustrate some special posi-

tion or view of the author ; or that in

which is described some of the many
gratuitous assumptions in regard to

the modus operandi of quinine in its

physiological or therapeutical rela-

tions.

As a compilation, the author cites

chiefly the views of authorities belong-

ing to the latter part of the last or the

early portion of the present century.

Senac, Masto.n, Cleghorn, Chomel,

Burserius, Magendie, Giacomini, Pel-

letier, Caventou, and many other

authors, quoted, by the author, enter-

tained views Avhich are, of course, in-

teresting in an historical sense, but

they cannot be quoted properly at the

present time as fair exponents of the

trutlh, or of the most accepted modern
teadiing. Researches of the most val-

uable character have, since the publica-

tion iof such views, been made by
Eul-enberg, Heubach, Kuchenmeister,

Chirone, Binz, Manassein, and others,

and ;these teachings certainly have a

right- to consideration in any modern
work on quinine ; the author of the

volume .under review does not even

allude to them.

.While: the .views of many physicians

abroad are carefully given, and those

of American physicians of the past cen-

tury and the early portion of the pres-

ent (when so little of what is now
known was known), f:he author fails

entirely to give the testimony of his

American contemporaries. Many of

these are justly prominent, and their

views are, to say the least, as valuable

as those of physicians, who, whether

abroad or at home, wrote a generation

ago. Every physician in this country

has had a large experience with qui-

nine, but the views of all of them are

passed by without recognition. The
elder Wood's book is mentioned, but

not that of the younger ; a volume of

established value. These are all seri-

ous omissions and mar the value of a

work, while they place at a disadvan-

tage the judgment and justice of its

writer.

The author believes that " the time

has come when some definite conclu-

sions can be formed " as to " the prop-

erties and modus operandi of quinine."

He then quotes profusely from those

authorities whom he believes to be

best, but says of all their views as to

the properties and modus operandi of

quinine, that they "are entirely op-

posed to each other, and in many re-

spects irreconcilable." He then says

that though there be these irreconcila-

ble differences as to the physiological

action of quinine, that when 'these

contestants meet at the bedside, they

are singularly unanimous." In proof

of this he shows that physicians differ

utterly as to the time, mode, dose and

method of using quinine.

In regard to his own views as to the

proper time forgiving quinine in fever,

he says " the acme of the exacerbation

is an unfavorable periodfor its adminis-

tration ; that the stomach is then in its

most irritable condition, often rejecting

the blandest fluids. It is a period in
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which the absorption of the salt takes

place with the most difficulty and in

which its unpleasant effects on the

brain are most readily developed. (Ital-

ics his own.) In another place, he

says,
'

' the presence of fever so far from

contraindicating its use rationally in-

vites its exhibition in doses increased in

direct ratio with the elevation of the

temperature."

While therefore the time has come,

in the author's judgment, for giving

definite conclusions in regard to the

properties and modus operandi of qui-

nine, it is a fact that in attempting to

prove the truth of his claim, he shows,

by original quotations, that his best

authors differ endlessly as to their

views of the physiological action of

quinine ; that in its therapeutical ap-

plication, they differ even worse ; and

more than this he shows that he differs

from himself.

The author is an optimist ; he re-

gards quinine as excellent not only in

the periodical fevers, but in typhoid

and typhus fevers ; in erysipelas ; in

rheumatism, acute and chronic ; in

cerebro-spinal meningitis ; cholera in-

fantum, etc. In typhoid fever, he has

found it to do best when malaria is

present. In erysipelas traumatica, he

gives quinine largely, and even ampu-
tates through the diseased tissues. He
says that quinine induces sleep through

' its action on the gray matter of the

cerebral convolutions ;" whatever that

may mean. That " it confers immu-
nity from the effects of the toxic

agent, by obtunding, stupefying, and
even paralyzing the centres of impres-

sibility ;" whatever that may mean.
That it " removes disease, by render-

ing the nervous system insensible to

the action of the morbific causes ;"

whatever that may mean. Quinine,

he says, ' is a paralyzant." That it

so paralyzes "the centres" that im-

pressions cannot be made upon them
;

" fatal things pass harmless by the par-

alyzed centre." That these paralyzed

centres are
'

' in varying degrees of pa-

resis /" Such views are beyond criti-

cism ; they are not worthy of it. So

far from quinine however being a par-

alyzer of the nerve centres, or, " a par-

alyzant," it is demonstrable to anyone
who will perform the experiment, that

an animal so toxically dosed with

quinine as to have all reflex action de-

stroyed will, if placed in an uncom-
fortable position, easily and promptly

turn over until comfort is secured
;

(Eulenberg). Voluntary motion (so

impaired in paralysis) being undis-

turbed.

These views of the author in regard

to paralysis induced by quinine being

the explanation of the prophylactic or

therapeutic action of the drug are

wholly unsupportable by any rational

facts, or credible testimony. They in+

duce all readers to feel that he was seri-

ously in error when he believed that
' the time had arrived, when some defi-

nite conclusions can be formed on the

modus operandi of quinine."

With every desire to commend and
to recommend the work, it is impossi-

ble to do so. It is, indeed, impossible

to find in it anything but a melancholy,

tedious and prolific illustration of the

antagonistic views that have been held

in regard to the physiological action

and therapeutical applications of qui-

nine ; with some most astounding per-

sonal views of the author ; and an as-

tonishing omission of all the recent

facts and best teachings of modern
science.

-» •

MISCELLANEOUS.

Elegant Fly Blisters.—Limou-
sin (of " cachet " renown) spreads it

on thin, tough, unsized paper, and



5S4 MISCELLANEO US.

covers it with another piece of the

same paper. Such a plaster is very-

supple, and can easily be provided with

the necessary adhesive margin by
slightly warming a sufficiently large

piece of adhesive plaster and " stick
'

the fly blister on to it. Or, it may be

applied to plaster skin with a little

paste. To meet various indications,

one side of the fly blister may be

"camphorated," and either side ap-

plied to the skin. The paper is easily

removed by merely moistening it with

water.

—

Repert. de Pharm.

Causes of Typhoid Fever.—

A

severe outbreak of typhoid fever which

occurred last year at Nahant, a rocky

peninsula near Boston, inhabited dur-

ing the summer by a small number
of very rich cottage owners, was follow-

ed by an investigation, of which the

results are made public in an article by

Mr. E. W. Bowditch, in the Boston Med-
ical and Surgical Journal. In such

cases contamination of drinking-water

is usually the principal cause of the

spread of the disease, and the wells and

cisterns which supply the houses were

first examined. Water was taken from

one hundred and ninety of these and

analyzed. Eight of the samples were

pronounced "excellent," and seventy-

one others "permissible" or "good."

One hundred and eleven were classed as

"suspicious," "very suspicious," or
'

' bad.
'

' About eighty cases of fever oc-

curred, nearly all of which could be ac-

counted for by the actual condition of

the drinking water used in the houses in-

habited by the patients. In a few others

the filthy surroundings furnished a prob-

able source of infection, although the

water appeared,pure,as, in one instance,

where analysis failed to detect any seri-

ous pollution in water taken from a

well situated within ten feet of one

leaching cesspool and fifteen feet of

another, both overflowing, and of

course ready to furnish an occasional

supply to the well during dry seasons

or under other circumstances. One or

two more were probably explained by
the fact that the ice used in the house-

hold was brought from a foul pond in the

vicinity ; and only one seemed quite

inexplicable, unless perhaps the infec-

tion might have been brought by milk

contained in cans which had been rinsed

in foul water. Mr. Bowditch 's suspi-

cion, that the infection was communi-
cated in certain cases by contaminated

ice, is strengthened by the fact that a

very severe and fatal epidemic of ty-

phoid fever was unquestionably caused

in this way not long ago at a seashore

hotel in New England ; and it is worth

asking whether the public authority

might not be employed with advantage

in exercising some sort of surveillance

over the collection and sale of an article

which may become, and perhaps already

is, far more dangerous than the trichi-

nous pork or immature veal against

which so many precautions are taken.

In one place that we know of, says the

American Architect, thousands of tons

of ice are annually gathered at the very

edge of an extensive and well-filled-

cemetery, which slopes somewhat rap-

idly toward the water ; and we have

seen the winter product of a little pool

formed by the overflow of what was

practically the drain of a cluster of

squalid houses, regularly sold to cus-

tomers.

—

Scientific American.

The Contagiousness of Pul-

monary Consumption.—Dr. Herbert

Davies, Consulting Physician to the

London Hospital, and to the Royal

Hospital for Diseases of the Chest,

writes to a recent number of the British

Medical Journal, giving some strong

arguments against the contagious prop-

erties of pulmonary consumption. He
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quotes from a letter, written in 1867,

by Mr. Edwards (resident medical of-

ficer of the Brompton Hospital for

seventeen years), to Dr. R. Payne Cot-

ton, in which he says that he remem-

bers fifty-nine resident medical assist-

ants, whose duration of office has

averaged six months, all but two of

whom are living, one dying from

aneurism, and the other from some un-

known cause. The present chaplain has

held office for seventeen years, and his

two predecessors are living. The ma-
tron has been resident for more than

sixteen years, and the two former

matrons are living. Of the nurses now
in residence, one has been here twenty-

four years ; two, twelve years ; one,

eight years ; one, seven ; one six and

a half, and one five years. No under-

nurse has died of phthisis. The head

nurses sleep each in a room containing

fifty patients, and two only are known
to have died—one from apoplexy, and
one, some time after she had left the

hospital, and after an unhappy married

life, of phthisis. All but two of the

physicians who have attended the in

and out patients during seventeen years

are living. One died from causes un-

known, the other from causes uncon-

nected with diseases of the lung.

We have received the following in-

teresting and hitherto unpublished

letter from General Washington to his

intimate friend and physician, Dr.

James Craik, from Dr. Weir Mitchell,

to whom it was sent by Mr. George
Bancroft, the historian, with the ac-

companying note :

" Here, my dear Doctor, you see

the relation between physician and
friend in the last century. The letter

is enough to wring the heart for the

sufferings of the best of mortals.

" Ever yours,

"George Bancroft."

" Mount Vernon, August 4th, 1788.

"Dear Sir: With this letter you

will receive the horse I promised you,

and which I now beg your acceptance

of. He is not in such good order as I

could wish, but as good as my means
would place him.

" I also send you thirty pounds cash

for one year's allowance for the school-

ing of your son, G. W. I wish it was in

my power to send the like sum for the

other year which is now about or near

due, and that I could discharge your

amount for attendance and ministerings

to the sick of my family, but it really

is not, for with much truth I can say,

I never felt the want of money so sen-

sibly since I was a boy of fifteen years

old, as I have done for the last twelve

months and probably shall do for

twelve months to come.
" Sincerely and affectionately,

" I am, yours, etc.,

" George Washington."
—Medical News.

HAEMOPHILIA.—Haemophilia is a

very learned-looking word, anc, as it

should do, it bespeaks a disease of

which we know very little. The mal-

ady, which from time to time so un-

happily incapacitates H. R. H. Prince

Leopold, is one which most unprofes-

sional people think to be due to some
abnormal condition of the skin. A
person who bleeds easily is said to have

only one skin, in place of the proper

number which it must puzzle many to

tell. It is not, however, any such

malformation, but what it is is much
less certain. Such persons bleed easily

from not only the skin when wounded,

but from the gums and mouth, and
mucous membranes. They also bruise

easily, and in the same way it is prob-

able that the troubles in the joints from

which they suffer are to be explained

by supposing some slight injury to the



5S6 MISCELLANEO US.

synovial membrane, and a subsequent

escape of fluid to the cavity of the

joint. We do not know what is the

malformation or disease which predis-

poses to such an easy escape of the

blood from its proper channels. The
chemical constitution of the blood has

been thought by some to be at fault,

the smaller blood-vessels by others
;

but no chemical or microscopical inves-

tigations that have been conducted as

yet have been anything but contradic-

tory, and, therefore, have been without

lesult. One curious fact, however, has

been elicited from various observations

that have been made ; and this is, that

it is hereditary to a marked degree, and

that it is transmitted along the male

much oftener than along the female

line.

—

British Medical Journal.

Myositis Ossificans.—At a recent

meeting of the Vienna Medical Society

Professor Podrazki exhibited a soldier

affected with the rare condition which

has been termed myositis ossificans.

Four weeks previously the man had

applied for treatment, on account of

an intense inflammation of the muscles

on the front of the right upper arm,

apparently set up by severe gymnastic

exercise. The muscles were large,

hard, and uneven, and the elbow-joint

was fixed in flexion. The hardness

was removed, and some increased mo-

bility was obtained, by massage and

and the application of cold. At the

end of two weeks a hard, round, mova-

ble tumor developed in the flexor of

the elbow, which was evidently due

to an ossification of the brachialis anti-

cus. At first it was movable, the upper

part appeared to be cartilaginous, and

it was evidently not connected with the

periosteum. Podraski has seen, in the

course of nineteen years, two cases in

the practice of Pitha quite similar to

this in their characters. In those two

cases neither iodide of potassium, nor

any other treatment adopted, had any
influence. In a discussion which fol-

lowed, Professor Weinlechner stated

that he had twice seen similar small

spots of ossification in the muscles on

the front of the leg, due, in each case,

to a traumatic cause. Kundrat ex-

pressed the opinion that some supposed

exostoses on the thigh proceed from

muscles. Their form and seat corre-

spond to certain muscles. Their greater

frequency in men, and especially in

muscular individuals, suggest that their

origin is traumatic. They constantly

become adherent to bone in the course

of their growth, and hence are com-

monly thought to be primary exos-

toses.

Puerperal Fever.—In the Edin-

burgh Medical Journal for October is

contained an interesting and short

paper by Mr. John Lowe, on " Puer-

peral Fever : its Treatment and Preven-

tion," in which occurs the following

judicious expression of views in regard

to treatment :

"I am strongly of opinion that by
early and repeated aseptic intra-uterine

injections, a rapidly acting cholagogue,

washing out the bladder, if necessary,

with some asceptic solution, and the

timely and liberal use of stimulants,

will avert death in many instances. It

is no use giving the nurse instructions

to wash out the uterus ; we must do

so ourselves by means of a long tube in

the uterine cavity itself. Ammonia
and brandy I regard as the medicines

for the disease ; indeed, when food is

refused, brandy is not only most grate-

ful to the patient, but is peculiarly

well adapted to supply the place of

ordinary food, and no amount of fever

or other symptom contraindicates

stimulation when changes so destruc-

tive to the vital fluids and tissues of
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the body are in terribly rapid progress.

To give aconite or veratrum viride in

such cases is, in my opinion, as un-

scientific as it is useless ;
and yet these

remedies have been vaunted and are

actually used by men of undoubted

ability and eminence. To get rid of

a fermentative poison from the blood,

we must adopt some such practice as I

have indicated, and not stop to theorize

about the physics of the circulation.

We must, in other words, support

vitality and eradicate the poison. That

salicylates and sulpho-carbolates taken

internally do not rectify the turbid

urine in puerperal fever, I am convinced

from experience ; and I would strongly

urge that all depressant remedies are

both hurtful and dangerous."

The use of carbolic spray, and irriga-

tion of the uterus and vagina with

carbolic solution, immediately after

labor, are considered important means

for the prevention of puerperal septic

poisoning.

A Simple Method of Introducing
Medicinal Substances into the
Middle Ear, and of Making Appli-

cation to the Nasal Mucous Mem-
brane.—M. Puricelli {Rundschau,

No. 7, 1882) recommends, in order to

retain substances in contact with the

nasal mucous membrane, that the pa-

tient should pronounce the vowel A
;
at

the same time throwing the head back

and breathing through the mouth, thus

preventing all communication between

the nasal fossae and pharynx.

If the patient pronounces R while a

stream of air is forced through the nose,

the liquid will penetrate to the middle

ear.

—

Rev. Mens, de LaryngoL, d' Otol.

et de RhinoL, October 1st, 1882.

How it Feels to be Strangu-
lated.—Dr. Graeme M. Hammond, in

the Medical Record, is of opinion that

death by hanging is not so painful as

the convulsions of the hero of the oc-

casion might lead most people to be-

lieve.

To make sure, he caused himself to

be partly strangled in a friendly man-

ner, and thus describes his sensations :

" My own experience was somewhat

similar to that obtained by other ob-

servers, except in the fact that strangu-

lation was not carried to that point at

which respiration ceases entirely. My
object was more particularly to demon-

strate the painlessness of the operation

than to show the existence of any new
sensations. With the assistance of two

medical friends, I was partially stran-

gled in the following manner : After

being placed in a sitting position in a

chair, a towel was passed around my
neck and the ends twisted together.

Of course with every twist of the towel

very forcible compression was made
on the entire circumference of the neck.

One of my friends was intrusted with

the operation of twisting the towel,

while the other was stationed in front

of me, in order that he might watch

my face, and at the same time make
the necessary tests of the cessation of

sensibility.

" My sensations from the first twist

of the towel may be briefly stated as

follows : I first noticed a sensation of

warmth and tingling, beginning in the

feet and quickly passing over the en-

tire body ; vision partially disappeared,

but there was no appearance of any
colored lights. My head felt as if

about to burst, and there was a con-

fused roaring in the ears, such as is

heard when the ear is placed against

the opening of a shell. I suffered no
loss of consciousness, and was fully

able to tell my friend whether I felt

any pain from the knife thrusts he was
inflicting upon my hand. In one min-

ute and twenty seconds from the com-
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mencement of the operation all sensi-

bility was abolished. After a few min-

utes' rest, a second trial was made in

the same manner as before. This was

followed by symptoms similar in char-

acter to those mentioned in the first

attempt, except that sensibility ceased

in fifty-five seconds."

Headache.—Dr. Haley says {Aus-

tralian Medical Journal, of August

15th, 1 881) that, as a rule, a dull, heavy

headache, situated over the brows and

accompanied by languor, chilliness, and

a feeling of general discomfort, with dis-

taste for food, which sometimes ap-

proaches to nausea, can be completely

removed, in about ten minutes, by a

two-grain dose of iodide of potassium

dissolved in half a wineglassful of water,

this being sipped so that the whole

quantity may be consumed in about ten

minutes.

—

Glasgow Med. Journ.

Essence of Eucalyptus and Cod-
Liver Oil.—Mr. Dusquesnel proposes

to mask the disagreeable flavor of cod-

liver oil by adding to it a minute

quantity of the essence of eucalyptus.

According to his note in the Bulletin

de Therapeutique, 1 per cent of the

essence is quite sufficient for this pur-

pose. It is probable that several other

essential oils might be used for the

same purpose, but the eucalyptus es-

sence was preferred, probably on ac-

count of its beneficial therapeutic action

in catarrh of the stomach, dyspepsia,

and diseases of the respiratory organs.

Prognosis in Diabetes.—Dr. R.

Schmitz, of Neuenahr, in Wiener Med.

Woch. discusses six hundred cases of

diabetes treated for the most part die-

tetically. He says the question of prog-

nosis is determined by (1) the earliness

of the discovery and treatment of the

complaint
; (2) the strictness with

which the anti-diabetic regimen is ob-

served
; (3) the etiological factors

; (4)

the age of the patient
; (5) the degree

of immunity the patient enjoys when
he chances to use sugar-breeding food.

In early cases the prognosis is favora-

ble. Diabetes depending on central

nervous lesions or on grave chronic

affections is serious ; depending on

worry, pain and grief, or on over-use of

sugary food, it is less so. Gouty dia-

betes has the best prognosis. After

the age of thirty the prognosis grows

steadily worse. It is bad if sugar per-

sists on an exclusive diet of fish and

flesh. It is decidedly favorable if

eggs, salads, and mild cheese can be

taken without breeding sugar, which

only reappears when fruits, starchy

roots, starch or cane-sugar are taken.

—

Lond. Pract.

Tarnier's Method of Prevent-
ing Puerperal Infection.—" Even
in 1856, when I was interne at the

Maternit6 Hospital, the mortality was

five per cent ; this is now reduced to

two per cent in hospital, and three-

quarters of one per cent in the pavilion

I had constructed a few years ago.

Each patient there has a separate

room, entered from without, so that a

nurse can only pass from one to an-

other by going outside into the open

air. The furniture is of japanned

iron ; the floors, walls, and ceilings are

of impermeable concrete. The mat-

tresses and pillows are stuffed with cut

chaff, which is burned after use in every

single case. Instead of Mcintosh

sheets, one of brown paper, made im-

permeable by pitch, is used ; this is

burned after use.
'

' For the washing of

the genitals he uses weak solutions of

bichloride of mercury, being the best

and most powerful germicide.

—

Canada

Jour, of Med. Science.
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Dr. Josef Pollak, in Devecser, re-

ports the following case in the Wien.

Med. Presse. He observed in a female

infant, four days old, a not inconsider-

able haemorrhage from the vagina. The
bleeding reappeared several times

daily ; after the third day the discharge

assumed a reddish -brown, and later a

chocolate color, and ceased totally

when the infant was nine days old. At
the same time there was noticed a

swelling of the mammas, and on pres-

sure a milk-like fluid oozed from them,

drop by drop. The general health of

the case just reported did not appar-

ently suffer at all in consequence of the

bleeding.— The Medical Record.

The figure of Dr. Benjamin Ward
Richardson is unique in medicine. At
present he is best known to the world

as an ardent teetotaler and a sanita-

rian—sometimes a little whimsical, as

when he propounded his Hygeia, or

ideal city of health. But from this to

conclude that Dr. Richardson is crotch-

ety is quite a mistake. He has always

held his own views and supported them

ably. Born in the Midlands, he stud-

ied in Glasgow, and, from a remark in

his Asclepiad, was evidently assistant

to a general practitioner in the country

in his early days. But he soon came
to London, and took a prominent

position as a scientific physician. He
gained his Fellowship of the Royal So-

ciety by his researches into the causes

of the fluidity of the blood, which he

held to be largely due to the ammonia
contained therein ; and he has always

been the consistent advocate of am-
monia freely administered in cases

where a blood-clot is suspected to be

forming in the cardiac chambers. For
these researches he gained the Astley

Cooper prize. For years Dr. Rich-

ardson gave lectures on various sub-

jects to classes of medical men who

gathered to his house, and was the

most advanced physiologist of his day,

before the regular trained physiologists

like Burdon Sanderson or Michael Fos-

ter had sprung up. His name is indis-

solubly connected with the ether spray

for producing local anaesthesia, as one

contribution to practical medicine.

Then he invented a painless knife in

the form of a wheel-blade revolving so

swiftly as to cut without inflicting pain,

by means of which he sliced off pieces

of the ears of rabbits while they con-

tinued nibbling leaves, showing how lit-

tle they suffered from the amputation.

But this came to no practical use. :—
London Letter in Medical Times.

Glass Covers for Dissecting

Tables.—Dr. C. W. Cathcart, Lect-

urer on Anatomy in Surgeons' Hall,

Royal College of Surgeons, Edinburgh,

describes, in a recent number of the

Edinburgh Medical Journal, that, on

having to put a fresh cover to one of

the dissecting-tables at Surgeons'

Hall, he substituted thick glass for the

zinc plating that had previously been

employed for the purpose. It has an-

swered so well, that Dr. Cathcart

thinks it right that the method be sub-

mitted publicly to the notice of all lect-

urers, demonstrators, and others in-

terested in the study of practical anat-

omy. The glass used is about half an

inch thick, polished on one side, and

ribbed or grooved longitudinally. The
table is spread with soft putty, and the

glass, cut to the exact size, is pressed

evenly down upon it, with the polished

side uppermost, one end of the table

being slightly raised. The margins of

the glass are secured with a border of

lead or wood, which goes all round ex-

cept at the lower end, where a wooden
gutter is fixed to carry off fluids, which

drain down along the grooves. The
surface of the glass can be kept beauti-
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fully clean by simple wiping. With

glass of half-inch thickness firmly im-

bedded in putty, any ordinary wear and

tear need not be feared, although it

would be unwise to test its strength by

direct hammering. The price, with

lead margin, runs to about 28s. per

cover—that is, 12s. for glass, 4s. 6d. for

putty, 5s. 6d. for lead, and 6s. for

workman's time and wooden gutter.

If the margin, which has been found

practically unnecessary, were omitted,

the cost would be considerably lessen-

ed, both for time and material. The
consistence of the putty requires spe-

cial attention. It should be so soft that

it can readily adapt itself to the table

and glass, and for this purpose requires

a much larger proportion of oil than is

necessary for ordinary glazing pur-

poses
;
probably, cement would do as

well or better than putty, and it would
be cheaper.

Foreign Bodies in the Air-Pas-
sages.—Dr. J. R. Weist {Medical

News, June 17th), concludes a paper

on this subject thus :

This paper was statistical, and con-

tained generalizations from over one

thousand cases which he had collected.

The conclusions to which he had been

led differed from those of most text-

books, but were founded upon a care-

ful comparison of the results obtained

by prompt surgical interference and

those which followed spontaneous ex-

pulsion. His conclusions were :

1. When a foreign body is lodged

either in the larynx, trachea, or bron-

chia, the use of emetics, errhines, or

similar means should not be employed,

as they increase the sufferings of the

patient, and do not increase his chances

of recovery.

2. Inversion of the body and succus-

sion, though sometimes useful, are dan-

gerous, and should not be practised un-

less the windpipe has been previously

opened.

3. The presence simply of a foreign

body in the larynx, trachea, or bron-

chia, does not make bronchotomy nec-

essary.

4. While a foreign body causes no

dangerous symptoms, bronchotomy
should nbt be performed.

5. While a foreign body remains

fixed in the trachea or bronchia, as a

general rule, bronchotomy should not

be practised.

6. When symptoms of suffocation are

present, or occur at frequent intervals,

bronchotomy should be resorted to

without delay.

7. When the foreign body is lodged

in the larynx, there being no parox-

ysms of strangulation, but an increas-

ing difficulty of respiration from oedema

or inflammation, bronchotomy is de-

manded.

8. When the body is movable in the

trachea, and excites frequent attacks

of strangulation, bronchotomy should

be performed.

The Treatment of Tape-worm.
—Our eminent pharmacological ex-

pert, Dr. Squibb in the issue of his

Ephemeris for November, 1882, offers

some practical observations on the

" treatment of tape-worm." His con-

clusion is that an emulsion of pumpkin

seeds, and, this failing, the oleoresin

of male fern, are as useful as any other

remedies ; for, as we will presently

learn, Dr. Squibb is most concerned in

respect to the preparation of the pa-

tient, and the mode of administering

the remedy. " Under ordinary good

management," he maintains, 'one

parasiticide is about as good as an-

other." His method of preparation

consists in fasting and the administra-

tion of Seidlitz powders. ' After a

light dinner, near the middle of the
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day, the patient should take no food,

but may drink freely of water." A
Seidlitz powder is administered that

evening, and, whether it acts or not,

another is given on the following morn-

ing, after which the parasiticide is

taken. Dr. Squibb's object in the ex-

hibition of the saline laxative, he in-

forms us, is to uncover the worm—to

present the head to the action of the

taeniafuge. The following is his mode
of preparing the pumpkin seeds :

Four ounces must be well beaten in a

mortar, half an ounce at a time, a few

drops of water being added, until the

whole is made into a paste. The
shells should be retained, and not sep-

arated, as is usually done. The tritu-

ration is continued by the addition of

water until a pint of emulsion is ob-

tained. This quantity is given in three

doses, the necessary quietude and for-

bearance of the stomach being secured

by appropriate treatment. If the

emulsion does not purge of itself, a

dose of castor oil is given in a half

hour after the last quantity, the worm
coming away in the evacuation, which

should, as Dr. Squibb informs us, be re-

ceived in a vessel containing water to

facilitate the proper examination of

the parasite.

If the pumpkin-seed emulsion is re-

jected by vomiting, or fails to expel

the worm, Squibb advises the oleoresin

of male fern. The same mode of fast-

ing and exhibition of a saline laxative

are directed, after which the fern is ad-

ministered in scruple doses every fifteen

minutes (in capsules) until eight to

twelve doses have been taken.

—

News.

Russian Teeth.—From a recent

examination by Dr. Franzius of the

teeth of six hundred and fifty soldiers

in Russia, it appeared that two hun-
dred and fifty-eight, or nearly forty

per cent, had dental caries. He finds

that of all the teeth, the third molar is

most often affected ; such cases making

up one half of all the cases. The
teeth are affected in a certain succes-

sive order : first, the lower third molar

is attacked, then the upper, then the

lower fourth molar, and so on. The
incisors and the canine teeth of the

lower jaw stand last in the line. The
durability of the upper teeth stands to

that of the lower as three to two.

The teeth in persons of fair complex-

ion and hair are less durable than in

those of dark complexion and hair

(forty to thirty-seven per cent). Stat-

ure h^is a manifest influence on the

durability of the teeth, which increases

with decrease of height, and vice

versa. (Dr. Franzius seeks an expla-

nation of this curious fact in a less

perfect outer circulation in tall men
than in short men.) The right teeth

show a greater vitality than the left.

The conditions of the soldier's life do

not show any harmful influence on the

state of the teeth.

Curious Effect of Scalp Injury
UPON the Hair.—The hair of a girl

employed in the Elgin watch factory

was caught in the machinery and vio-

lently pulled. From that time all of

the new growth was white, and now
the receding color has reached a point

half way to the ends.

Tropic Fruit Laxative.—Accord-
ing to a paper read before the Wiscon-
sin Pharmaceutical Association, Tropic

Fruit Laxative is a combination of

jalap, senna, and tamarinds, covered

with a coating of chocolate and sugar.

The objection to this way of dispens-

ing a confection of senna is that the

laxative portion is liable to be worm-
eaten, which cannot be noticed unless

the coating is removed.
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Drug Substitutions.—The Drug
Trade Association of Philadelphia has

been investigating the charge that doc-

tors' prescriptions are not properly fill-

ed by dispensing druggists. It was

shown by analyses that much of the

laudanum sold at retail is far below the

standard set by the pharmacopoeia.

Allowing for the fine trade distinction

between commercial and officinal laud-

anum, the one for sale over the counter,

the other for use in compounding pre-

scriptions, there were preparations in

which the undergrade and cheaper com-
modity was used. Cinchonidia, was
furnished where the prescription called

for quinine ; the sulphate of eserine was

given where the bromide was required
;

and borax was sold for boracic acid.

The difference in cost being five hun-

dred percent.

Apothecaries in Germany.—The
increase in the number of apothecaries

in 1 88 1 throughout the German empire

was only twenty, and of this increase

ten were in the kingdom of Prussia.

An English workingman, just past

the middle age found that his pipe,

which for many years had been a great

comfort to him, was beginning to seri-

ously affect his nerves. Before giving

it up, however, he determined to find

out if there was no way by which he

might continue to smoke without feel-

ing its effects to an injurious extent.

He accordingly wrote to a medical

journal, and was recommended to fill

the bowl of the pipe one third full of

table-salt and press the tobacco hard

down upon it, as in ordinary smoking.

The result was very satisfactory. Dur-
ing the process of smoking the salt

solidifies, while remaining porous and

when the hardened lump is removed at

the end of a day's smoking it is found

to have absorbed so much of the oil of

tobacco as to be deeply colored. The
salt should be renewed daily.

WOMEN have distinguished them-

selves once more in the London Uni-

versity class-lists. The scholarship and

gold medal for obstetrics are taken by
a woman ; two women are placed in

the first class, one a student from Gir-

ton College ; five more have gained

second classes, and several others are

in the third class.

Osteotomy.—Dr. Margary has per-

formed (Revista Clinica di Bologna),

one hundred and thirty-two osteotomies

in sixty-three subjects for diverse indi-

cations. Death resulted in one case

only and in but two was there auchy-

losis. The Listerian dressings were

used. The operations other than those

mentioned had strikingly successful re-

sults.

Subsidy to Pasteur.—The French

Minister of Agriculture has lately plac-

ed at the disposal of M. Pasteur a new
sum of 50,000 fr. ($10,000), in order to

continue his admirable investigations

upon the contagious diseases of ani-

mals. The government had already

granted to the illustrious savant, for the

same object, 50,000 fr. in 1880 and 40,-

000 in 1881. The minister consulted

a special committee, who, in view of the

brilliant success obtained by Pasteur

in his previous investigations, unan-

imously recommended a renewal of the

grant.

—

Les Mondes.

Pasteur's Researches.—A letter

was read at a recent meeting of the

Academie des Sciences from M. Pas-

teur, giving an account of his progress

in some researches in which he is at

present engaged in the district of Vau-
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cluse. He has gone there to investi-

gate a disease of pigs, which, in one

valley of the Rhone, has recently been

fatal to 20,000. The disease is called

' le rouge des pores ;" and M. Pasteur

announces that he has discovered its

cause to be a very minute organism,

which in point of size resembles that of

chicken cholera. It differs, however,

in its physiological properties, since it

has no action on fowls, but it is fatal to

rabbits and pigs, especially to white

pigs. M. Pasteur has convinced him-

self, by experiments, that one attack

affords protection against another, and

he has succeeded in inoculating pigs

with organisms which have been weak-

ened by culture, and in thus rendering

these animals insusceptible.

Regulating the Height of
Buildings in Large Cities.—Paris

has a commission for regulating the

height of buildings, which are graded

to correspond to the width of the street

upon which they front. Houses may
be forty feet high on streets not less

than twenty-five feet wide, exclusive

of sidewalks. In no case are they per-

mitted to be over sixty-five feet high,

and only then when the streets are

sixty-five feet wide or wider. The
time is not far distant when some reg-

ulation of the kind will be necessary in

New York.

Dr. Henry Draper, Professor of

Chemistry in the medical department

of the University of New York, died

of double pleurisy, after five days' ill-

ness, Nov. 20th, 1882. He was, as a

man, generous, genuine and true ; as

a physician, one eminently scientific

and justly distinguished. Damages
for injuries brought about by drinking

impure water have been obtained by a

lawyer in England from the town in

which he resided. The sum awarded

him was $10,000. Such cases furnish

a practical stimulus to sanitary sci-

ence. Dr. L. Duncan Bulkley com-

menced on the nth of October his

annual free course of lectures to prac-

titioners and students, at the New York
Hospital, on diseases of the skin, in-

cluding syphilis. The first half of the

hour each week is devoted to a didactic

lecture illustrated with fine wax mod-
els, colored plates, etc, and the second

half to clinical teaching. Dr. Mc-
Lean has begun a libel suit against the

Detroit Evening Nezvs for $50,000.

Damages are sought for supposed

injuries to moral character. The
New York Sanitary Engineer has laud-

ably undertaken to print as much as

possible of the important information

hitherto published in the National

Board of Health Bulletin, whose pub-

lication has ceased and determined

owing to the niggard parsimony of

Congress. The Sanitary Engineer,

apart from its own intrinsic merits,

deserves the support of all physicians

and sanitarians for its enterprise in the

premises. The new Medical College

at Chicago, the College of Physicians

and Surgeons, opens with a large class.

Its fees are said to be only about one
half as great as those of the other two
regular colleges, to which fact is im-

puted some part of its prosperity.

At its late annual meeting the Wayne
County (Detroit) Medical Society pre-

sented Dr. Wm. Brodie with a silvery

soup (?) bowl and re-elected him pres-

ident for the coming year. At Har-
vard, prizes are offered annually for the

best development of muscle. When
will this be done for development
of mind ? The gymnasium is well

enough, but the college is far better.

The Troubles in Lunatic Asy-
lum Management. —Much scandal

has been aroused over the management
I of the Central Lunatic Asylum at
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Anchorage, Ky. It was charged that

a system of " ducking" had been used,

with fatal results in some cases. A
judicial investigation has resulted in

bringing indictments against several

employes. It was shown that ob-

solete methods of treatment were em-
ployed. Association Journals.
—Dr. J. Milner Fothergill writes a

long letter to the Medical Times, giving

an account of the British Medical

Journal and of the dissatisfaction at

its management. Who could do better

than Dr. Ernest Hart has done ? or

even as well ?

The Johns Hopkins Medical
School. —It is announced with some
show of authority that the trustees of

the Johns Hopkins Hospital design

opening that institution, and the med-
ical school to be established in connec-

tion with it, in the Fall of 1883. This

announcement is somewhat surprising

in view of the' repeated statement that

the hospital would not be ready for

inauguration for five or six years at

least. The authorities, however, have

decided not to wait for the full com-

pletion of the extensive buildings, but

to commence work as soon as the ac-

commodations already provided can be

rendered available. These consist of

an administrative building, a male and

a female pay ward, a kitchen, a nurses'

home, an apothecary building, octag-

onal wards, an isolating ward, an

autopsy building, a free dispensary, an

amphitheatre, and a laundry. These,

with the exception of the last, are

already under roof, but no inside work

has yet been done upon them. About

$1,300,000, including cost of ground,

has so far been spent on the buildings,

which, when completed, will have a

capacity for 400 patients. A site for a

building for the medical school has

been purchased in the vicinity of the

hospital. The prospect for an early

commencement of this institution,

which is destined to reflect such honor
upon Baltimore and to elevate so much
the standard of medical education in

this country, cannot but be gratifying

to all whose minds are not blinded by
personal interest. If we are to judge the

character of the medical department by
that of the academic already success-

fully under way, we may safely predict

that in the inception of the Johns
Hopkins Medical School, we will wit-

ness the assemblage and activity of a

band of workers that will carry the

fame of our city to the furthest limits

of the civilized world.

—

Md. Med.
Jour. Dr. W. T. Belfield, Lecturer

on Physiology in Rush Medical Col-

lege, has been invited to deliver the

Cartv/right course of lectures in New
York the coming winter. Dr. Belfield

has accepted the honor, and will deliver

the lectures near the holidays. They
will probably be given to the study of

disease germs and the recent investiga-

tions in this field. The President

has appointed George E. Waring, of

Newport, R. I., a member of the Na-

tional Board of Health, in place of Dr.

Charles F. Folsom, of Massachusetts,

resigned. According to the Colum-

bus Medical Journal, about 6000 new
doctors are every spring thrown out to

seek a living by absorbing a portion of

the practice of those already in the

field. By a recent calculation from

admitted data, each doctor in the

United States would have two paying

patients, if they were equally divided.

What are the new men to do ? Dr.

C. C. Forbes, of Louisville, Ky. , has

accepted the position of Superintend-

ent of the Arkansas Lunatic Asylum
at Little Rock. Dr. Forbes was for-

merly Superintendent of the Central

Asylum at Anchorage. Dr. Chris-

topher C. Cox died in Washington,
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B.C., Nov. 25th, 1882. Illness of

Sir Thomas Watson.—Sir Thomas
Watson is seriously ill and not ex-

pected to recover. He is now ninety-

one years old. A stroke of paralysis

has prostrated him, but left him in

possession of ^his mental faculties.

When stricken down, he calmly re-

marked to an attendant :
" This is the

beginning of the end." Fie has the

sympathy and affection of medical men
throughout the world. Dr. Oliver

Wendell Holmes is, it is said, to receive

the degree of Emeritus Professor of

Anatomy from Harvard. Surgeon-

General Barnes ' health gives signs of

slow improvement. He now goes out

of the house, and his physicians are

very much encouraged. Dr. J. J. Wood,
ward (who was also one of President

Garfield's physicians), who has been ill

for several weeks, has shown such signs

of improvement for several days as to

inspire his friends with hopes of his re-

covery. Haemophilia is said by the

British Medical Journal, to be the dis-

order from which H. R. H. Prince

Leopold suffers from time to time. He
is just now recovering from some
attacks of haemorrhage. Koch's
Bacillus.—Dr. H. F. Formal, of

Philadelphia, after an elaborate series

of investigations, is led to believe that

there is no truth whatever in Koch's

views as to the Bacillus of Tubercle.

His report is very complete and com-

mendable. A New Medical Col-

lege at San Francisco.—A new
building has been erected by Dr. L. C.

Lane, at a cost of about $85,000, on a

lot worth $15,000, and conveyed by
him as an unreserved donation to the

Cooper Medical College, which is a

reincorporation of the Pacific Medical

College, the Faculty of which remains

unchanged. The college is named
after Dr. Elias S. Cooper, now de-

ceased. A Novel Use for Pepsin.

—Dr. Hoilman (Nederland Wcekblatt,

18, p. 272) has used an aqueous solu-

tion of sixteen grains of pepsin as an

injection into the bladder of a patient

who had haematuria, and in whom a

catheter failed to empty the bladder.

A few days later, a dark, viscid, fetid

fluid readily escaped through the

catheter. An Epidemic of Ty-

phoid Fever at Providence, R. I.

—

Typhoid fever is said to be prevailing

extensively at Providence, R. I. The
fever began to manifest itself early in

the fall, and seemed to spring up im-

mediately after the continuous and

heavy rains which visited that sec-

tion of the country then. The dis-

ease is not confined to the city. In

East Providence nearly fifty cases were

reported last week, while some have

gone so far as to credit Providence with

two thousand cases of various kinds

of fever. The figures are, no doubt,

rather too large.

—

Record.——HORACE
Greeley is Dead.—Now that this

much is admitted, we have reason to

hope that the time is not far distant

when they will go still further, and ac-

knowledge vaccination to be a mouldy

fallacy that was born of the ignorance

and superstitions of a past age.

—

N. Y.

Medical Tribune. Infant Ovariot-

omy.—Dr. Hingston, of Montreal,

recently removed an ovarian tumor

from a child two years of age. The pa-

tient is doing well at last account.

•--•

EDITORIAL.

Forcing the Disclosure of Professional

Secrets.—The Italian parliament seems to be

emulating in its dealings with physicians the

worst government that ever disgraced England,

that of James II. That government executed a

surgeon for refusing to betray a political crim-

inal whose wounds he dressed
;
and the Italian

parliament has passed a law compelling every

physician to notify the police authorities of
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any case to which he has been summoned, which

is the result of violence. Against this law Dr.

Taurassia. ( Gazetta Medica-Italiana-Lombardia)

has recently very strongly protested. While

no physician will object to aiding, still no in-

fringement of the confidential nature of pro-

fessional communication should be permitted.

Witchcraft in Medicine.— It seems to be

the prevalent opinion that people no longer

believe in witches, and therefore resort to

physicians in lieu of '
' witch doctors. '

' Belief in

witchcraft is still, however, prevalent among

the negroes, under the form of voudooism. A
voudoo " doctor" was recently called upon by a

patient with an ulcerated leg. He informed his

patient that this was due to a lizard in the leg,

and told him that the only means of cure would

be to cut the limb open and let the lizard out.

The patient consented, whereupon the "Doc-

tor" split the tibia with an axe. No lizard was

found, and the " Doctor " decided it was a

case of " absent phenomenon." The limb had to

be amputated, and it was with difficulty that the

patient's life was saved. The "Voudoo doctor"

had, meanwhile, become "an absent phenom-

enon." In certain districts of Pennsylvania

and Maryland, the witch and witch doctor

are recognized institutions, and new-born

children who are not symmetrically developed

are subjected to various charms ; and cases of

cholera infantum are treated after long resi-

dence in the open air in like manner, with, as

might be expected, some success occasionally.

When such gross medical superstitions are

so prevalent at this late day, it is scarcely

astonishing that patent medicine men should

make colossal fortunes.

Nitro-glycerine, or as it is euphemisti-

cally called, glonoine, is at present attracting at-

tention. First introduced in medicine by the

homceopatlvists, it has been found very useful in

gynaecological practice. Korczynski {Schmidt's

JahrbucJwrNo . 2, 1882) has employed from one

to six drops of the first centesimal solution, that

is a solution of one part glonoine in one hun-

dred of the vehicle. Two or three minutes

after its administration the cardiac impulse is

increased, the murmurs are stronger, the arterial

tension is lowered. These symptoms disappear

within three quarters of an hour. Two drops

of the same solution often produce a violent

headache with facial congestion. Six drops

cause photophobia, painful cephalic beatings at

each pulsation, ringing of the ears at eacli

respiration. Mental or physical work was im-

possible. In asthma and angina pectoris he

had excellent results from it. In the latter

affection it answered equally well, whether

the disease was an essential neurosis or due to

to a valvular lesion. In cases of this kind it

has shown a certain amount of prophylactic

power,

the results were less satisfactory

In chorea and mercurial trembling

A New York Penal Code Prescription.—
The following prescription was recently filled

on Sunday in New York : ]J Fol. nicot. aquae

qs. Make cigars No. IY. Take as directed.

Excision op the Lung.—Gluck of Dantzig

following up his previous experiments (Berliner

Klinisclie Wochenschrift No. 45), has (Berliner

Elinische Wochenschrift July 17th, 1882), ex-

sected one lung from sixty animals; cows, pigs,

dogs and rabbits. The majority of the animals

not only survived the operation but the remain-

ing lung increased in size and became compen-

satorily hypertrophied, as in some cases of pul-

monary cirrhosis from atelectasis. Pneumo-

thorax resulting from the operation soon disap-

pears. Gluck believes that the indications for

the operation would be found, in man, in grave

pulmonary traumatisms, irritative foreign bod-

ies and primitive caseous patches. Apropos of

the latter it may be remarked that Dr. C. Fen-

ger of Chicago (American Journal of the Medi-

cal Sciences 1881), excised an echinococcus

which had produced extensive pulmonary gan-

grene. The patient perfectly recovered. Tu-

bercular cavities have been opened once and the

lung has been once incised for gangrene but in

both cases unsuccessfully. For these reasons

there is not so much absurdity in the excisiou

proposal as seems to be imagined by the edi-

tors of the Union Medical.

Sodium Nitrite in Epilepsy. —Acting upon

the experience of Dr. Law (Practitioner, June,

1882), Dr C. H. Ralfe (British Medical Journal

December 2d, 1882), has used sodium nitrite

in seventeen cases of epilepsy, and from his ex-

perience with the drug is of opinion that those

cases in which potassium bromide is of marked

service are not suitable for a trial of sodium

nitrite. The cases with which potassium bro-

mide does not agree are benefited by sodium

nitrite. In certain cases it is of benefit as a

change medicine. In petit mal and nocturnal

epilepsy, especially of children and youths, sodi-

um nitrite is especially beneficial. On the dis-

cussion of the paper Dr. Gowers said he had

found but little effect from the sodium nitrite.
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Dr. Ramskill had had similar experience, and

was of opinion that in certain cases sodium ni-

trite had a poisonous action. This was also the

case with the experience of Drs. Hughlings-

Jackson and Broadbent. Dr. Broadbent thought

that sodium nitrite had but little relation

chemically or physiologically to amyl-nitrite or

glonoine (nitro-glycerine). He was of opinion

that in epilepsy there existed two conditions of

the circulation, high tension and low ten-

sion. The latter condition appeared to indi-

cate sodium nitrite. Dr. Wilks was of opinion

(and in this he is 'certainly right), that almost

any new remedy or procedure or disease might

temporarily arrest the convulsions. Dr. Dowtry
Drewitt said that a seton in the neck was of

benefit ; with this Dr. Wilks' experience agreed.

Dr. Buzzard believed that if potassium bromide

failed, it was because that it was not properly

given. None of the speakers seemed to be

aware that potassium bromide, as has been

pointed out by Stark {Allgemeine ZeitschHftfiir

Psychiatric, Band XXXI.,) Bannister {Journal

of Nervous and Mental Disease, 1881), and

Spitzka {Journal of Nervous and Mental Disease,

1881), sometimes aggravates the epileptic con-

dition and produces certain types of insanity

not hitherto existent.

Pearl Disease of Cattle.—Dr. Johne of

Dresden (" Handbuch des OfFentlicher Gesund-

heitswesens"), claims that the pearl disease

of cattle (perkucht) is simply tuberculosis of

the serous membranes, especially the pleurae,

and is capable of conveyance to man through

the milk of affected cows, in which opin-

ion Dr. Esser agrees. In the early stages of

the disease it is not communicable by inges-

tion of affected flesh, and hence he would pro-

hibit the sale of flesh from tuberculous cows
which fail to fatten, as in these the disease has

become genei'al.

Calcified Pericardium.—Ossified pericardia

while not unique are not so frequent as to pre-

clude mention of the case reported by Dr. G.

Rivet (Progres Medical, December 9th, 1882).

A patient resident for some years at the Salpe-

triere in consequence of senile insanity had
during the greater part of that time presented

nothing calling for special mention. Suddenly
cardiac dyspnoea and anasarca made their ap-

pearance, and the patient died. On autopsy the

pericardium was found to be converted into a

calcareous capsule with scattered patches of

atheromatous membrane.

Not Stab Wounds but Pneu-
monia.—" On election day, as Mat-

thew J. Kennedy was passing through

Battery place, he was stabbed twice in

the right side by James Sheehan.

Kennedy died on Nov. 15th. Coroner

Knox held the inquest. Deputy Cor-

oner Donlin testified that he made an

autopsy and found that death was

caused by acute pleuro-pneumonia, and

that the stab wounds had not acceler-

ated the disease.' On this evidence

Coroner Knox discharged Sheehan."—

.

N. Y. Sun.

This is a very fair sample of the

danger and absurdity of having non-

medical coroners.

A man is stabbed in the lungs, when
perfectly well. The wound becomes

dangerous ; the tissues become in-

flamed
;
pleuro-pneumonia traumatica

is developed ; the patient dies ; and

the assassin is released, because his

victim died, not from the murderous

stab received, but from pleuro-pneumo-

nia ! And what induced that pleuro-

pneumonia ?

Where $2600 of Public Money
Went. — Fourth Auditor Beardsley

says, in his annual report, that the ap-

propriation of a sum in gross for the

entertainment of the Board of Visitors

at the Naval Academy is unwise, and

the following bill of items is given as an

illustration, it having been made at the

last meeting of said Board :

Carriages $106 oo
Barber 1500
Cards 4 57
Umbrellas, &c 37 17

Glass , 6 52
Flowers 13 37
U. S. Naval Storekeeper 25 36
China ; 205 50
Servants 208 16

Newspapers 4 50
Ice 23 76

Telegraphing 6 67
Tinware '.. 6 23



598 EDITORIAL.

Freight 4 38

Washing 12 00

Groceries 269 97

Meats.... 207 55

Fish 45 47

Vegetables and fruit 82 10

Ice cream and cake 61 75

Wine, liquor and mineral waters. 589 16

Cigars 252 12

Total $2,189 76

The remainder of $2600 appropri-

ated was exhausted in the payment of

mileage.

The physicians, if not the politicians,

will read the above statement with sur-

prise and a smile. Congressmen un-

dertake the scientific work of a scien-

tific examination of naval cadets, and

in this quiet, severe mental ordeal they

spend $269 for groceries, $589 for

liquors and mineral waters, $252 for

cigars, $205 for china, $4.50 for read-

ing matter, and only $12 for washing

for the whole party. This is an exhibit

sufficiently disgusting to shame the

most obtuse and hardened word
demagogue, and whiskey swilling

'worker." It is a national disgrace.

Teaching by Medical Lectures.
— When Dr. Morel McKenzie, of

London, was in this country, he was
asked to lecture at Bellevue Hospital

Medical College, and he chose the

subject of diphtheria for his discourse.

He commenced his lecture by saying

that, in his judgment, the day for

teaching students by medical lectures

was past
;
for that such a method

' had had its day ;" that it was once

necessary, but that in this era of

abundant and cheap medical books,

such a mode of teaching was unneces-

sary, and was even a waste of time.

These views have been commended
by a portion of the medical press, un-

connected with medical colleges, of
course, as just, sensible and proper. Is

there, however, any correctness what-

ever in such a claim ? Has the day for

teaching students by medical lectures

gone by, and is this method injudicious

and unnecessary ?

Much might properly be said here

as to the very bad taste of Dr. Mc-

Kenzie, in using such an occasion, and

such an audience, with a Faculty of

college teachers at hand, for the advo-

cacy of his peculiar views upon this

subject ; but this would be irrelevant

to the subject at issue, and will be

therefore omitted. It is, however, a

point very worthy of note.

As to the teaching of anatomy with-

out demonstrations or oral lectures, or

explanations upon the piece dissected,

the time will never come, can never

come, when such teaching may be prop-

erly or sensibly condemned. It is the

only mode of teaching anatomy prop-

erly. Teaching, or even trying to teach

it, without the dissections is not only in-

judicious, but it is nonsensical. Stu-

dents may so learn anatomy as to

answer the most difficult questions with

a marvellous correctness and rapidity.

But what is such teaching worth ? The

best students, under this method, can-

not " take up" a single artery ; cannot

place the knife upon a single portion

of the dissected subject and say what he

sees or what he touches. Under such

circumstances, what does such a stu-

dent really know of anatomy ? Noth-

ing, practically ; absolutely nothing,

by the books,
'

' or such

from the books, without a

teacher, is absurd and ridiculous.

Anatomy, then, can never be taught

without the proper means, and these

are to be found only in a medical col-

lege. The student must dissect ; he

must have dissections explained, and

it matters not by what name such ex-

planations are called ; they .are practi-

cally lectures upon anatomy. If

anything in this connection is to be

Such teaching

learning
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•condemned, it is not the college

method of teaching anatomy, but the

folly of those who claim that any other

method is possible.

The same is true of physiology. It

must be illustrated either upon living

matter, or by the best charts and

drawings, carefully explained by a

master. As to reading physiology,

and attempting to master it by " tup-

peny" wood-cuts, such an effort is as

absurd as is the advice to ever make
such an attempt. What a student ever

knows usefully of physiology, he learns

by the illustrated lectures of an expert

or master in a medical college. Be-

sides all of these facts, which are so

evident as not to need demonstration,

•every book on physiology contains

very much that is irrelevant, obsolete

and incorrect. There is no exception

to this rule. The best physiologists

teach what is not to be found in their

own books ; and refuse to teach, as un-

true, what is found in their books. No
author on this subject can prevent such

a condition, for in the period of time

elapsing between the issue of his

several editions, the great science of

physiology is never still. Errors are

being discovered and eliminated ; and

new and great truths are being estab-

lished and adopted. How can any

one's book on physiology be an con-

rant with the science, as taught in the

lecture-room by an expert and a mas-

ter ? Learning or teaching physiology

from a book may be tolerated in science

schools, where physiology is taught

only as an element in a polite educa-

tion ; but for physicians, or those soon

to be physicians, to be so taught, it is

worse than ridiculous ; it is dangerous.

Who can teach or has ever under-

taken to teach pathology from a book ?

Virchow has just said, " that even with

the actual specimens carefully exhibited

to ten, nine fail to see it." This is the

experience of a master of the master,

and with a carefully trained class of

accomplished German students. How
much of pathology can an ordinary

teacher, with the average class of stu-

dents in this country, or indeed in any

country, teach without the specimens
;

that is, from a book ? And how much

j
can the students learn from any book

I without an able and experienced

teacher ? How much is dependent

upon a proper learning and teaching

of pathology in learning the practice

of medicine, and surgery, and the

diseases of women ? Indeed, how much
is dependent upon a thorough learn-

ing of pathology for one even to un-

derstand all or any of the practical

branches of medicine ?

If the practitioner, or even the

recent graduate, must learn pathology

in order to learn his daily business (the

practice of his profession), and if, as

Virchow says, it is difficult to teach

pathology even with the specimen ex-

hibited, what is to be said of those who
claim that pathology, and all branches

comprehensible only by a comprehen-

sion of pathology, are to be taught,

and to be learned from a book ? Is the

day, then, for teaching from the speci-

men plates, from the dead body, from

the morbid piece, past ? Can one dis-

cuss such an absurd claim or allude to

those making such claims, with polite-

ness and courtesy ? It is difficult to

do so.

What can be learned of obstetrics

from the books ? Without the man-

nikin, the clinics, the enlarged draw-

ings carefully explained, the instru-

ments used exhibited and explained,

what does the student in a college

learn ? Away from a college, what

can he learn ?

Is there any one, living or dead, who
ever learned anything of chemistry

from a book ? If there be such a one,



600 EDITORIAL.

his name ought to be bulletined to the

world ; and a post-mortem or ante-

mortem monument (as the case may
be) erected to his memory ! The
world has had a Caesar in war ; a

Washington in peace ; a Bonaparte in

ambition ; a Milton in poetiy ; a

Thume in history ; a Borzia in revery,

etc. ; but a chemist from a book ! Ah !

a young chemist ! When will this be,

or when can it be ?

Besides all of these manifest facts, so

familiar, does not every one know that

in the great branches, the practice of

medicine, and surgery, and obstetrics,

and diseases of women, that the

books are all padded ; filled with ob-

solete and foolish and even dangerous

doctrine ? When the best teachers, the

gray-haired practitioners, the men of

the best and most matured judgment,

in reading these books, scarcely know
what to believe, what to accept, what

to adopt, what is the poor pupil to do ?

Who shall give him, as a child in medi-

cine, the golden secret of judgment

and experience ? Who can do so ?

That blessed secret which so few of his

gray-haired seniors ever acquire ?

Shall the child work at birth ? But

more than this, shall he reason before

he is actually born ? Away, then,

with such dangerous, such foolish

heresy !

What is needed is better colleges,

better college work and more of it.

If, with the colleges, so little is known
that the young physician ought to

know, shall he know more if the col-

leges be abolished ? Quench these

lights, and of course the darkness will

disappear ! Such is the claim—in its

entire absurdity and manifest folly !

The lamps do not burn sufficiently

brilliant. Quench them, and we shall

have light !

Astor House Office.—For the

convenience of all visiting friends and

those doing business with this journal,,

the editor has taken an office, perma-

nently, at the Astor House : room jy.

Eveiy surface car, elevated rail car,

and stage passes the Astor House, or.

comes within one or two " blocks" of

it. It is the most central and con-

venient locality in the city. Send all

letters and packages to P. O. Box
1 124.

Bacillus Gynophilia.—The origin

of this dread disease, commonly known
under the title of " love of the opposite

sex," has recently been discovered by a

California physician (Washington Post),.

to be a bacillus. This has been culti-

vated, and certain persons inoculated

with it, with the following results :

—

The inoculation was invariably suc-

cessful, symptoms of the disease ap-

pearing in a very short time after the

operation. A bachelor, an inveterate

woman-hater, aged fifty, the first day

after inoculation had his whiskers dyed,,

ordered a new suit of clothes and a set

of false teeth, bought a top buggy, a

bottle of hair restorer, a diamond ring

and a guitar, and began reading

Byron's poems. The inoculation pro-

duced symptoms of the same nature in

a young lady of forty-five. She spent

five dollars at a drug store for cos-

metics, bought a lot of new hair and a

croquet set, sang " Empty is the

cradle," sent out invitations for a

party, and complained that the young
men did not go into society. An
inoculated youth of seventeen, em-

ployed in a country store, did up a

gallon of molasses in a paper bag, put

the cat in a butter tub, and threw

some fresh butter out of the window.

Finally, he sat in a basket of eggs-

while looking at the photograph of a

pretty girl, and was discharged for his

carelessness.










