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STRANGULATED INGUINO SCROTAL
HERNIA OF HUGE PROPORTIONS

;

RADICAL OPERATION; RECOV-
ERY.

BY THOMAS S. K. MORTON, M. D.

,

OF PHILADELPHIA.

It has, with threat truth, been said that

DO two eases of hernia are ever alike,

and that each one as it comes to hand
presents some novel feature. So much
is this the case, that 0 le is tempted to

report every case of herniotomy. There-
fore, some verj" unusual or instructive

features must be present to at all justify

the report of an isolated case. Such, I

think, are to be found in the history of

the following case, the points ot which
are: the size of the hernia; duration of

the an£Bsthetic state
;
the contents of the

sac
;
the question of removal of a tes-

ticle; the mode of reduction; the radical

closure of the hernial opening
;
and the

after treatment.

Mr. M. 0. B., a strong healthy man,
of almost fifty-seven years, strained him-
self fourteen years ago whilst pulling
a heavy satchel across the fioor. It

caught in a splinter, and, as a result of
straining to dislodge it while in a stoop-

ing pusition, he felt something give way
in the left groin, and became exceed-
ingly faint. Shortly after this a small,

reducible, but constantly reappearing
tumor, came into the scrotum, and, as

time went by, became gradually larger

and larger.

Several years after the first appearance
of the tumor, and when it had attained
quite a large size, he become subject to

occasional attack ot strangulation, which
always required ansesthesia for reduc-
tion. Then, after one of these attacks,

a large portion of the tumor became
irreducible, and so remained. After
this, when the seizures came on, strangu-
lation could always be overcome by re-

duction of a portion of the hernial con-

tents, but the entire tumor never could
be reduced. Several more attacks of

strangulation occurred at varying times
after this, when more intestine would
become prolapsed, but relief was invari-

ably obtained upon reduction of the
newly prolapsed and strangulated
portion. While strangulation lasted liis

chief symptom always was an agonizing
dragging pain at the pit of the stomach.
By wearing a truss over the external

abdominal ring, that portion of gut
which prolapsed and produced strangu-

lation was more or less eflfectually kept
up.

About 8 o’clock P. M., April 10, 1889,
while at work in the post'otfice, he felt

the hernia slip out, and became a little

faint and sick
;
but after lying down for

a short time, continued at his work until

midnight. At 1 o’clock A, M., he
reached his home in West Philadelphia.

His sensations were then different from
anything he had ever experienced before,

and he was certain that he was about to

die,—on other similar occasions he
always been most confident and hopeful.

At 3 o’clock A. M. he was seen by Dr.

Lampen, who always heretofore had been
able to reduce the strangulation by taxis.

The doctor, therefore, promptly placed

the patient under anaesthesia, but was
unable to reduce the tumor after an hour’s

application of taxis. He, however, could

not 4Stop the ether on accountj of the

patient’s terrific suflTerings. Ether, with
an occasional application of taxis, had
been kept up continuously from 3 o’clock

A. M. until 8 o’clock A. M., when
I saw the case in consultation. The pa-

tient’s condition at that time was fairly

good, but he was much depressed by the

prolonged anaesthesia. No^fecal vomit-

ing had occurred.

Upon examination, an enormous left-

sided inguino-scrotal hernia was discov-

ered. It was fully as large as a man’s
head, and the skin covering it was ex-

ceedingly tense, shiny, and almost black
from congestion and impeded circulation.

Fluctuation was marked over the upper
and outer portions of the tumor, whilst

at that portion nearest the knees was
present a large semi-globular boggy mass
just beneath the skin. Consent to oper-

ation having been obtained from the
wife, taxis of short duration was unsuc-
cessfully employed, and operation at

once proceeded with. Full aseptic pre-

cautions prevailed throughout. A six-
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inch incision was made in the line of

the tumor and canal, and carried

down to the sac, which was punctured
and torn to an equal length. Abont a

pint of brown-tinged, odorless serum es-

caped from the opening, and small intes-

tine immediately came into view. This
was highly distended with flatus, almost
black, sulfused, and in places ecchymotic.

The constriction was then sought for and
found to be at the external ring. This

was incised upward and the small bowel
(some three feet in length), after it had
begun to change color, was, with some
difiiculty reduced into the abdomen, a

healthy portion flrst having been pulled

down at each extremity to make sure

that no constriction existed at a higher’

or lower point. Attention was now
turned to the remaining prolapsed mass.

This had the appearance of being an

enormously hypertrophied omentum, and
was not in the slightest degree strangu-

lated or congested. At flrst sight I took

this mass for omentum, so great was its

resemblance thereto, and it was only

upon most careful examination that its

true nature was revealed. It proved to

be the entire colon, except, possibly, its

cecal extremity, which could not be dis-

tinguished in the confused mass. The
discovery was made by flnding, deep
between two large layers of fat, a band
of fibrous material, through which mus-

cular fibres coursed, and, later, by finding

a small, fecal mass in the lumen. The
bowel was absolutely collapsed, practic-

ally free of feces, and deeply buried in

hypertrophied, fatty surroundings. The
mesocolon also participated in these

changes, and was likewise rendered al-

most indistinguishable by fat deposit.

Only a longitudinal half-inch strip of

bowel could anywhere be brought to

sight. The epiploic appendages partici-

pated in the general hypertrophy, and
were enormous. The mass was separa-

ted from its many adhesions to the sac,

but from its great size, after separation,

could not be reduced through the ab-

dominal rings. Hence the original in-

cision was enlarged upward upon the

abdomen and downward so as to include

the rings. The colon was then easily

reduced, and attention turned to the sac.

This was found universally adherent,

and particularly to the peri-testicular

tissues. It was stripped up in one piece,

however, as far as the internal ring,

where it was ligated in sectioiis, and the

external portion cut off; the stump
being held by forceps until it should be
wanted later. I did not employ the

method of dealing with the sac that is

recommended by Macewen, because of

the very large mass ofperhaps devitalized

tissue which it would, by tfiat method,
have been necessary to leave in the

abdomen.
The left testicle was elongated, hyper-

trophied, and so enveloped by the sac as

to give it much resemblance to a pro

lapsed kidney, but examination quickly

demonstrated its identity also. After
the sac had been stripped up, it was
found that the testicle was left without
any vascular attachment, except through
its cord. Tlien arose the question

whether it should be allowed to remain.
This was decided in the negative for the

following reasons:, after separation of
the sac the testicle remained without
any vascular attachment except the cord;

it was hypertrophied, and likely would
require more blood than could be con-

veyed to it by the perhaps occluded or

bruised cord
;
the patient was over fifty-

six years of age
;
the opposite organ was

apparently healthy; and, most decisive

of all, the pillars of the ring could not be

so accurately closed with the cord run-

ning through them and so radical a re-

sult secured as if they were accurately

approximated throughout. Again, had
the organ been allowed to remain, its life

was by no means certain, and its death
might have made a very dangerous
complication during convalescence.

Hence, the cord or pedicle was ligated

high up, the testicle detached, and the

stump dropped into the peritoneal cavity.

The abdominal wound was then closed

by strong silk sutures, embracing the

abdominal wall and peritoneum, and in

the lower portion of the wound, also the

pillars of the ring, thus securing an efihe-

tual closuie of the entire hernial opening.

The sutures embracing the sac extremi-

ties were so tied that the sac edges did

not come between the pillars of the ring.
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bnt were kept entirely behind, bat in

close apposition to their under surface.

That portion of the wound which ex-
j

tended down upon the scrotum was
obliterated by deep sutures and was not

drained, but a large glass drain was

carried to the bottom of the pelvis

through the upper portion of the abdom-

inal wound. The peritoneal cavity was

then tremendously irrigated with hot

water, the sutures were tied, and an

aseptic dressing applied over all. The
patient urinated naturally shortly after

coming out of ether, and the urine was

not drawn at any time during conva-les-

cence. The cotton rope in the drain-tube

was several times renewed during the

first twenty hours as it became satu-

rated.

As soon as consciousness returned he

was put upon powders of calomel, gr.

iV, and podophyllin, gr. every half

i^our. These he took for twelve hours,

^nd then was placed upon one drachm
<^f Epsom salts hourly. No food was
allowed for twelve hours. Bowels moved
very freely next morning with the aid of

an enema. From the time of coming
out of ether until the following day, he

was most violently restless, pitching and

tossing about the bed in an uncontrolla-

ble manner. Somehow in the night he

had, without the knowledge of those

about him, managed to withdraw the

drain-tube. This I found lying loose in

the bed when I saw him early the next

day. The bowels having by that time

moved freely, and the belly being flat,

and no pain present, I determined not to

reinsert the tube unless compelled to do

so later. Milk in small but increasing

quantities was allowed from the twelfth

hour on. Jactitation controlled by fif-

teen-grain doses of chloral;—from first

to last he never received opium in any

form.

Ajpril 15. Belly slightly full. Still

somewhat restless; for this more chloral.

Bowels again freely moved as before.

Temperature has not been above normal
yet. Violent bronchitis present as result

of prolonged etherization.

16^4. Belly much more swollen, nau-

sea, and non-fecal vomiting, complains

much of belly pain, racking hiccough

present, but he continues nourishment
and is taking champagne. Bowels not

I

moved to-day. Decided to reinsert tube.

Removed stitch at extreme upper portion
uf v/onnd, and put a large glass drain
down toward hollow of pelvis, and
through it drew ofi* about two ounces of
turbid but odorless bloody serum. Wound
in excellent condition. Left the tube in

position. It was not thought necessary
or prudent to wash out the peritoneal
cavity. Again put him on mercury in

fractional doses. Bronchitis improving,
but much purulent expectoration con-

tinues.

Bowels freely open. Small
amount of serous straw-colored discharge
from tube. Abdomen much more flat

and no longer tender. Hiccough and
vomiting continue obstinately. For lat-

ter symptoms ordered cocaine gr.

sodii bicarb, gr. 2, cerium oxalate gr. 2 ;

every two hours.

18z!4. Vomiting and hiccough entirely

under control. Bowels opened of their

own accord
;
abdomen entirely flat and

painless. Discharge had ceased, so tube

was removed, as also were all of the su-

tures. Patient eating and sleeping well.

Bronchitis about well.

Diet now unrestricted
;

bowels
moving naturally

;
drain-tube wound

granulating; no bronchitis.

On May ith he sat up, and from that

time his progress has been to perfect re-

covery, with no sign of return of the

hernia. The cicatrix is dense, and appa-
rently a perfect radical result will be

gained. He will be directed, neverthe-

less, to wear a properly constructed sup-

port for a long while to come.
This case, of course, is not reported as

one of radical cure of hernia, for whether
that desideratum has been attained can-

not be told until at least a year has

passed. But I have considerable hope
of the cure being permanent, on account
of complete former success with the above
method—exclusive of the removal of the

testicle.

Dr. Carl Roller, the discoverer of co-

caine anaesthesia, has been made In-

structor in Ophthalmology at the New
York Polyclinic.
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CONCENTRATED SOLUTION OF
MAGNESIUM SULPHATE AS
AN ENEMA, WITH SOME
POINTS RELATIYE TO
THE PHYSIOLOGY
OF THE ABDOM-
INAL CIRCU-
LATION/^

BY T. J. WATKINS, M. D.,

OF CHICAGO.

I desire to call attention to the mode
of action of magnesium sulphate, when
given as an enema, in a concentrated

solution
;
to its effect upon the abdomi-

nal circulation; to the relation this

circulation bears to the general circula-

tion
;
and to its use particularly in

gynecology.
Armand Moreau,f in experimenting

with magnesium sulphate, found by

placing a solution in a knuckle of intes-

tine, isolated by means of two ligatures,

in a cat, that a serous exudation was

produced (these ligatures were placed so

as to interfere as little as possible with

the circulation)
;
and Dr. Lauder Brun-

ton;}: found, by injecting one grain of the

salt to each square inch of the intestine

in a cat, that two-thirds of a drachm of

fluid was exuded in four hours. Dr.

Mathew Hay§ observed that, by giving

salines in a concentrated solution by the

mouth, there soon occurred a decided

concentration of the blood, which he

estimated by finding the increase of

blood corpuscles to the cubic millimetre.

The bowels having been well emptied, he

gave three-quarters of an.ounce of the salt

and in half an hour (the time of greatest

concentration), obtained an increase from

5,000,000 to 6,790,000, that is, of 1,790,-

000 to the cubic millimetre. Thisincrese

was not obtained if the alimentary canal

was not emptied, or it a diluted solution

was used. He attributed the concentra-

tion to the action of the salt in depriving

the tissues of water, and so concluded

that the exudation ot water must be

*Read before the Gynecological Society of Chicago,
Friday, June ^1,

tArchives Ge. .,6me, ser. t. xvi., p. 334.

fiMedical Press and Circular, Dec. 31, 1873.

^The Lancet.

much greater than would be shown by
the blood corpuscles. The concentra-

tion was found to last four hours and
was followed after some hours by a

second concentration (whether concen-

trated or dilute solution was used), which
he attributed to the action of the salt

upon the intestines and kidneys. The
second was less in degree and lasted the

greater part of a day. Yery little effect

was produced upon blood pressure. He
thinks no other drug excites so powerful
an exudation, and prefers it to any of

the other salts on account of its free

solubility.

I use two ounces of salt in a four ounce
solution. It acts in a half hour (the time
at which Dr. Hay found the greatest

exudation), or sooner, producing one or

two movements of a pint or more of

exuded liquid. A calculation based
upon Dr. Brunton’s experiments would
show, approximately, an exudation of

one to one and one-half pints in four

hours. Dr. Brunton’s figures are prob-

ably too small for the whole amount of

exudation for four hours, as in this time
much of the diluted solution would be
reabsorbed, and as the amount exuded
would depend greatly upon the extent

to wdiich the solution used was diluted.

Dr. Hay’s observations would show" an
increase of 35.8 per cent, in the blood

corpuscles, which is equivalent to a

decrease of the same per cent, in the

water of the blood, or a little more than

seventy-four ounces. This is a larger

amount than could possibly be exuded
without producing a decided impression

upon the system
;
but that there is a

great increase is beyoud a doubt, and
the great difficulty of estimating the

effect upon the blood by counting the

corpuscles is most obvious.

The amount of water exuded would
be greater in the large intestine than in

the stomach, as in the former it would
come more in contact wnth the small

blood-vessels, and as the contents of the

intestine are less liquid. I have not been

able to find any perceptible change in

blood pressure, and in some of the cases

where the patient w^as very weak, the

salt has been used with much reluctance,

but even in these the blood pressure has
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not been affected. Its action is not pro-

longed, as, after the bowels have moved
once or twice, all desire to go to stool

disappears. In some few cases there

was an increase of from four to eight

ounces of urine during the twenty-four

hours following its administration, but,

as a rule, it did not affect the urinary

secretion, and in cases where it did the

bowel failed to expel all the exuded

water, and the diluted saline became
absorbed and was excreted partly by the

kidneys. That its action is due to simple

diffusion seems quite evident, as, it it

acted after being absorbed, the time

intervening between administration and

action would be much longer, as its

action upon the kidneys is more decided

when given by mouth or hypodermically,

and as there is no physical obstacle to its

diffusion. Its want of action upon the

kidneys would indicate that little or

none is absorbed, and Headland! states

“that when it is given by the mouth it

acts partly by diffusion, and is only ab-

sorbed after becoming properly diluted

by the gastric and intestinal fluids

therefore, when the concentrated solution

is given as an enema, it undoubtedly is

expelled before any appreciable amount
is absorbed. It is never followed by any

colicky pains, as would be the case were

its action due ^to Jntestinal peristalsis,

nor could the amount of fluid or its

prompt and limited action be accounted

for in this manner. That magnesium
sulphate when given by the mouth does

not produce peristaltic action of the in-

testines L. Legros^ and M. Yan Houck-
geesf^ have experimentally proven. Its

action may be summed up as follows

:

It acts by diffusion, extracting water

from the tissues and small blood vessels

;

it does not materially affect blood pres-

sure or the urinary secretion
;
the great-

est secretion exists in the intestine from

one-half to three-quarters of an hour

after administration
;
very little or none

is absorbed, and it does not cause in-

creased peristalsis of the intestines. '

The intestines are not unlike the other

organs, in that they suffer from poor

circulation and nutrition whenever their

ll“Actioii of Me^licme,” 9th American edition.

tGaz. Med., 1873, p. 300.

’"Pfliiger’s Archiv., 1873, p. 366.

functions become impaired. The effect

upon the blood-vessels of the large intes-

tine is more marked than in most other
organs, on account of their great num-
ber, their tortuous course, which facili-

tates the movements of the intestines,

their want of valves, and the want of

support to their w^alls, which allows

them to dilate to an enormous extent.

As the lower bowel becomes filled or

impacted the circulation becomes ob-

structed by pressure effects. The blood
vessels of the large intestine thus become
engorged, the veins and sinuses become
dilated, as is seen in the hesnorrhoidal

veins, and as a result, all the other

abdominal vessels suffer from a mechan-
ical passive congestion and from an
effect brought about through the de-

pressor nerve, which will be described

when speaking of its action.

The saline presumably acts upon about
100 square inches of the estimated 1,400
square inches of the intestinal tract,

depleting the tissues of water and reliev-

ing the dilated veins and sinuses; as this

takes place, the circulation becomes
active and allows the parts to regain

their normal blood supply, and thus the

other abdominal vessels are relieved of

the passive congestion. The passive

congestion of these vessels causes no
active disturbance in a healthy person,

but is manifested when the circulation is

defective in the lungs, heart, skin or

kidneys. This is likely the condition in

the liver in many of the cases that used
to be known as “biliousness” or “bilious

fever.” The best method of increasing

the amount of blood in any organ is to

increase its action, as is seen in all the

secreting membranes, the kidneys and
the skin. The great function of the

large intestine is elimination, and this

the saline forces to its full extent, open-

ing up all the secretive orifices and de-

priving the interstitial tissues of water.

The abdominal vessels, in addition to

performing the general functions of

other blood channels, act as reservoirs

when any of the other channels are

defective, or when the heart receives the

impression of being overworked, and are

controlled by a safety-valve, as it were,

of the depressor nerve. In studying the
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effects on blood pressure of the variations

of the blood supply to the brain in the

rabbit, it was found that, by clamping
the carotids, a rise of blood pressure of

20 to 30 m. m. Bg. iniinediately resulted,

and after the lapse of four to six seconds

a further marked increase of blood

pressure suddenly occurred. S. May erf
accounted for the first increase of blood

pressure by the mechanical efiect of

shutting off this large vascular area, and
the second by the anaemic condition of

the brain that resulted, stimulating the

vaso-constrictor centre. It was later

observed by Cyon and Ludwigf that the

efiects on blood pressure of clamping the

carotids depended much upon the nerves

of the carotid sheath
;
that when intact

these nerves kept down the blood pres-

sure and that when severed it enormously
increased. Sewall and Steiner§ made a

very careful study of the nerves of the

carotid sheath to ascertain whether this

action depended upon the vagi, sympa-
thetics, or depressors, and found that the

influence of the vagi and sympathetics
was slight. As to the part taken by the

depressors, they say : “Turning now to

the remaining pair of nerves, the depres-

sors, we found that upon the condition

of these depended all the phenomena of

blood pressure which follows clamping
the carotids. When the depressors are

divided, either before ar after section oi

the vagi and sympathetics, occlusion of

the carotids is followed, either immedi-
ately or after a latent period, by a con-

siderable elevation of blood j)re&sure.

A single example is sufficient to indicate

the result. Rabbit
;

morphia, chloral

and curette. Blood pressure about 75
m. ra. Hg. 1. Clamped carotids

;
pres-

sure rises 8 m. m. Hg. 2. Cut sympa-
thetics. 3. Clamped carotids

;
pressure

rises 12 m. ra. Hg. 4. Cut vagi
;
mean

pressure rises to 100 m. m. Hg. 5.

Clamped carotids
;
pressure rises 12 m.

ra. Hg. 6. Cut depressors. 7. Clamped
carotids

;
pressure rises 65 m, m. Hg.”

That the depressors keep down the blood
pressure is obvious, as it nearly doubles
when they are cut. Stimulation of the

tWiener Sitzungsbericht, 1876, Bd. Ixxiii., S.'SS.
1;“A.rb- aus ci. Physiologie,” Ans alt zu Leipzig, 1866,

S. 128.

tFoster’s.Physiological Journal, vol. vi., p, 162.

central cut end of the depressor nerves

causes a slowing of the pulse as a lower-

ing of arterial blood pressure. If the

action is due to a dilatation of the blood

vessels lowering the arterial blood pres-

sure, as is most probable, then, as a

natural consequence, the heart would
have less work to do and the pulse

would be slowed. The different results

obtained by clamping the abdominal
aorta and carotids, with the depressors

intact and divided, led Sewall and
Steiner to think that the depressors may
have their chief if not entire action upon
the abdominal circulation. To prove
this they cut the depressors in

five rabbits
;
one died, one was killed at

the end of twenty-three days, and three

at the end of three months. They an-

ticipated that if the depressors had their

action upon the abdominal blood vessels

a change of structure in the heart and
kidneys would occur; but, with the ex-

ception of one rabbit, in which a slight

albuminuria was present, the results were
negative. W hether the^e changes would
occur or not depends upon whether the

action of the depressors is tonic, or

whether they act omy as a safety valve.

If the latter is true, then no organic

changes would occur unless the heart re-

ceived a sensation of overwork and the

want of depressors would not be noticed.

Oyon and Ludwig observed no elevation

of blood pressure as a result of division

of the depressors, and concluded “that

tneir inhibitory action is not tonic or

constant:” but Sewall and Steiner found
that, with few exceptions, the blood

pressure following their division (which
was^done with the greatest care), was
elevated slightly, and were led to believe

“that, if the depressors are not in tonic

action, they are at least extremely sen-

sitive to changes in the resistance of the

heart’s action.” It would be easier to

make a mistake in favor of tonic action,

as it would be very difficult, if not im-

possible, to record the blood pressure

without disturbing the heart’s action
;

and that the hearts of the rabbits exper-

imented upon were not hypertrophied
would demonstrate that the action is

not tonic.

Clinical evidence is very strong, if not
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conclusive, that the depressors have
their chief if not entire action on the

abdominal vessels. In insolation there

are the free liquid evacuations, which
last but for a short time and are not

unlike the discharges caused by magne-
sium sulphate enemas

;
the skin is hot

and dry
;

all secretions are checked
;

there is very little if any secretion of

urine— which would cause the internal

organs to become congested. Aside
from this, the peripheral resistance to

the heart is greatly increased, and, in

consequence, the abdominal vessels be-

come dilated by the action of the depres-

sors, and the exudation takes place into

the intestine. 1 am unable to find any
other explanation for these free liquid

discharges of short duration. The
amount of this excretion is not less than

one to two pints in marked cases of in-

solation. It has generally been supposed
and accepted that the diarrhoeas of

Bright’s disease are produced by retained

urinary ingredients, but it has been
found, by injecting these into the blood
vessels of animals, that the character-

istic diarrhoea of nephritis is not pro-

duced. It therefore becomes necessary

to look for another cause, which I think
is found in the action of the depressor
nerve. The vascular tension that exists

in this disease, which is sufficient to

produce these watery discharges, if such
an action of the depressor exists, is well

known to both the physiologist and the

clinician. The retained urinary secre-

tions may be a factor in the cause of

this diarrhoea. When the secretion of
the skin is free, diarrhoea is seldom
present. This action of the skin does
relieve the blood pressure, but that it

eliminates enough urinary solids to re-

lieve the intestine secretions seems
doubtful, if the solids be the cause of the
diarrhoea. Chills and the condition
commonly known as ‘‘colds” often pro-

duce slight diarrhoeas. In cases where
this does not occur, there cannot be
much doubt that the liquid is exuded
into the bowel, but, not being ex-

pelled, is reabsorbed. Diarrhoea is more
apt to occur in the latter condition,
although in the former the cutaneous
obstruction is the greater, but is sooner

followed by a reaction
;
in both it con-

sists of only slight liquid evacuations,

and is always obtained by an active

cathartic. Any cause that will produce
a sudden decrease in the cutaneous cir-

culation seems to produce a dispropor-

tionate amount of serous exudation into

the intestine. The relation between
changes in the temperature of the air

from hot to cold, or vice versa^ and the

intestinal secretion, is constant. In the

latter stages of a certain class of phthis-

ical cases when the pulmonary circula-

tion becomes obstructed, but where
there is no intestinal disease, the same
relation between the intestinal and
cutaneous secretions exists, and the

diarrhoea in these; cases is often relieved

by cardiac stimulation. The skin is

more exsanguinated than would be

accounted for by the weak circulation,

and the heart receives the same impres-

sion of resistance as though the obstruc-

tion were cutaneous, but this is relieved

by the intervention of the depressor

nerves. In cardiac valvular diseases,

where the heart is much overworked,

diarrhoeaisnot, as tjiight beexpected, often

present
;
on the contrary, cathartics are

often indicated
;
but che relief from the

cathartic is greater than it would be

without the intervention of some ner-

vous mechanism. In stimulating the

cut end of the depressors, they soon be-

come very weak or fail to respond.

This may be their normal function, being

only useful for an emergency.
This mechanism of the circulation

may throw some light upon the ob-

scure relation that exists between dis-

eases of the heart and kidneys. When
the heart has a senation of peripheral

resistance, as in an aortic obstruction or

regurgitation, the abdominal vessels are

kept in a state of chronic congestion ;

the intestines, becoming habituated to

such a condition of affairs, fail to relieve

the circulation, and, as a consequence,

the kidneys are in a state of chronic

congestion
;
albuminuria results and or-

ganic disease follows. This depressor

nerve, then, becomes an important factor

in the causation of nephritis and ne-

phritic congestions from colds; when
the cutaneous circulation is diminished
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by a cold, the internal orsjans become
con 2:;ested, and in addition the abdominal
organs are more overcharged with blood

by the action of this nerve, and were
the circulation not relieved this conges-

tion of the kidneys would remain for

some time. It is well to keep in mind
th at a large number of kidney diseases

originate from colds. The diarrhoea

sometimes met with in cellulitis may be

similarly accounted for, although the

vascular channel here obstructed is

small. Moderate exercise iniproves the

general circulation only, while severe

exercise stimulates the depressor nerves

In this way the diarrhoea following

excessive exercise is accounted for. The
nervous source produces the same im-

pression of o^mrwork upon the heart as

does partial obstruction of one of the

blood channels ; this is illustrated by the

diarrhoea from excessive nervous excite-

ment, which has occurred in the case of

army oncers before battle. Clinically,

the relation of the abdominal to the

general circulation may be summed up
as follows : It performs the same func-

tions as the other blood channels, and in

addition acts as a reservoir, which is

controlled by the heart as a setisory organ
acting through the depressor nerve

;
this

nerve exerts no tonic or continuous
action

;
anything that gives this sensory

organ, the heart, an impression of in-

creased peripheral resistance, causes an

increase of the abdominal circulation.

ITo he continued^

IS PHTHISIS COHTAGIOUS %

BY WIRT ADAMS DUVALL, M. D.,

OF BALTIMORE.

Doubtless no other disease to which
human flesh is heir needs more of the

attention of the profession than phthisis,

seeking most often its victim from that

period of life when hopes are brightest,

and in every way and place bringing

sadness and sorrow. Certainly every

doctor must have seen a case of it, but
where is the one who can halt it, much
less throw it into flight, when it has fully

'established itself? I am of the opinion

that the future is full of reward for the

intelligent worker. I have digressed

from ray subject, and now to get back to

it.

In asking the above question, I wish
to offer a means to myself to give the

facts of a case that came under my ob-

servation.

It is as follows: J. A— ,
aet. 34 years.

Sick about four years; began by “taking

cold, which fell on the lungs.” Grad-
ually grew from bad to worse, until the

usual end was reached. Itwas not until the

last three or four months of his life that

he was confined to his bed. Mr. A. was
a gentleman fond of pets, and during
these three or four months, it was his fan-

cy to have his dog in the room nearly all

the time. '

The animal would jump on the bed
with his master, and there often slept,

near the mouth that was giving out the

poisoned air, thus breathing that which
should he most avoided. It was not

long before the dog began to show signs

of starvation, noticeable even to the sick

man. The pet’s food was looked after,

but no change in the condition. Grad-
ually the animal grew worse, and in less

than a month after the master’s death,

the faithful canine had to succumb to the

waste and cough. I offer this case as

going far to prove my interrogatory.

703 Rayner Avenue.

Scrjcijetif

BALTIMOKE ACADEMY OF
MEDICINE.

STATED MEETING HELD OCT. 15tH, 1889.

The first meeting of the session was
called to order by Dr. H. M. Wilson
who then made the

Address of the Retiring President.

Dr. George W. Miltenherger., the

newly elected president, then took the

chair and delivered the

INSTALLATION ADDRESS.

Then followed the
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INSTALLATION OF OFFICERS,

as follows

:

President: George W. Miltenberger,

M. D.
Yice-Presidents : P. H. Peiche, M. D.;

C. 0. Boinbangh, M. D.
Reportinji Secretary: Wm. B. Can-

field, M. d:
Recording Secretary: A. K. Bond,

M. D.
Treasurer: G. Lane Taneyhiil, M. D.
Executive Committee: P. C. Wil

liams, M. D.
;
B. B. Browne, M. D.

;

John G. Jay, M. D.

Wm. B. Canfield, M. D.,

Reporting Secretary.

THE DIGESTIBILITY OF BOILED MILK.

It is now very regularly recognized,

both by medical men and by the more
highly educated section of the commu-
nity, that it is a w’ise precaution to boil

both water and milk before using them
as beverages, and the practice is becom-
ing very common. The growth of path-

ogenic organisms in these fluids,

especially in milk, is often very rapid,

and thus diseases may be transmitted

from one place to another. The tem-
perature of boiling water puts an end to

the life of the microbes, and also to the

danger of infection. Another reason

why boiled milk is so much used, especi-

ally in infant feeding, is that it is sup-

posed to be more easily digestible than
fresh milk. If, however, we can draw
correct deductions from dogs to babies,it

would now appear that this belief in the
superior digestibility of boiled milk is

founded on error. Dr. Pandnitz, of

Prague,has recently published,in Hoppe-
Seyier’s Zeitschriftfur physiologische
6%6m^^,certain^^^e^y striking experiments
on the subject. He admits wdiat anyone
may confirm for himself, that milk that

has been boiled does not, on cooling and
the subsequent addition of rennet, form
a large coherent clot, as does fresh milk

;

but a fiocculent precipitate of casein is

roduced instead. He shows, however,

y analysis of the milk itself, and of the
urine and fseces, that much less nitro-

genous material is absorbed from milk
that has been boiled than from the same

milk when fresh. The digestibility of
fat is apparently unaltered by boiling

;

the following figures, however, illustrate

the fact just alluded to as to the differ-

ence of digestibility of the proteid

materials; in three days, 15.6 grammes
of nitrogen were given in the form of
fresh milk

;
of this quantity, 13.3 per

cent, was found in the faeces
;
the nitro-

gen of the urine accounted for T7.3 per
cent., so that 9.4 per cent, was retained

in store by the growing animal. The
animal was next fed on boiled milk,
and 10.4 grammes ofinitrogen were given
in that form in two days

;
18.6 per cent,

of this was found in the faeces, 75.7 in

the urine; so that only 5.7 per cent. was
assimilated. The belief in the superior

digestibility of boiled milk is, however,
so widespread that we should like to hear
of the confirmation of the above remark-
able results before we recommend
mothers to leave off what is, from other

points of view, the very praiseworthy
custom of boiling the milk they give to

their ciJldren.

—

British Medical Jour-
nal.

THE CONDITIONS OF INTRA-UTERINE
INFECTION.

Infection of the foetus before birth is

a recognized fact, but it is, perhaps, too

readily assumed, that infective material

may pass from the maternal into the

foetal blood by the normal channels of
embryonic nutrition. Dr. Pomeo Man-
geri, of Catania, believes this to be im-
possible. As the result of wide study
of the literature of the subject and of
original experiments, he has come to the
conclusion that no formed elements
naturally pass out of the mother’s blood
into the circulation. Cinnabar, Indian
ink, carmine, and other materials were
injected into the jugular veins of animals
advanced in pregnancy, but in no case

could any trace of the substance em-
ployed for experiment be found in the
foetus. Passage of formed elements can
only occur when the maternal placenta
becomes diseased by inflammation, haem-
orrhages, etc.

;
so that the walls of the

villi are destroyed. Only under these

conditions can septic or specific organ-
isms pass from the mother into the blood

of the foetus.

—

British Medical Journal,
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SANITARY IMPROYEMEKTS.

The time for our city election draws

near, and the political parties are indus-

triously preparing for the contest. What
part shall the medical profession take in

the struggle ? Are there no reforms for

which physicians need to raise their

united voice? Is Baltimore ahead of

sister cities in sanitary matters ? Do
the health departments of other cities

allow their employers to draw their

salaries in idleness and wait for the next

rain-storm to clean the streets ? Is it

a normal condition of affairs when the

health authorities of a great city are

afraid to insist that their employees

shall do their duty oy the city, because

if they so insist the employees may use

political influence against their superiors?

Should not a struggle be made by phy-

sicians to secure, either directly or indi-

rectly, officials who shall perform the

duties of their office without regard to

feeling of lazy employees? Shall not

the members of our profession raise

their voices for the limiting of the im-

poverishing and burdensome and health-

and-virtue destroying curse of lovv liquor

saloons ?

With what care and self-denial the

physicians of a former age labored to

establish righteous government and a

free and pure ballot ! Shall their sons

and successors of the present day submit

without a murmur to the boss-rule of

unprincipled men, to the insults of

political corruption and bad government,

which must sooner or later, if unchecked,

lead to public disgrace and calamity?

Let the medical men of Baltimore go

into the contest with earnestness, not as

party men—for party has little or

nothing to do with the matter—but as

citizens who desire good government,

reasonable taxation, the repression of

crime, and a health department which

from the top to the bottom shall be a

credit and a blessing to the city.

SEMI-ANNUAL MEETING OF
THE STATE FACULTY.

We publish elsewhere the programme

of the Semi-Annual Meeting of the

Medical and Chirurgical Faculty of

Maryland, to be held in Hagerstown, on

November 12th and 13th. It will be

observed that the list of papers is un-

usually large and that thay have been

prepared upon topics of practical inter-

est and importance.

Every arrangement has been made to
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provide for a most successful gathering

of the profession of this State in a most

hospitable and thriving city in Western

Maryland.

The committee of arrangements has

secured special hotel and railroad rates

for those who attend. The profession

in the Eastern section of the State can

have the choice of route over the West-

ern Maryland and Baltimore and Ohio

Kailroads, whilst those in Western Mary-

land can reach the meeting by the Bal-

timore and Ohio. Tickets entitling the'

delegates to special reduced rates can be

secured upon application to the chairman

of the committee of arrangements, Dr.

T. A. Ashby, of Baltimore. Trains

leave Baltimore at 8. A. M., reach

Hagerstown in time for the morn-

ing session on Tuesday and leave

Hagerstown at 3.50 P. M. on Wednes-

day after the close of the afternoon ses-

sion, reaching Baltimore about 8 P. M.

In view of the importance of this

meeting a large attendance of members

is desired. The profession in this and

other States is cordially invited.

"gojOiUs atxA

Ophthalmology and Opththalmoscopy

for Practitioners and Students of
Medicine. By De.Hermann Schmidt-

Rimpler, Professor of Ophthalmology
and Director of the Ophthalmological

Clinic in Marburg. Translated from

the Third German Revised Edition.

Edited by D. B. St. John Roosa, M.
D., LL. D., Professor of Diseases of

the Eye and Ear in the New York
Post-graduate Medical School, etc.

One Hundred and Eighty-three Wood-
cuts and Three Colored Plates. New
York : William Wood & Co., 1889.

Pp. xv-3 to 571.

This is really an excellent work. In

the preface to the 2nd edition the author
states that he has tried to keep it abreast

of the times by improvements, and by
the introduction of the most recent

advances. This third edition is the

result, of a careful revision of the 2nd.

The editor, Dr. Roosa, has done his work
with the painstaking care which is char-

acteristic of his own writings. His an-

notations are valuable.

The first chapter of the book is de-

voted to “Examinations of the Eye,” and
Treatment of Diseases of the Eye. The
usual advice is given to commence with
the examination of the lids, and proceed
inwards, taking the conjunctiva and the

difi'erent parts of the eye in order. The
acuteness of vision should be tested be-

fore making an ophthalmoscopic exam-
ination. The author, we think, is right

in calling special attention to the impor-
tance of lateral illumination. The great

usefulness of this is apt to be overlooked
by both students and practitioners, unless

the symptoms complained of suggest this

mode of examination. We have known
time and work thrown away in efforts to

correct an “astigmatism” supposed to be
at the root of poor vision, when subse-

quent “lateral” examination has shown
faint corneal opacities. Of course such
an error would not occur if this method
of examination were always employed

;

but such is rarely the case until experi-

ence has taught one its value. The
following easy method is given for

finding whether or not the “field of

vision” is narrower than it should be.

The patient and surgeon look into the

eyes of each other at a distance of about
20 inches (50 cm ). Then the latter

moves his finger from the periphery
toward the centre, in the two chief
meridians, horizontal and vertical. As
soon as the patient sees the finger, his

“limit” is reached. If the surgeon has
seen it before the patient, it is certain

that the latter has a “limited field.” Of
course this method is not as exact or
scientific as the perimeter, but it strikes

us as being much better than the ,
‘black

board” test ordinarily recommended,
which takes as much time as the perime-
ter, and is not worth much, after all.

In the general remarks on the treat-
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ment of eye diseases, attention is called

to the ventilation of rooms in an eye

hospital. “Care must always be taken

that the air is not excluded with the

light.” The uses of dark glasses, the

bandage, compressors, artiticial leech,

hot and cold applications, are well ex

plained. An excellent feature of this

chapter is the consideration of the “med-
icinal topical agents in common use in

ophthalmology.” A few words are given

to each one of the drugs in common use

and its action described. Thus are put

together facts which are usually scattered

throughout an entire book. One is more

apt to remember the unusual effects of

medicines when his attention is thus speed

ily called to them, than when he finds

these effects only incidentally mentioned

in the “treatment” of certain diseases by

these agents. The occasional production

of catarrhal conjunctivitis by atropia

and the detachment of the epithelium of

the cornea from the use of cocaine, are

examples of these unusual effects.

With reference to antisepsis, the auth-

or says : “The greatest possible cleanli-

ness and asepsis of thehands, instruments

and dressings are to be secured in all

operations . . . I use absolute alcohol

for cleaning the instruments, which are

kept in a glass case
;
they are dried with

a fresh linen cloth. The integument of

the lids and surrounding parts are washed

with aqua chlori or corrosive sublimate

(1 : 5000), the conjunctive is irrigated

with the same fluids. After the perform-

ance of the operation—during which

fresh pledgits of mull dipped in a solution

of corrosive sublimate or boracic acid

(four per cent.), are used for cleansing

—the parts are again injected with the

antiseptic solution.

The second chapter is devoted to Ke-

fraction (see page 6).

The author gives considerable space to

the Prophylaxis of Myopia., going to

the public schools to find the main cause

for this disease. In all schools careful

attention should be bestowed upon : 1,

The illumination, or light by which the

child studies. 2, The desks and benches.

3, The posture of the children. 4, The
writing material—the old black slate

should be discarded. 5, The type of the

text books. And 6, the avoidance of

continued strain. This does more harm
than the same amount of work with in-

tervals of rest.

The methods given for correcting

errors of refraction are substantially the

same as those in general use. They are

clear and definite.

There are a few minor faults which
may be mentioned. For instance, in as

much as the book is for Americans., Dr.

Eoosa would have saved his readers

some tro' ble had he given the prescrip-

tions not alone in decimals., but also in

apothecary^s weight?^ Again, in a

book “abreast of the times,” one is sur-

prised to find no other allusion to simple

cataract extraction

—

i. ^., without irri-

dectomy—than a four-line note by the

editor to the effect that it is the opera-

tion now usually performed in New
York.
The only after-treatment of cataract

given is to apply an antiseptic compress
to the operated eye, and to cover the

other with cotton, or a piece of plaster.

The patient is to be put to bed and the

room darkened. The dressing is not to

be disturbed for 24 to 48 hours, and the

the eye not opened till the fourth day.

After this, atropine is to be used. “If
everything goes well, a light protective

dressing may be applied on the eighth

to tenth day, and the patient may be
allowed to sit up a little, or even to rise.”

Only fiuid diet should be given in the
first few days, to obviate mastication,

“and the stools are to be retarded as

much as possible, because the attendant
straining may be injurious.” No men-
tion is made of any other plan of after-

treatment, possibly because the author
does not consider any modification of
this plan an “advance.” Still, there are

many excellent surgeons who do not
confine their patients as closely as the
author recommends. The freedom given
them varies, with difierent operators,

from allowing them to sit up in a dark
room with bandaged eyes after 48 hours,
to merely closing the operated eye with
a bandage or plaster, and allowing them
to stay in a moderately darkened room
without any confinement to bed. It is

not our purpose to discuss the merits of
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the various plans, but to call attention

to the fact that only one plan is men-

tioned in this worh. We do not think

that such rigid confinement is enforced

in any of our American eye hospi-

tals.

The comfort of the patient is, of course,

secondary to the safety of the eye, and

no sensible patient will object to reason-

able restraint. How much of the pro-

longed confinement herein recommended
is necessary or even desirable? There
is a difierence of opinion upon this ques-

tion among eye surgeons. A book up to

date should not omit altogether a discus-

sion of this important matter.

The question of optico-ciliary neurot-

omy as given in this book is a very intri-

cate procedure. It involves cutting and
suturing the tendon of the internal

rectus, first cutting some of the optic

nerve fibres, and then -rotating the pos-

terior pole of the eye through the

conjunctival wound, and cutting the rest

of them. A simpler method seems to be

equally as good, viz., to cut through the

conjunctiva and connective tissue be-

tween the internal and inferior or

superior muscles, then rotate the eye

forcibly outward and pass a pair of short

scissors through the cut. The optic nerve

will be readily felt. That it and the

ciliary nerves are cut by this method is

proved bytheresultingiinsensibility of the

cornea. The author does not think the

operation as sure a preventive of sympa-
thetic ophthalmia as enucleation.

The diagrams and colored plates in

the book, as well as its general style, are

excellent.

A Treatise on the Science and Practice

of Midwifery. Bv W. S. Playfaie,
M. D., LL. D., F. K. C. P., Physician-

Accoucheur to H. I. and R. H. the

Duchess of Edinburgh
;
Professor of

Obstetric Medicine in King’s College,

etc. Fifth American from the Seventh
English Edition, with Notes and Ad-
ditions by Robert P. Harris, M. D.
With five Plates and Two Hundred
and Seven Illustrations. Philadelphia:

Lea Brothers & Co., 1889. Pp. xxv-
33 to 671. Price ILOO.

This work has been so long before the
public as a handbook for the student and
a reference book for the practitioner that

it scarcely needs an introduction. Since
the last American edition four years ago,

much progress has been made in the

science of midwifery, particularly in the
operative procedures, in which fully im-

proved methods and attention to details

has decreased the mortality to a marked
extent. None the less have advances
been made in the study of puerperal

septicaemia. The different theories are

given and the treatment is not neglected.

In addition to 207 cuts, five full-page

plates are given.

Chemistry : General., Medical and
Pharmaceutical., including the Chem-
istry of the U. S. Pharmacopoeia. A
Manual of the General Principles of

the Science, and their Applications in

Medicine and Pharmacy. By John
Attfield, F. R. S., etc. 12th Edition.

Philadelphia: Lea Brothers & Co.,

1889. Pp. 770. Price $2.75.

This is a remarkably comprehensive
text-book. The first edition appeared in

1867 as a small manual, and since that

date eleven new editions have been
published. The title hardly indicates

the whole scope of the work. It is in-

tended as a student’s book and laboratory

guide, and for medical students in par-

ticular. For those using it without an
instructor, a series of questions at the

end of each chapter is added. The index
at the end of the volume is very

copious.

Rectal aud Anal Surgery
^
with Descrip-

tion of the Secret Methods of the

Itinerant Specialists. By Edmund
Andrews, M. D., LL. D., and Edward
Wyllys Andrews, A. M., M. D.,

Professors of Clinical Surgery, Chicago
Medical College, Surgeons to Mercy
Hospital, etc. Second Edition, Re-
vised and enlarged, with Illustrations

and Formulary. Chicago : W. T.

Keener, 96 Washington St., 1889;
pp. 110

;
price $1.50.

This excellent work, which has reached
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a second edition in a very short time, ' they cannot deny to Senn an originality

contains a very complete collection of. due to untiring work.

what is known about this subject, togeth-

er with the valuable experience of the
two authors. The secret methods of the
“pile doctors” who drive such a thriving

business in theWest, has been thoroughly
exposed and explained by the authors.

This book begins with the anatomy and
physiology of the rectum, then follow

methods of examination and diagnosis,

prognosis and treatment with and with-

out instruments. Several useful hints

are given in the methods ofexaminations.

The advantage of keeping vaseline in

collapsible tubes, as a guard against

infection from one patient to another, is

well worthy of consideration. A fair

number of instruments are reproduced,

the authors’ own being naturally very

prominent. A carefully prepared list

of formulse is given in an appendix.
Antipyrine,that panacea,has been found

useful in pruritus, a thing which the

authors have not noticed. The impor-

tance of examining the rectum in every

applicant for life insurance sh )uld be

felt by all physicians. This subject, in

general usually so neglected in a medical

course and so very important in practice,

has received at the hands of these authors

a careful review. The book is well

printed and neatly bound, and is a valu-

able addition to the library of the

general practitioner and the special-

ist.

Intestinal Surgery. By N. Senn, M.
D., Ph. P>., Attending Surgeon Mil-

waukee Hospital, Professor of the

Principles of Surgery and Surgical

Pathology. Chicago : W. T. Keener,

18b9. Pp. 277. Price $2.50.

This book, by one of the boldest ope-

rators in this country, contains first, a

resume of the best literature on the sur-

gical treatment of intestinal obstruction,

arranged in a systematic manner for re-

ference and, second, an account of the

author’s original work with hydrogen
gas as a test in perforation of the gastro-

intestinal canal with cases. Whatever
surgeons may think of this method
which has been thoroughly criticized,

Experimental Surgery. By Nicholas
Senn, M. D., Ph. D., etc. Chicago:
W. T. Keener, 1889. Pp. 522. Price
$5.00.

This volume consists of a collection of
articles which have been published from
time to time in the Transactions of the
American Surgical Association and in

periodicals not readily accessible to the
majority of the medical profession. The
subects treated are: Intra-Capsular
Fracture of the Femur; Cicatrization in

Blood-vessels after Ligature; Air Em-
bolism

;
Surgery of the Pancreas, and

the rest of the book is made up of the
contents of the previous one just men-
tioned. The whole book gives evidence
of painstaking work, and in places the
author is a little verbose and prosy, but
the importance of the subjects and the
author’s original method of treating,

render the book particularly valuable to

every surgeon. Over sixty illustrations

serve to elucidate the text. The book
is particularly well printed and covered,
and is a great credit to the publisher.

Wood^s Medical and Surgical Mono-
graphs. Yol. No. 1. Contents: The
[nfiuence of the Male Element upon
the Female Organism. By John
Brown, M. D.

;
The Internal and Ex-

ternal Temperature of the Human
Body as Modified by Muscle-Kneading.
By A. Symons Eccles, M. D.

;
The

Diseases of the Breast. By Thomas
Bryant, F. K. C. S. Published
monthly. Price $10.00 a year. Single
copies $1.00. October, 1889. New
York: Wm. Wood & Co.

The principal part of this number
consists of the third article. The first

article is very short. It is an attempt to

show that the male element has an in-

fluence upon the female, over and above
its fertilizing influence upon the ovum.
The limits of this influence are unknown.
The subject in itself is extremely inter-

esting but too unpractical for this series.

In the second paper the author has
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recorded a series of thermometrical

observations taken in the axilla, palm,

calf, sole and rectum both before and
after muscle-kneading. These experi-

ments were undertaken to prove the ef-

ficacy of mechano-therapy when properly

carried out. The immediate effect was
to raise the external temperature and at

the same time to approximate the ex-

ternal and internal temperatures. The
circulation is also affected by this same
manipulation.

In the third article the author has

placed before the student and practitioner

a clinical exposition of the abnormalities

and diseases of the breast, more particu-

larly with their diagnosis and treatment.

He begins with the anatomy of the

breast and then gives in order the

various abuormal conditions. There are

various wood cuts and twenty-four well-

executed colored plates. This is un-

doubtedly a very valuable monograph.

A Clhiical Atlas of Venereal and Shin
Diseases, inchiding Diagnosis^ Prog-
nosis and Treatment. By Kobekt
W. Taylor, A. M., M. D., Surgeon
to Charity Hospital, Hew York, etc.

Illustrated with 192 figures, many ot

them life-size, on beautifully colored

plates; also many large and carefully

executed engravings through the text.

Parts vii. and viii. Diseases of the

Skin. Philadelphia: Lea, Brothers

& Co. 1889.

These two parts conclude this mag-
nificent Atlas. These parts contain the

remaining skin troubles not treated of

in former parts, also drug eruptions.

The whole will be issued bound by the

publishers in exchange for the numbers
already received.

Students^ Aid Series ; Eighteen Parts
in Six Yolumes. Handsomely bound
in Cloth, in 16mo form, and Conve-
nient for the Pocket. Yolume I :

Diagnosis, by J. M. FothergiH, M. D.,

and J. C. Thorowgood, M. D. Yol-
ume II : Therapeutics and Materia
Medica, by C. E. A. Semple, M. D.,

and J. M. Eothergill, M. D. Yolume
III : Medicine, by by C. E. A. Semple,

M. D. Yolume lY : Obstetrics and
Gynaecology, by Samuel Hall, M. D.',

and Alfred S. Gubb, M. D. Yolume
Y: Anatomy, Surgery and Physiology,

by George Brown, "M. D., and B. T.

Lowne, M. D. Yol. YI: Chemistry
and Forensic Medicine andToxicology,
by C. E. A. Semple, M. D., and W.
D. Hemming, M. D. Hew York and
London : G. P. Putnam’s Sous, 18»9.

Price ^1.00 per volume.

On first examination these little books,

judged from their neat and tasteful

binding, appear to be a decided acquisi-

tion to any student’s library. On open-
ing the books, however, the illusion is at

once dispelled. From the typographical

appearance of the pages, the letters are

seen to be worn and at times indistinct

;

this leads naturally to an examination
of the text, which would show that

although tfie title pages are new, yet the

text is in no place under ten years old,

and as the authors are all English, it is

evident that either some one has passed

off a set of antiquated plates on the pub-

lisher, or else they are attempting to

palm off old books on the innocent

student. It is to be hoped the former is

the case, for it does seem a pity for a firm

which usually publishes standard books,

to put their well known imprint on these

little ‘‘ancient classics.” A careful

search has failed to find a treatise on

fever. The pathology of phthisis is

particularly antiquated. The articles

on surgery are dated 1882 on the. pre-

face, while some other dates are carefully

erased. The volume on therapeutics

and materia medica might be at times

unpleasantly misleading, as it is based

on the British Pharmacopoeia. In spite

of these objections, many chapters are

excellent, and particularly the Aids to

Diagnosis, Anatomy and Chemistry.

These volumes present a neat exterior,

put out in the usual excellent style of

their publishers, but more for them can-

not be said. It is to be hoped, however,

that they will not fall into the hands of

the undergraduate, for unless he be par-

ticularly discriminating they may be to

him more of a hindrance than an aid.

In view of the number of good manuals
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already brought out by these publishers,

it is an unfortunate thing for them to

have resuscitated these old books.

Hypnotism; Its History and Present
Development. By Frederick Bjorn-
str5m, M. D., Head Physician of the

Stockholm Hospital, Professor of

Psychiatry, Late Boyal Swedish Med-
ical Counsellor. Authorized Transla-

tion from the Second Swedish Edition.

By Baron Nils Posse, M. G., Director

of the Boston School of Gymnastics.
Hew York: Humboldt Publishing
Co., 1889. Pp. 126; price 30 cts.

An Experimental Study in the Domain
of Hypnotism. By K. von Krafft-
Ebtng, Professor of Psychiatry and
Nervous Diseases in the University of

Graz, Austria. Translated by Chas.
G. Chaddock, M. D., Asst. Physician
Northern Michigan Asylum. New
York and London : G. P. Putnam’s
Sons, 1889. Pp. 129

;
Price $1.25.

The study of hypnotism and allied

subjects at the two schools of Paris and
Nancy, has caused a large amount to be

written in French and German, which
is gradually finding its way by transla-

tion into the English languages. The
first work is published in a library for

the people and hence in this the second
edition, the author has seen fit to add a

chapter on the abuse and dangers of

hypnotism, warning the public against

careless trifling with its forces. Such a

chapter will probably increase the pruri-

ent curiosity of the public.

This second work is a well-made
translation of a little brochure by Krafft-

Ebing, being the record of a person ex-

traordinarily suitable for the study of

hypnotism. This record, which the
author has kept with such care that it

has called forth two editions of his work,
endeavors to show that the phenomena
of hypnotism are of a psycho-suggestive
nature

;
in that post-hypnotic suggestion

leads to the establishing of auto-hypnosis.
The whole article is intensely interesting
and instructive.

The Story of the Bacteria and their

Relations to Health and Disease

By T. Mitchell Prudden, M. D.

New York and London : G. P. Put-

nam’s Sons, 1889. Pp. 143. Price

75 cents.
ft

One would hardly suppose that this

subject could be treated in such a

popular, non-technical and yet clear

manner as Dr. Prudden has done. Even
for one who may be a practical bacteri-

ologist the book is by no means devoid
of interest. It is small, yet it gives

evidence of a large amount of work, for

to make this theme intelligible to the

public requires much more ability than
setting forth the same facts to those in

the profession. The book is issued in

a very attractive form.

A Text-Book of Animal Physiology

^

with Introductory Chapters General
Biology and a full Treatment of
Reproduction. For Students of
Human and Comparative

(
Veterin-

ary) Medicine and of General Bi-
ology. By Wesley Mills. M. A.,

M. D., L. B. C. P. (Eng.) Professor of

Physiology in McGill University and
the Veterinary College, Montreal,

with over 500 illustrations. New
York: D. Appleton & Co., 1889.

Pp. 700. Price $5.00

Becognizing the importance of com-
parative methods of studying such sub
jects as anatomy, physiology and emby-
ology, the author has endeavored to fill

the want in physiology by writing this

book. Few schools in this country in-

clude in their course branches on animal
anatomy, physiology, and embyology but

those who have had opportunities of fol-

lowing out these branches at the foreign

universities will greet with pleasure the

book of Dr. Mills. One noticeable point

is the introduction of the chapters on
Beprodnction very early in the book.

This he has done to better explain the

physiological part by using these ein-

bryological facts. The illustrations are

abundant and are drawn, many of them,

from the well-known works of Sappey,
Quain, Kolliker, Claus and others.
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A Rand-Book of Dermatology^ for the

Use of Students. By A. H. Ohmann-
Dumesnil, a. M., M. D., Professor of

Dermatology, St. Louis College of

Physicians and Surgeons, etc. With
Illustrations. St. Louis Medical and
Surgical Journal Publishing Co.

; pp.

166.

This little book contains the essential

principles of dermatology presented in a

very comprehensive manner. The de'

scriptions of the various diseases are

clear and easily understood, and the

therapeutic recommendations sensible

and practical. We can recommend
the work to students as a safe guide to

this difficult branch of medical study.

The Medical News Visiting List for
1890. Philadelphia: Lea, Brother &
Co.

Studies in Intestinal Surgery., by Wm.
D. Yan Lennep, a. M., M. D., of

Philadelphia. Reprinted from the

HahnemannanMonthly Yol. XXIY.,
Xo. 10, October 1889.

The Value of Creosote in Fifty Cases of
Disease of the Air Passages. By
Wm. Perry Watson, A. M., M. D.,

of Jersey City, N. J. Reprinted from
Virginia Medical Monthly., October
1889.

Atropine in Enuresis. By Wm. Perry
Watson, A, M., M. D., of Jersey City,

X. J. Reprinted from Archives of
Pediatrics., October 1889.

Free Division of the Cajpsule of the

Kidney for the Relief of ISephralgia.
By L. McLane Tiffany, Professor of
Surgery in the University of Maryland,
Baltimore. Reprinted from Transac-
tions of the American Surgical Asso-
ciation,

,

1889.

Urinary Calculus and Lithotomy. By
Thomas W. Kay, M. D., Scranton,
Pa. Reprinted from the Maryland
Medical Journal.

Delusions in Eye Surgery. By John
B. Roberts, M. D., of Philadelphia;
reprinted from Medical and Surgical
Reporter, September, 1889.

The Cure of Crooked and Otherwise De-
formed Noses. By John B. Roberts,
A. M., M. D., of Philadelphia. Phil-

adelphia : P. Blakiston, Son & Co,,

1889
; pp. 21.

Reformation in the Practice of Medi-
cine by the Dosimetric Method of
Practice. By J. E. MacXeill, M.
D. Reprinted from the Dosimetric
Medical Review.

The '‘^Perfected Evacuator.'^" By Fes-

senden X. Otis, M. D., etc. Reprinted
from New York Medical Journal.

Resume of the Experience of Seventeen

Years in the Operation of Dilating
Urethrotomy

.

By Fessenden X. Otis,

M. D., etc. Reprinted from the Med-
ical Record.

The Duties and the Compensation of the

Local Health Ojjicer. By Henry B.

Baker, M. D., Secretary of the State

Board of Health, Lansing, Michigan.

Insanity and Allied Affections. By
A. L. Hodgdon, M. D. Reprinted

from Maryland Medical Journal.

Practical Notes on Urinary Analysis
By William B. Canfield, A. M., M
D. Reprinted from the Maryland
Medical Journal.

Report of the Section on Practice ofi
Medicine. I, The Relation of Dusty
Occupations to Pulmonary Phthisis;

II, The Present Aspect of the Question
as to the Etiology of Pneumonia; III,

The More Recent Treatment of Pul-
monary Phthisis. By William B.
Canfield, A. M., M. D. Reprinted
from the Transactions of the Medical
and Chirurgical Faculty of Mary-
land, 1889.
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Some Complications of Chronic Endar-^

teritis. By William B. Canfield,
A. M., M. D. Reprinted from the

New York Medical Journal.

Beitrdge zur Kenntniss der Sehner-

mnkreuzung. Yon J. -Singer, M. D.,

und E. Munzee, M. D., Brag., Sepa-

rat Abdruck ans der Wiener Klinisch-

en Wochenschrift

.

Ueber Quetschung des Angapfels mit
Blutergnss in die vordere Rammer
durcb Berstung des Schlemm’scben
Canales.

Sieben Falle von Blutergnss in die vor-

dere Rammer durcb Berstung des

Schlemm’schen Canales. Separat-

Abdru(tk a. d. Klin. Monatshl. f.
Augenheillmnde.^ April-Hel't, 1889.

Beitrag zur Renntniss der sog. Clioreti-

nalen Gefasse.

Ueber Extraction der Cataract Obne Iri-

dectomie mit Naht der Wunde, Sep.-

Abdr, a. d. Wiener Klin. Wochen-

schrift, 1888, Nr. 11 u 21-30. von
Dr. Wilhelm Czermak, Universi-

tatsdocent und Assistent an Prof.

Fuch’s Universitats-Augenklinik in

Wien.

Transactions of the Louisiana State

Medical Society at ^ts Eleventh An-
nual Session, held at New Orleans,

La., April 9, 10, and 11, 1889.

Transactions of the Medical and thi-

rurgical Faculty of the State of
Maryland at its 915^5 Annual Session,

held at Baltimore, Md., April, 1889.

Trade and Transport Between the

United States and Spanish America.
By W. E. Curtis.

Reports of the Consuls of the United
States for August, 1889. Washing-
ton : Government Printing Office,

1889.

Scrihner^s Magazine for Koverrd)er,VA^^.
This number of Scribner’s Magazine

contains two articles treating of medi-

cine and surgery in a semi-popular

way. One is a very readable and in-

structive article by Dr. M. Allen Starr,

of New York, on “Electricity in Rela-

tion to the Human Body.” It may be
read with profit by physicians who think

they know something about this part of

electricity. The other article, entitled

“A New Field of Honor,” by James
E. Pilcher, Captain Medical Depart-

ment, U. S. A., is a review of first aid to

the injured as used in war.

The Trustees of the Johns Hopkins
Hospital have authorized the issue of a

monthly publication to be known as the

Hospital Bulletin. It will contain

announcements of courses of lectures,

programmes of clinical and pathological

study, details of hospital and dispensary

practice, abstracts of papers read and
other proceedings of the Medical Society

of the Hospital, reports of lectures and
all other matters of general interest in

connection with the work of the Hos-
pital.

In size of page and general make up
the Bulletin will resemble closely the

Johns Hopkins University Circulars. In

fact it will attempt to fill in the Hos-

pital the same place which the circulars

fill in the University. Nine numbers
will be issued annually. The first num-
ber will appear in November, 1889.

The subscription price will be one
dollar. Subscriptions may be sent to

The Publication Agency of the Johns
Hopkins University, Baltimore, Md.

MEDICAL AND CHIRURGICAL
FACULTY OF MARYLAND.

Programme of the Semi-Annual Meet-
ing, to be held in Hagerstown, Mary-
land, on November 12th and 13th, 1889.

Regular practitioners are cordially in-

vited to be present.
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FIRST DAY.

Tuesday, November 12th.

morning session at 12 o’clock m.

Address of Welcome by Dr. A. S.

Mason, of Hagerstown. Remarks by the

President, Dr. A. Friedenwald, of Bal-

timore.

FABERS.

1. Persistent Headaches and How to

to Cure Them. By Dr. J. J. Chisolm.

2. Practical Remarks on Hernia. By
Dr. Robert W. Johnson. 3. Report of

a Case of Double Popliteal Aneurism
Cured by Ligature. By Dr. J. Edwin
Michael.

Adjournment at 3 P. M.

AFTERNOON SESSION AT 4 o’CLOCK.

4.

The Use of the Galvano-Cautery in

Skin Diseases. By Dr. George H. Rohe.
5. The Early Detection of Pulmonary
Consumption. By Dr. Wm. B. Canfield.

6. Typhoid Fever. By Dr. Joseph T.

Smith.

Adjournment at 6 o’clock.

.Banquet at Hotel Hamilton at 8.30

P. M. Price of tickets, $2.00.

WEDNESDAY, NOVEMBER 13tH.

MORNING SESSION AT 9.30 A. M.

7.

Remarks on Some Recent Cases of

Abdominal Tumors. By Dr. Randolph
Winslow. 8. The Origin and Treatment
of Pus Accumulations in the Female
Pelvis. By. Dr. T. A. Ashby. 9. Re-
marks on the Principal Modes of Treat-

ing Hemorrhoids. By Dr. S. T. Earle.

Adjournment at 12 o’clock.

10. Rachitis Considered in Regard
to Some of its Special Symptoms. By
Dr. William Lee. 11. Post-Nasal Ob-
struction in Children. By. Dr. J. N.
Mackenzie. 12. A Review of Hypnot-
ism. By Dr. George J. Preston.

Adjournment at 3 P. M.

FLUSHING THE PERITONEUM.

This practice, so useful in abdominal
surgery, has become widely spread over
the Continent of Europe. M. Polaillon
pointed out last year that the practice

involves danger of shock, and described
a fatal case, and two that nearly ended
fatally. Some mention was made of M.
Polaillon’s experience in \.\\q Journal, a
few months since, under the heading of
the present paragraph. Dr. Pierre Del-
bet has published an interesting series of

researches iu i\\Q Annales de Gyn^cologie
for September without, unfortunately,

making the slightest mention of the sur-

geons who introduced the practice.

From experiments on the dead subject

and on dogs, he has come to several con-

clusions. The liquid employed for flush-

ing is diffused over the whole of the
peritoneal cavity. Foreign bodies can-

not be entirely displaced by flushing

;

hence, although septic material may be
dislodged till but little remains, that

little may do harm
;

so, on that account,

in Dr. Delbet’s opinion, it is best to flush

with an antiseptic solution after plain

water has been employed. After flush-

ing, a considerable amount of liquid

remains behind, occupying the pelvis,

iliac fossae and flanks. Dr. Delbet comes
to a remarkable conclusion respecting

the temperature of the water. The tem-
perature, within the limits of 18° to 50°

C. (94.4° to 122° F.), has no appreciable

effect on the respiration or circulation,

therefore there is no danger that flushing

can arrest the heart’s action. Dr. Delbet
admits, however, that flushing with

water of low temperature chills the in-

testine, and therefore increases shock.

The water should be heated to 38° to 39°

0. (100.4° to 10.2.2° F.) Dr. Delbet does

not entirely agree with M. Polaillon’s

explanation of the fatal case recorded

by the latter observer. The carbolic

acid or the anaesthetic may have had the

principal share in the fatal result. The
alleged haemostatic action of flushing

with very hot water appears doubtful|to

Dr. Delbet. During the flrst minutes
of the flushing process a great quantity

of the water is absorbed. When salt in

the proportion of seven parts to one
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thousand of water is employed, the pro-

cess becomes^a true indirect transfusion.’’

The paper concludes with the discussion

of an interesting fact in relation to ab-

sorption of poisons. After flushing the

peritoneum for ten minutes with the

saline solution, a fluid containing a poi-

sonous element may be diffused over the

peritoneum with impunity, provided that

it be followed by a third flushing with

the same water, in his experiments Dr.

Delbet used sulphate of strychnine, but

these researches are meant to imply that

washings with relatively strong solutions

of sublimate and carbolic acid may be

advantageously used during an abdomi-

nal section, provided that the indicated

caution be not overlooked .—British
Medical Journal.

^jeAUaX itjems.

The new surgical clinic in the Ernst-

August Hospital at Gottingen has just been
opened.

The entire lot of “Warner’s Safe Cure ”

has been seized in Vienna by the authorities

on account of its quackish pretensions.

Dr. James Davidson Iglehart, of this

city, was married to Miss Monterey W.
Randall last Monday.

The Trustees of the Philadelphia Poly-

clinic will lay the corner-stone of their new
hospital, with ceremonies, this Saturday
afternoon.

President de Winton, of the geograph-
ical section of the British Association,

states that American climate has improved
the physique of the Anglo-Saxon race.

Of the 557 members returned at the

recent general elections to serve in the

French Chamber of Deputies, 48 are doc-

tors of medicine, 4 are druggists, i is a

dentist, and i a veterinarian.

The German Imperial Ministry of the

Interior has made a grant of 80,000 marks
($20,000) towards the expenses of the Inter-

national Medical Congress, so be held at

Berlin in 1889.

At the next meeting of the Baltimore

Academy of Medicine, held at Oratorio

Hall, Tuesday, November 5th, at 8.30 P.

M., Dr. George W. Miltenberger will read
a paper entitled “ The Direct Causative

Factor of Puerperal Fever*”

Cesena, in the Romagna, not far from the

Adriatic sea-board, is now a health resort,

in which the resources of the place for

mineral baths and for the “climatic cure”

are intelligently and carefully utilized in

a well-appointed establishment. Year by
year Italy is availing hersetf of her natural

advantages for such institutions, in pursu-
ance of the movement initiated ad hoc at

Bologna, and continued at the thirteenth

congress, which lately concluded its sittings

at Padua.

The Trustees of the Johns Hopkins Hos-
pital have authorized the issue of a monthly
publication to be known as the Hospital
Bulletin. It will contain announcements
of courses of lectures, programmes of clin-

ical and pathological study, details of hos-

pital and dispensary practice, abstracts of
papers read and other proceedings of the

Medical Society of the Hospital, reports of
lectures and all other matters of general
interest in connection with the work of the

Hospital. Nine numbers will be issued

annually.

The subscription price will be one dollar.

Subscriptions may sent to the publication

agency of the Johns Hopkins University,

Baltimore, Md.

It is a fault in those who write for the

journals, medical as well as others, to adopt
unmeaning headings to articles and para-

graphs that have purpose and point. Dr.
Billings has more than once shown how diffi-

cult it is for those who have indexing work
to do to properly handle papers and articles

which are indefinitely described by their

heading. Nearly every medical man who
has had research and collation to do, has

found himself hampered by the apparently

pointless head-lines of many writings. Of
course, a pointless paper must have a mean-
ingless title, but this sort does not common-
ly find its way into print. What assistance

is there to the studious person who finds in

the index of a periodical expressions like

these, “An Interesting Case,” or “A New
Plan otTreatment,”or“A Step inAdvanc e,”

or “An Ethical Question,” or a thousand
others we have met with from time to time,

but which we. refrain from approaching too

closely lest the teachings of this article be
taken to have a personal bearing, which
they assuredly have not.
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CONCENTRATED SOLUTION OF
MAGNESIUM SULPHATE AS
AN ENEMA. WITH SOME
POINTS RELATIVE TO
THE PHYSIOLOGY
OFTHEABDOM-
INAL CIRCU-
LATION.*

BY T. J. WATKINS, M. D.,

OF CHICAGO.

(continued from page 8.

While interne in the New York State

Woman’s Hospital in 1888, the follow-

ing case came under mj charge in the
service of Dr. Thomas. Miss K,, aged

26, an actress. She sulfered from a

marked retroflexion of the uterus, with
prolapse of both ovaries, causing a great
amount of reflex disturbance, which
during menstruation became nearly un-

bearable. Menstruation was profuse and
continued from one to two weeks.
During one of these periods she suffered

from frequent attacks of nausea and
vomiting, could not retain any food, and
had severe headache, backache, and
“bearing-down pains.” She became much
constipated, although the usual cathar-
tics and enemas were given

;
and during

the second week she developed some
tympanites, with severe abdominal pain
and aggravation of the other symptoms.
Two ounces of magnesium sulphate dis

solved in a four- on nee solution were given
as an enema, thinking that it might act
from its power of diffusion. In the
course of a half hour it produced two
tree evacuations. All the symptoms
were soon relieved and by the next day
menstruation was completed. The great
relief resulted from unloading the bowels,
restoring the circulation of the intestines,

and depleting the pelvic organs.
This is the first case in which I used

magnesium sulphate in this manner;
neither can 1 find that it had ever before
been thus employed. It has been re-

peatedly given in dilute solution, in

Head before the Gynecological Society of Chicaa-o,
Friday, June 21, 1889.

which case its action would be entirely

different.

For more than a year this remedy has
been used in nearly all the cases of
obstinate constipation in the New York
Woman’s Hospital, and has failed in

only two or three instances. In one of

these failures there was marked tym-
panites in a case of septic peritonitis,

and in the others it was either improp-
erly given or failed to be expelled after

the exudation had been produced. I

think the use of this salt will diminish
the number of laparatomies which might
otherwise be performed for supposed
intestinal obstruction. Such a case has

come under my observation. It is of

great service as a cathartic in cases of

laparatomy. The present general!}^ ac-

cepted treatment of sepsis or peritonitis

is to bring about an active catharsis,

but we have heretofore been without
means to produce this in many cases

where intestinal distention with nausea
and vomiting existed. Medicines given

by the mouth excite vomiting, or usually

liave no effect, and oil and stimulating

enemas, as a rule, fail to act thoroughly.

In such cases most gratifying results are

obtained from the concentrated saline

enema. That it causes diffusion of

water and thus excites some secretion of

the intestinal glands is certain. If the

bowel is much distended by gas, or the

walls partially paralyzed from sepsis,

the excluded liquid will not be expelled,

but then a tube can be passed at the

end of half an hour’s time and the bowel
thus be emptied. This can be frequently

repeated, if necessary. The salt pro-

duces nearly the same effect as a cathar-

tic by the mouth, which, at most, acts

principally upon the large intestine, and
in addition has the advantage of a local

action. In laparotomy cases with com-
plications it is a most serviceable cathar-

tic, and may be used instead of cathar-

tics by the mouth for two weeks, if

necessary.

I have recently had occasion to use

magnesium sulphate as an enema in the

care of a laparotomy case for Dr. E. C.

Dudley. The patient was a large, fleshy

woman, weighing over two hundred
pounds, with a sluggish circulation—
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one of the cases which always causes

auxiety and which seldom does well,

presumably from a want of action of the

abdominal lymphatics. The use and

moderately tree action ot the salt on the

third day was followed by a marked
improvement in the temperature, pulse,

and expression. I think it was very

useful in removing what the lymphatics

had failed to do.

After the operation for the repair of

a laceration through the sphincter ani^

it is a valuable remedy in many cases,

on account of its small bulk and the

free liquid evacuations it produces.

Some cases of this kind, despite all care,

will become constipated, and in these

the saline is useful.

I have used the salt in cases of peri-

tonitis, with good results. In nearly

every case it acted freely and gave the

'patient relief. Its failures were due to

distention of the intestines, but this com-

plication can be overcome by the use of

the rectal tube. The depletion seems

to act favorably upon the disease, short-

ening its duration. The saline retained

may be beneficial, on account of its

great power of keeping fibrin from

forming and of preventing plastic

depositions.

Dr. Glass, of Utica, New York has

used magnesium sulphate as an enema
in peritonitis, and reports “that it has

been very effectual as a cathartic and

has seemed to have a controlling effect

over the disease.”

We will not consider in this paper the

large class of diseases in which the salt

is useful in restoring the abdominal cir-

culation, as in diseases of the liver, kid-

neys and stomach
;
in producing deple-

tion and thus forcing the blood to take

up water from the tissues, as in ascites,

general oedema, etc.
;
and in assisting to

relieve the general circulation in tem-

porary obstruction of the cutaneous and

renal circulation, as in insolation, ne-

phritis, colds, etc.

Before considering the application of

the concentrated saline enema in the

treatment of some of the pelvic diseases,

a few peculiarities of the pelvic blood

vessels and other facts relative to their

abnormal condition will be briefly

enumerated. These blood vessels are

numerous, large, and tortuous for the

amount of tissue they normally supply
in the non-pregnant state; and they are

subjected to periodical engorgements at

menstruation and are enormously dilated

during gestation. They are tortuous

and bent upon themselves to allow for

the great mobility of the uterus. These
flexed vessels are pressed upon hy the

superimposed intestines, which are often

impacted and frequently by a dis-

placed or deformed uterus, adhesions,

plastic deposits, etc. The physiology of

the blood supply of the pelvic organs and
tissues is, unfortunately for woman, the

same as it is for the liver, intestines, and
kidneys, but is not so well constituted

to bear the changes of blood pressure.

The vessel walls of the liver have a firm

support from the solid organ, and the

intestines and kidneys relieve their in-

creased blood pressure by secretion.

For convenience, the abnormal con-

dition of the circulation of the pelvic

organs in the non-pregnant state may be
divided into three classes, as follows:

I. Acute or inflammatory engorge-
ment.

II. Chronic engorge*ment.

III. Circulatory obstruction of men-
struation.

In the first class of cases, the saline

enema is useful to abort an attack as

well as to relieve it. Dr. Emmet, after

a careful study anff close observation of

this disease for many years in a very
large number of cases, concludes that its

origin is in the pelvic cellular tissue,

and from the results of treatment feels

convinced that this hypothesis is true.

The history of these cases, if not puer-

peral, will date from taking of a cold or

from sudden stoppage of menstruation,

whether brought about by douches, ex-

posure, or any other cause
;
and a cold

is much more apt to produce a cellulitis

during menstruation. Then the pelvic

organs are in a state of active congestion,

and a cold will have the same effect

upon their blood vessels that it has upon
those of the intestines; but, unlike the

latter, they have no way of relieving

themselves other than by becoming di-

lated and exuding into the surrounding
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cellular tissue, and this is just the state

of affairs found in acute cellulitis. This

effect upon the pelvic circulation checks

menstruation, following rather than pro-

ducing it. Were the stoppage of men-
struation the primary cause of the cellu-

litis, how could the cold cause its

cessation ? The saline enema acts as an

abortive agent in tliis disease by deple-

tion, relieving the distended blood vessels

and causing the exudation to be taken

np; the cutaneous circulation may, at

the same time, be restored. It relieves

the pelvic circulation by relieving the

general circulation, by a revulsive effect,

by removing the weight of the intestines,

and by depriving the tissues of water
which receive their blood supply from
the pelvic vessels. Repeat the enema
as many times as may be necessary to

obtain the desired result. I have not

had any experience in treating the

primary attack, as these cases do not

present themselves for hospital treat-

ment; but in acute exacerbations of

chronic pelvic inflammation I Iiave used

it a large number of times with good
results. Even this small enema of four

ounces may cause great distress unless it

is injected well up into the bowel.
In the treatment of protracted or

chronic cases. Dr. Emmet* regards the

use of cathartics as follows: “The con-

tents of the bowels should be kept in a

semi-liquid state, since the patient is

either unable to strain at stool, or instinc-

tively avoids doing so through fear of

causing pain
;
and any fecal mass in the

rectum will add greatly to her discom-
fort. Tile difficulty of managing these

cases is' greatly increased by the tact

that but a few are able to tolerate a

rectal enema, except in so small a bulk
as to be of little service. Any distension

of the rectum, even in this way by fluid,

must necessarily make pressure on the
inflamed tissues.” The bulk of the
saline enema is so small that it can be
used in these cases, and thrown high up
if necessary. Besides, keeping the intes-

tinal contents in a semi-liquid condition,
it will also produce a very favorable
action upon the chronic engorged vessels

*“Principles and Practice of Gynecology,” Sri edi-
tion, p. 364.

by relievinor them of much of the blood,

allowing them to regain their natural
size and to take up the exuded and plas-

tic material in the surrounding cellular

tissue.

The power of magnesium sulphate to

prevent the formation of fibrin may also

be of some use. In the treatment of

these cases it cannot replace other treat-

ment, but will have to be aided by posi-

tion, douches, packing, applications, etc.

Dr. Emmet has long recognized the ne-

cessity of relieving this engorgement of

the pelvic blood vessels in the cure of

this disease, and Dr. A. Palmer Dudleyf
has demonstrated it by ligating and re-

moving them. In some cases these

dilated veins may be limited, or nearly
so, to the broad ligaments, as was the

case in Dr. Dudley’s patients, while in

others they will involve principally the

other pelvic veins. In the latter cases,

only local treatment can be used, and the

chief and only indication is to keep them
in a state of de})ietion and thus enable
themselves to regain their natural size

and to absorb the exuded material
;
this

the concentrated saline enema would
seem to do. If used in the former class

ofdiseases, it may prevent the necessity

of the dangerous operation of laparotomy
in some cases. The enema can be tole-

rated once a day for a long time, without
causing much irritation, and thus the

pelvic vessels are kept in a state of de-

pletion and the intestinal contents are

sure to be kept liquid. I have not

carried out this treatment in these cases

sufficiently to come to any conclusion as

to its efficacy, so can only offer it as a

suggestion.

In obstructive dysmenorrhoea. the

saline enema is a very valuable remedy,
as the circulation needs to be relieved

only for a short time, and as the pain is

often severe. That this condition is

present in most cases of dysmenorrhoea
seems highly probable, as the pain is

usually diminished or relieved by pro-

ducing brisk catharsis and active cuta-

neous circulation. Dr. Emmet has often

found marked relief given by cathartics,

and they take a principal part in his

treatment of dysmenorrhoea. The saline

tN. Y. Medical Journal, August, 1888,
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enema will relieve the pelvic circulation

much more than any other safe cathartic

known. What cases of dysmenorrhoea
are caused by obstructed circulation, or

what cases will be relieved by this enema
it is difficult, if not impossible, to tell by
examination. In a number of cases in

which I have used it, many were some-

what relieved, a few entirely, and the

rest (few in number), derived no benefit

at all. It decreased the amount of the

flow for a time, but it returned to normal
in a few hours. In none of the cases did

it check menstruation unless given near

its time of cessation. Dr. Aspell, of New
York (late house surgeon in the New
York Woman’s Hospital), has used this

saline enema in cases of dysmenorrhoea
from simple anteflexion, and reports en-

tire relief from in most cases, soon after

administration. In nearly, if not all the

cases in which I have had an opportunity

to use it, there has been more or less

pelvic inflammation, and in most of these

relief followed its use. In a few cases

of retroflexion with slight inflammation,

relief was marked, but the pain returned

when the flow again became normal.

In cases of anteflexion the relief was
slight, if any, but none of them sufifered

from the deformity alone. I have not

used it in a sufficient number of any one

class of disease, or the cases in which I

have employed it have been too compli-

cated to enable me to come to any con-

clusion as to w'hich deformity is most

apt to cause or be associated with

obstructed dysmenorrhoea. In this con-

nection the following case will be of

interest : Mrs. W., aged 27, a sufferer

from constant backache and menor-

rhagia caused by afibroid in the posterior

wall of the uterus, with a flxed retroflex-

ion of this organ. During one of her

periods, while in the New YorkWoman’s
Hospital in the service of Dr. Emmet,
the flow was very profuse and failed to

be stopped by position, hot douches,

ergot in small and large doses, mineral

acids and astringents, and it become
necessary to tampon. The medication

caused the bowels to become much con-

stipated, which the usual cathartics

failed to relieve. Two ounces of mag-
nesium sulphate were given dissolved in

' a four-ounce solution, which had the

I

desired effect, and at the same time

I

seemed to diminish the flow, and on its

I

being repeated twice the flow stopped.

I

It may have relieved the general circula-

j

tion just enough at this time to produce

i
this result, or its action may have been

I

more local,' namely, upon the blood ves-

' seis and tissues.

{

The advantages of this enema are :

I

1. Its action is local, producing dif-

j

fusion.

2. Its action is free and seldom fails.

3. Time of action is short.

4. The bulk is small, causing but very

little if any, discomfort.

5. It is as unirritating as a simple
enema. Its certainty of action has be-

come so well recognized in the New
York Woman’s Hospital that it has been
used in nearly all the operative cases, as

the cathartic preparatory to operation,

for the last six months.

It is best administered wflth the patient

in Sim’s position, the hips being ele-

vated by a pillow
;
and when much ten-

derness exists it is best given through
a large gum elastic catheter passed well

up into the bowel. The patient is to be
instructed to allow the abdominal mus-
cles to remain lax, and the nurse is to

keep up pressure over the anus, if neces-

sary, to cause it to be retained for at least

fifteen or twenty minutes. If the bowel
should fail to expel the exuded liquid,

a rectal tube had better be inserted in

order to allow it to escape. It has not
produced any bad results when two
ounces have been retained, but Chriati

son reports a case of death in a boy ten

years old where two ounces were taken
by the mouth without causing any
purging. In my cases it probably was
excreted by the kidneys nearly as fast as

it became absorbed. Where it is retained

the sphincter ani is likely to be strongly

contracted, and great relief will follow
paralysis of the sphincter by forcible

dilatation under an anaesthetic, which will

also have a good eflPect over the chronic
constipation usually present.
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The followiDg is the formula I use:

5 Magnesii Sulph. 2 oz.

Gljcerinse 1 oz.

Aquae q. 8. ad. 4:Oz.

M.

The solution is made more readily

and its power of diffusion increased by

the addition of glycerin. 1 have used

three and four ounces of the salt, but do

not see that it has any advantages over

the smaller amount.
I am indebted to the surgeons of the

New York Woman’s Hospital for cour-

tesies shown me in permitting these ob-

servations to be made, and to Dr.

Baldwin, of Brooklyn, who was my asso-

ciate house surgeon, for the report of

a number of cases in which he used the

concentrated magnesium sulphate enema.

Since completing this paper. Dr.

Waugh, of Brooklyn, N. Y., writes me
as follows: “We very frequently use, at

St. Peter’s Hospital, your saturated so-

lution of Epsom salts with almost uni-

formly good results.”

THE TREATMENT OF FEVER IN
PULMONARY CONSUxMPTION.

BY THOMAS J. MAYS, M. D.,

Professor of Diseases of the Chest in the Philadelphia
College and College for Graduates ia Medicine.

Fever is one of the blackest spots in

the morbid process of pulmonary con-

sumption. It begins early in the course

of the disease and is its constant associ-

ate. It is one of the leading factors

wliich determine the prognosis of any
given case. If a high degree of fever

persists in spite of treatment, it serves to

show the rebellious nature of the disease.

It may be laid down as a certainty that

no consumptive can get well so long as

he maintains an evening temperature of
101® to 102° Fahrenheit. This does not

imply, however, that the temperature
must sink to a normal point at once after

treatment has begun, in order to insure

a favorable termination, but it is neces-

sary for the physician to have the con-

scio’'sness that he is master of the situ-

ation, and that he has the power of

controlling the temperature and of

maintaining it at a point below 100°

Fahrenheit.

The first question that arises is in

regard to the nature of fever in consump-
tion. Fever in this disease, as in all

others, has up to within a comparatively

recent period, been regarded as an in-

fectious process. In the present state of

experimental disclosures, this theory is

no longer tenable. According to the

recent investigations of Dr. Isaac Ott

and others, the phenomenon of fever

must be regarded as the result of a dis-

turbance in the heat regulating centres

of the nervous system*. These show
undoubtedly that certain nervous centres

dominate over the production and liber-

ation of bodily heat, just as there are

other nerve centres in the body which
preside over motion and sensation. Dis-

turbance of the latter is followed by
muscular s})asm or pain, while a distur-

bance of the former causes an undue
evolution of heat. Fever may, therefore,

be regarded as a reflex disorder, and

according to this theory the fever of

pulmonary consufnption is due to an

irritation of the thermogenic nerve cen-

tres, and a consequent rupture of the

equilibrium between the heat production

and heat loss of the body.

The degree of fever is, therefore,

always an excellent guide in determining

the degree of nervous disturbance which

exists in any given case of pulmonary
consumption. The intensity of the for-

mer is not, however, always indicated

by the physical signs. The very gravest

forms of the disease come before you
with very little evidence of pulmonary
disintegration, in which the thermome-
ter shows an evening temperature of

perhaps 104° Fahrenheit, with chills and

a subnormal temperature in the morning.

Such cases are living illustrations, not

only of the neurotic theory offever, but of

the neurotic theory of pulmonary con-

sumption, a view which I advocate very

strongly in two lectures* delivered in the

* Thernpeutic Gazette, Nov. and Dec., 1888. Also (Phil-
adelphia), Medical News, May 25, 1889. Medical Tiroes

and Register, Aug. 10. 1889, and Journal of Inebriety,

April, 1889.
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Polyclinic evening course. The chills,

the high fever, the sweats, the aching-

pains in the limbs and in the back, all

indicate a grave disturbance of the ner-

vous system, while the resgiratory organs

are comparatively free from any signs of

disease.

Fever, then, being a symptom of ner-

vous origin, what are its therapeutic

indications? I am convinced that no-

where does the value of rest in the

treatment of consumption standout more
prominently and find stronger corrobora-

tion than in its application to the fever

process. The truth is, that no physician

does full justice to his patient who pre-

scribes exercise at the same tim.ethat he

is making efforts to reduce the fever. It

is astonishing how readily the tempera-

ture of a consumptive flies up on the

slightest exertion. I have seen it rise

more than a degree of Fahrenheit’s scale

in consequence of the patient swinging

the dumb-bells for five minutes, or taking

a short, brisk walk. The facility with

which the temperature of a consumptive
is raised by physical exercise explains

why many patients of this ciraracter im-

prove so long as they are kept quiet in

their beds, or in their rooms, but disap-

point both their physician and themselves

when, in accordance wdth the prevailing

fashion, they are given the freedom, and
are even urged to take plenty of physical

exercise in the open air. Of course the ten-

dency towards a rise in temperature when
the patient first begins to move about ex-

ists in every case of this kind, but this

should be carefully watched, and if it rises

to 100°Fahrenheit heshould be remanded
to his couch, or be restricted in his

movements, until he has accumulated
Buliicient stamina and resistance to en-

dure exertion.

Ilest is a febrifuge tnore powerful than

quinia or antipyrin, and its employment
is one of the secrets of the successtul

treatment of fever in consumption which
obtains in the closed institutions of Drs.

Brehmer and Dettweiler, in Germany.
That this good result is not chiefly due
to the elevated location of their institu-

tions, on which they lay so much stress,

is well shown by the fact that Dr. Hol-

land {Behandhong der LvMgenscliwindj-

sucht im Hoch Gehirge^ page 48), in

Davos-Uoifli, at an elevation of about
6000 feet above the sea level, and prob-

ably 4000 feet higher than the location

of the above-named institutions, is com-
pelled to follow a precisely similar cause

in reducing the fever of his phthisical

patients.

From this it does not follow, however,
that rest is the only remedy for the fever

of consumption. We have recently added
to our materia med ica anti pyrin,ant ifebrin

and phenacetin,—agents which have a

powerful controlling influence on this

process. All of these drugs should be

given for effect, i. ^., their doses should

be large enough to reduce the tempera-

ture. Of the first I usually begin with

seven-and-a-half grains every few hours,

and if this is not sufficient I double the

quantity. Of antifebrin and phenacetin

four grains is the common dose with

which to begin, repeated every two or

three hours. Both antipyrin and anti-

febrin are liable to give rise to toxic

effects if they are given continuously for

a week or two—the former to a cutaneous

eruption and the latter to a blueness of

the bodily surface. This can be avoided

by alternating the one with the other, or

by giving phenacetin, which is not so apt

to produce poisoning.

=^0jcijetM

CLINICAL SOCIETY OF
M A K Y L A N D.

STATED MEETING, HELD Oct. 4th, 1889.

The 230th meeting of the Clinical

Society of Maryland was called to order

by Dr. J. Edv/in Michael, who occupied

the chair in the absence of the president.

The annual reports of the several

officers were read and accepted.

The chairman of the Executive Com-
mittee, Dr. Hiram Woods, reported as

follows

:

At the commencement of the last fiscal

year, October, 1888, the membership of

the Clinical Society was 186. During
the year, 29 members were elected, t
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resigned, 7 were dropped for non-pay-

meut of dues, 1 wa8 expelled, and 1 died

during the past Slimmer. The member-
ship now is 199, divided among the

different departments of medicine as

follows: general practitioners 139, sur-

geons 17, pathologists 5, dermatologists

2, laryngologysts 6, gynaecologists 9,

neurologists 6, oculists and aurists 10,

specialists in children’s diseases 2, men-
tal diseases 2, diseases of the oral cav-

ity 1.

The average attendance during the

past year was 38,—3 less than during the

year 1887-8. The largest number pres;

ent at a single meeting was 60, on Jan.

4, 1889; the smallest was 30, at the

annual business meeting, Oct. 5, 1888.

The work done during the past year

consisted of the reading of 28 papers,

three less than the number read during

the previous year
;
the narration of 142

cases and the exhibition of 6 patients and
42 specimens. The subjects of the

papers were : General Medicine 8, Ther-

apeutics 3, Surgery 6, Gynaecology 3,

Neurology 2, Obstetrics 2, Diseases of

the Eye 2, Ear 1, and Anaesthetics 1. The
work of the year was presented to the

society by 34 men, as follows
:
physicians

15, surgeons 7, gynaecologists 3, obstetric-

ians 2, pathologists 2, neurologists 1,

oculists and aurists 4. It is worth noting

that the average attendance (38), and the

number of men who presented work to

the Society (34), are nearly identical.

This fact would seem to indicate that

about one-fifth of our membership really

took interest in the Society’s work and
came to hear one anc'ther. In any event,

an average attendance of about one-fifth

of the entire membership, with the offer

of work from about the same number
does not seem to the Committee to be a

very creditable showing.
The minutes of our meetings were

sent to the following journals: Phila-

delphia Medical and Surgical Reporter,

Philadelphia Medical News, Philadel-

phia Times, New York Medical

Journal, Journal American Medical
Association, Cincinnati Lancet-Clinic,

St. Louis Weekly Medical Review, Yir-

giiiia Medical Monthly, North Carolina

Medical Journal, Atlanta Medical and

Surgical Journal, New Orleans Medical
and Surgical Journal, Philadelphia Med-
ical Bulletin.

The Society is called upon this year,
as last, to record the death of one of its

best members. Prof. Oscar J. Coskery
passed away on the 4th of last July after

a protracted illness. His activity in the
Clinical Society before ill-health laid

him aside, did much to make the meet-
ings interesting and instructive

Many of our members lost by his

death a valued friend and the profes-

sion of Baltimore a surgeon who had
always been to it a credit and honor.

Dr. R. B. Norment, of Wood berry,

Md., wms elected a member of the So-
ciety.

The following officers were elected to

serve for the ensuing year :

President, Dr. R. B. Morison
;
Yice-

President, Dr. W. H. Norris
;
Record-

ing Secretary, Dr. H. E. Knipp
;
Treas-

urer, Dr. J. M. Craighill
;

Executive
Committee, Dr. Robert L. Randolph,
chairman

;
Dr. George Thomas, Dr. J.

W. Chambers.
Dr. George H. Rohe was elected to

fill the vacant place in the Finance
Committee. This committee is as fol-

lows :

Dr* N. G. Keirle, chairmain
;
Dr. L.

McLane Tiffany, Dr. Geo. H. Rohe.
Dt. I. E, Atkinson read a very exhaust-

ive and interesting paper on the

OXYTOCIC ACTION OF QUININE.

Dt. F. C. Bressler related several

cases bearing on this subject and em-
phasized his belief in such action being
possessed by that drug.

Dr. J. G. Wiltshire though he had
not had such unfortunate results to fol-

low the exhibition of quinine as others

report, yet from the known influence it

exerts over the contractile tissue of
striated and non-striated muscles, one sup-

plied by the cerebro spinal axis, the other
by the sympathetic system, he is prepared
to receive the statement that it will

stimulate and heighten the muscular
tonus of the uterus, which receives its

nerve influence from both cerebro spinal

and sympathetic system6(Gray)as to cause
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that organ to expel its contents. The
action of quinine upon the uterus is

similar to that of ergot, without the ob-

jectionable feature of acting upon sets of

fibres, so as to interfere with the dilatation

of the os, or produce hourglass contrac-

tion. Studying the physiological action

of quinine after Wild, one can readily

understand how it muy possess parturi-

facient properties. He, in his experi-

ments with quinine, found that if given

in small doses it increased arterial

tonus and stimulated and heightened

voluntary muscular contractions. If

very large doses are given, or small

doses long continued, the contractile

tissue passed into a state of ‘'rigor

mortis,” as evidenced by the heart’s

arrest in systole, secondary contraction

of vessels, rigidity of the voluntary mus-

cles and contraction of the oesophagus,

and this may serve to explain the action

of quinine in the case reported by Dr.

Atkinson, in which tonic contraction of

the uterus followed its use.

W. J. Jones, M. D.,

Recording Secretary.

1238 Greenmount Avenue.

INFANT MOKTALITY FROM SYPHILIS

Dr.Le Pileur, physician to the woman’s
prison, Saint-Lazare, in Paris, has re

cently published the results of a series of

investigations made to determine the

influence of syphilis upon infant mortal-

ity. There were 130 women concerning

whom reliable information could be ob-

tained. These fell into three groups : 1.

Those who had acquired syphilis after

having had children. 2. Those who had

no children until after they had con-

tracted syphilis. 3. Those who bore

children both before and after they had
become infected. The 78 women in the

first and third groups had had altogether

before becoming syphilitic 209 children.

Of these, 8 were still-born (3’8 per cent.),

99 died shortly after birth (47*3 per cent.),

and 102 lived (48-8 per cent.). The 70

women in the second and third groups

bore 153 children after becoming in-

ected. Of these, 120 were still-born

(78-4 per cent.), 25 died soon after birth

(16'3 per cent.), and but 8 survived (5*2

percent.). The 18 women in the third

group passed through 43 pregnancies
before becoming syphilitic, with a result

of 27 children who died shortly after

birth and 16 who survived. There were
no still-births. These same women, after

acquiring syphilis, presented a total of

31 pregnancies, which resulted in 21

abortions and 6 still births
;
three chil-

dren died soon after birth and but one
survived. This last set of statistics would
seem to show that syphilis exerts no
special influence in preventing concep-
tion, but is extremely fatal to the
foetus.

Basing his conclusions upon these and
other studies. Dr. Le Pileur asserts that

(1), ot 100 pregnant wotnen 14 are syph-
ilitic; (2), of 100 children of syphilitic

mothers, not more than 7 will survive

the first month of extra-uterine life
;
and

(3), as a corollary of these two, 13 chil-

dren out of every 100 perish as a direct

consequence of syphilis in the mother.

—

Bulletin de la soc. oh^itU. et gynecol..,

Hov. 11, 18b8.

—

Journal of Cutaneous
and Venereal Diseases.

Formerly Munich had a high mortality
from typhoid fever. Since Pettenkofer in-

stituted his measures of reform, this fever

has become so rare that medical teachers

are at a loss to find cases to show their

classes. Thus, from being one of the most
unhealthy cities in Europe it has become
one of the healthiest. All this was due to

the practical application of sanitary science

to the city. Memphis, Tenn., in like

manner has been changed from a notorious-

ly unhealthy town to a city with as low a
mortality as any city in the country having
the same population.

Professor Nagous of Lyons, is dead.
He was together with a Sister of Mercy,
stabbed by a patient upon whom he was
about to operate, and who, not being as
fully under the influence of chloroform as

was suposed, was so enraged at the touch of
the knife that he snatched the instrument,
and before he could be stopped had plunged
it into the hearts of the unfortunate professor
and the sister in attendance. The Courts
will have to deeide how far the man was
morally responsible.
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THE MICKOSCOPE IN DIAGNOSIS

It is astonishing that even now as

widely used as the microscope is in

pathology and in urinary analysis, it is

so rarely employed as an aid to diag-

nosis in other troubles. The sputa and

the blood contain an almost inexhaust-

ible field for research, the result of

which has been to make certain facts of

decided practical use. In the sputa the

detection of elastic tissue by the micro-

scope is unerring testimony of a break

ing down of the lung, if such tissue be

found in the expectoration continually.

Again, the presence of tubercle bacilli

is the first indication of bacillary phthisis,

the elastic tissue and other signs and symp-

toms invariably following these. By the

rapid staining method five minutes suf-

fice to prepare for examination for

tubercle bacilli. Dry lenses are made
in this country of sufficient strength

I

and definition to make tlie detection

of tubercle bacilli easy. They have

been seen with a power of 350 diameters,

but with less than 500 the search is not

satisfactory.

The examination of blood is not such

a formidable undertaking as many think.

In malaria it is of decisive imporatice,

and although the magnif}ing power re-

quired is very high, still the staining

procedure is simple, and the mere taking

of a drop of blood from a patient’s finger

and spreading it on a cover-glass may
be done in a few minutes.

If these supposed theoretical facts of

medicine were brought more into actual

practice, and the microscope were used

for a short time daily in the detection of

of these diseases, the time spent would

be little and the results to an intelligent

worker would be most satisfactory and

certain.

THE VICTIMS OF MEDICAL PEO-
GEESS.

In the present abnornal condition of

this planet upon which we live, it seems

as if progress in knowledge inevitably

brings in its train evil as well as gool.

In the triumphant advance of civiliza_

tion, savage man in a forlorn efiPort to

change his habits of life, falls a victim

to new and deadly diseases. Each new
application of machinery to manufactuie

involves the reduction of many hand-

workers to poverty. The same ship

bears to newly discovered lauds not only

the comforts of higher life but also the

curse of cheap and poisonous liquors.

Even the blessed establishment'of liberty
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of thought and action throws open the

door to license and anarchy.

So, too, the course of medicine down
the ages, is marked by the graves of

the victims of scientific discovery. He
must be ignorant and incompetent in-

deed, who doubts that the noble art of

medicine has conferred upon mankind

blessings which atone a thousand-fold

for the sufiferings it has inflicted
;
yet it

is unwise to forget the errors and the

sins against knowledge into which the

profession in the past has fallen. Is

there nothing to temper the disdain

with which the cultured physician of

the present day looks back upon the

bloody men who thought the lancet was

well-nigh a panacea for human woe ?

Surely in the absurdities and the wild

experimentation of our day one may
find food for humble reflection. Behold

how one doctor conquers the nimble

germ by pumping poisonous gases into

the rectum, while another burns him

out with superheated air ! Who can

count the victims of reckless antiseptic

treatment? Just now the craze seems to

be to reduce temperature. Some one

states that a temperature above 101° F.

is harmful and calls for reduction. At

once a host of more or less deadly

poisons are thrown upon the market

and energetic experimenters fill the

journals with glowing accounts of the

temperature-reducing powers of these

drugs. Then the death-list is started

and case after case is related of the

fatal application of these remedies.

Finally the fact is discovered that exces-

sive heat of the blood is not of itself

dangerous and that its reduction is of

no value unless the conditions which

accompany it are changed. Surely the

intelligent physician needs caution in

applying these new drugs and in steer-

ing clear of the wild theories which

daily startle and mislead the medical
profession of the nineteenth century.

THE PYEEXIA OP PHTHISIS.

One of the most typical symptoms of
consumption is the fever. When a
patient presents himself with a cough
and history of emaciation, the carefnl use
of the thermometer will often throw most
important light on the diagnosis. While
the temperature in most diseases is gen-
erally an exaggerated daily temperature
curve of health, the pyrexia of phthisis
IS entirely atypical, and this alone should
make us note the temperature, taken
several times throughout several days
in a suspicious case.

According toWilliams we must bear in
mind two principal agencies to which
the temperature in phthisis is due.
There are excessive action of the pro-
cesses by which the heat of the body is

maintained and a collapse of the consti-
tutional powers. Two peculiarities are
also noticeable in the temperature of
phthisis, namely, its height in the after-
noon and its fall at night and subnormal
character in the early morning. This
latter condition is peculiarly character-
istic.

Undoubtedly, in the treatment of
phthisis fresh air is all important, but,
as Dr. Mays very properly says in this
issue, physical exercise should be inter-
dicted during such high temperature,
especially when it rises from below
normal to a great height. This is very
true, but a consumptive patient should
not be kept in bed unless absolutely
compelled by weakness. Fresh air may
be obtained when the patient is passive
and a short drive or a comfortable chair
in the sun will often, on a cool day even,
be of desired benefit if the patient be
protected by proper clothing. The use of



MARYLAND MEDICAL JOURNAL 31

antipyretics in this condition is very un-

satisfactory and is often very weakening

to the patient. As the highest tempera-

ture is post-meridian the best plan is to

let the patient rest in a bed or reclining

chair for an hour or two in the after-

noon in the open air and take light exer-

cise in the morning.

^isccUatxg.

REGULATION OF BREATHING IN SEA-
SICKNESS.

Dr. Ivan A. Mitropolsky, of Moscow,
warmly recommends, on the ground of

his personal experience, the following

simple method for preventing or aborting

all symptoms of seasickness. As soon as

giddiness, nausea, etc., appear, the author

shuts his eyes and begins to^make deep
and slow inspirations and expirations.

In a few moments (sometimes after three

or four respiratory cycles), the symptoms
disappear, to yield to a comfortable sub-

jective sensation. On their reappearance
the same procedure is repeated again and
again. If the recurrence be rather fre-

quent, it is better to perform the proce-

dure in a recumbent posture (with closed

eyes). Since the time the author has
begun to practise the method he never yet

suffered from vomiting when on board.

In referring to this case in the London
Medical Recorder^ Dr. Idelson says that

Dr. Mitropolsky seems to think that the

means proposed by him is novel. Mean-
while, in the British Medical Journal^
March 24, 1888, p. 676, he will find a

very interesting note by Dr. J J. Leiser,

in which the writer says (1), that sea-

sickness is caused by irregular and im-
perfect respiration, leading, necessarily,

to an inadequate aeration of the patient’s

blood, which consequently becomes
poisonous to his brain and gives rise

to sympathetic sickness; (2), that a

system of regular, free breathing pre-

vents sickness or rapidly relieves it
;
and

(3), that his experiments were success-

fully repeated by Drs. G. 0. Stockman
and 0. W. C. Prentice, who, having

selected ten suffering passengers, each

seated himself with five of them and
“timed the breathing in the following

manner: they (the doctors), raised the

hand from the knee, indicating an in-

spiration, and down again for an expira-

tion, thus timing the respirations to

exactly twenty per minute. At the

expiration of one hour the active symp-‘

toms in each case had entirely subsided.”

By this time the doctors had thoroughly
educated their patients in the modus
operandi of the cure. The cases contin-

ued to be permanent “cures” during the

remainder of the voyage from QueenS'
towm to the United States. The writers

conclude by asserting that “the cure is

infallible in all cases that persist in

carrying it out.”

—

Med. Record.

TREATMENT OF BARBER’S ITCH.

Dr. Bosenthal orders the seat of the

affection to be closely shaved daily and
the following ointment to be rubbed in

twice a day :

Acid, tannic.. gr. xlv.

Lact. Bulph., 3jss.

Zinc, oxid.,

Amyl., aa 3 iv.

Yaseiine, !.i-

M. Sig. : To be used twice daily.

In a month nothing remains of the

eruption but a very slow disappearing

erythema— Weekly Med. Review.^ Sept.

14, 1889.

THE BLOOD IN PHTHISIS AND CANCER.

Dr. {La France Aled.^^o^
8t. Petersh. Med. Woch.^ No.

32), has examined the blood in twenty
four cases of phthisis at various stages,

and found that in nine the number of

corpuscles was normal, in three it was
above, and in twelve more or less below,

the average. On the whole, there was
an average diminution of about 8 per

cent. The increase noted in these cases

might perhaps be attributed to profuse

night sweats. The haemoglobin showed
a reduction to 73 per cent, in the females

and 85 per cent, in the males. There
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was no notable change in the number of

le-ucocjtes, but it was observed that mul-

ti-nucleated forms predominated. In

five cases of cancer of the oesophagus

and four of cancer of the stomach there

was an invariable diminution in the

number of red corpuscles, and also no-

tably of hsemoglobin. It is inferred

that the hseinuglobin, being the more
“sensitive” element of red corpuscles, is

more profoundly affected in cachexia

than the stroma of the corpuscles. A
distinction was made between the anaemic

and marasmic types of cancer, the latter

exhibiting an average reduction of 13

per cent, of corpuscles, whilst the haemo-

globin fell to 87 percent, of the normal

;

the former showing a corpuscular re-

duction of 35 per cent.
;

whilst the

haemoglobin was as much as 70 per cent.

— Lancet.

IMMEDIATE RELIEF OF HOARSENESS.

The first Napoleon is said to have been

subject to sudden attacks of severe

hoarseness, for the immediate relief of

which his physician was in the habit of

prescribing the following, known as

Foreau’s syrup

:

Liquor ammoniae fortioris . m x.

Syrupi erysimi | iss.

Infusionis tiliae florurn . . | iiss.

M.—To be taken at one dose.

Erysimum ofiicinale {sisymbrium offic.)

or hedge mustard, is no longer ofiicinal,

t>ut is easily obtained. It is a small an-

nual growing almost everywhere in the

United States and Canada, as well as in

Europe. The infusion of linden (tilia),

is used simply as an agreeable vehicle,

and may be dispensed with or supplanted
by any other pleasant vehicle.

—

St. Louis
Med. and Surg. Jour.

THE HEMOSTATIC PROPERTIES OF
ANTIPYRIN.

Almost ever since its introduction into

therapeutics, antipyrin has been etn-

ployed with success in the treatment of

various hemorrhages, whether occurring

in the form of epistaxis, metrorrhagia,

purpura, or hemorrhage of traumatic

origin
;
and a striking example of this

property is published by Dr. Saint-

Germain in the Revue Mensnelle des
Maladies de VEnfance for Aug., 1889.

The case was one in which enorm )U8ly

hypertrophied tonsils were removed from
a boy 14 years of age. The ton-

sils were removed by a bistoury

and the bleeding surface vigorously

mopped with a camel’s-hair pencil soaked
in a solution of antipyrin. Scarcely any
hemorrhage whatever occurred, a fact

which is attributed by the author to the

haemostatic properties of the autipyriu.

— Therapeutic Gazette.

ATRESIA VAGINE AND HEMATOSAL-
PINX.

Atresia of the lower part of the genital

tract, with retention of menstrual fluid,

is a well-known pathological condition.

The vagina rather than the hymen is at

fault. Dr. Fuld, of Heidelberg, describes

in the Archiv fur Gyndkologie a case

where a girl, aged 15, suffered from du-

plicity of the genital canal, with uni-

lateral atresia vaginse, hsematocolpos,

hseraatometra, and hematosalpinx. The
blood was evacuated from the vagina by

means of a trocar and the knife, then

the abdominal cavity was examined and

the hematosalpinx punctured, the af-

fected tube being removed when empty.

The walls of the uterus were much
hypertrophied. The late Professor

Breisky found not only the uterus, but

also the vagina, hypertrophied in a case

of atresia, the vaginal walls contracting

powerfully one week after operation.

In Dr. Fuld’s case recovery was retarded

by premature closure of the opening

made in the vagina at the end of the

seventh week. A cystic tumor formed,

which proved to be an abscess, bursting

into the lower part of the vagina in the

tenth week. The uterine oriflce of the

distended tube was wide, hence Dr. Fuld
thought that in this case, at least, haema-

tosalpinx was due to reflux of blood Irom

the uterus, and not, as some believe, to

haemorrhage from the tubal mucous
membrane. Dr. Fuld has collected 65

cases of atresia with haetnatosalpinx. In

48, death occurred from the malforma-
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tion, including 39 cases where the patient

underwent operation. In cases not sub-

jected to operation death is usually

caused by bursting or supi)uration of the

tube. l3r. Fuld recommends the double

operation, which he performed, as above

described, and considers that this pro-

ceeding is especially necessary when the

tube has burst. He considers that a

circular piece of the vaginal wall should

be cut away around the seat of puncture

of the hgematocolpos .—British Medical
Journal.

THE TREATMENT OF BURNS BY IODO-
FORM.

At the recent International Congress
of Dermatology and Syphilography, held

in August last in Paris, M. Schiff, as re-

ported by a special correspondent of the

Medical Press and Circular for August
28, 1889, spoke on the treatment of burns
by iodoform, as advocated by M. von
Mosetig-Moorlioff, which was very suc-

cessful, especially in calming pain. The
bullse should first be cut away and the

wounds gently washed with a very weak
solution of table salt, then several layers

of iodoform are placed on the burn, the

whole covered with a layer of oilskin.

The fi-rst dressing should not be changed
before the end of the first, or even second
week. When the burn is situated on
the face, a poma de of iodoform of 1 in

20 should be applied, covered with oil

silk.

M, Hebra said that iodoform gave very
good results in the treatment of burns
au dehut before the eschars have become
detached, but when that stage arrives

iodoform prevents the granulations from
being covered with epithelium. Kesor-
cin, on the contrary, in a solution of one
or two per cent., favors the rapid forma-
tion of epithelium.— Therapeutic Ga-
zette.

THE TREATMENT OF PHARYNGEAL
ANGIN4 BY THE INTERNAL AD-

MINISTRATION OF SALOL.

In 1888, Dr. Capart, in a clinical lec-

ture, called attention to the almost
miraculous power possessed by salol,

given internally, in doses of 60 grains,
in the treatment of suppurative tonsil li-

tus; and this statement led Dr. Gougen-
heim to test the value of this remedy in

twenty-two different cases of various

forms of inflammation of the soft palate,

tonsils and pharynx, employing doses of

45 to 60 grains, taken in three or four

doses throughout the day. On account

of its insolubility, the drug was simply

suspended in a mucilaginous emulsion,

which was subjected to thorough shaking
before being administered. These cases

appear to show that salol exerts the

greatest influence on pharyngeal angina,

whatever be its cause. The author

claims that it relieves with the greatest

rapidity pain and dysphagia, while

shortening the duration of suppurative

tonsillitis, at the same time reducing
temperature .—Revue Generate et de

Th^rapeutique, 22,1889.

FORMULA FOR MIGRAINE.

Dr. Hammerschlag publishes, in the

AllgemMne medicinische Centralzei-

tung^ the following prescription which he

has found valuable in migraine:

I^.—CaflTein. cltrat., gr. jss.

Phenacetin, gr. iij.

Sacchar. lacti., gr. v. M.
Ft. Pulv.

Such a powder may be taken every

two hours until the patient is relieved.

—

The Provincial Medical Journal.^ Oct.

1 , Medical jSews.

CHRONIC END ARTERITI'S.

Chronic endarteritis has long been a

recognized condition on the autopsy
table, its terminal stages being atheroma
and calcification. Its pathological his-

tology is regarded as quite precisely

determined, the process residing mainly
in the intima which becomes thickened

by an infiltration with round cells,

wandered out from the vasa vasorum.
Some of these cells undergo an imperfect

fibrillation, while others undergo fatty

metamorphosis. The result of the latter

is an opaque white spot, ox plaque., which
contrasts strongly with the pink hue of

the sound intima, and in vessels so small

as to be transparent, is seen through from
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the outside. In vessels of large siz'e, I

like the aorta and its large branches,

where many of these cells nndergo fatty

degeneration, a liquid mass composed of

fat drops, compound granule cells and
chloresterine plates is sometimes formed,

known as “atherom-pulp.” Sometimes
the intima is bored through into the

lumen of the vessel and a small opening
is formed—the atheromatous ulcer. This
occasionally communicates with sinuous

areas under the endothelium. The athe-

romatous areas in the large vessels are

often associated with calcareous plates,

or replaced by them. These represent a

calcareous infiltration of the imperfect

connective tissue alluded to. The athe-

romatous abscess and calcareous plates

are confined for the most part to vessels

of large size, weakening the vessel wall,

taking away its elasticity, one of the

propelling forces of the blood, and favor-

ing the production of aneurism of the

vessel and hypertrophy of the left ven-

tricle. In vessels of medium and small

size the white atheromatous patch of fatty

degeneration is seen protruding more or

less into the lumen of the vessel. In

endarteritis of less degree, this same
thickening occurs in proportionate

amount, often so slight as to produce no
appreciable change in the color of the

intima and to require the microscope for

its recognition, but by aid of the latter is

seen with great distinctness, especially

in transverse sections of the vessel. The
cause most easily discoverable when
present are syphilis, gout and alcoholism,

or rather the conditions of the blood

which lie at the bottom of these affec-

tions, as well as of rheumatism
;

it is

getting to be very commonly recognized

also that blood over-charged with proteid

material derived from eating an excess

of meat and allied substances is also ca-

pable of producing endarteritis.

The diagnosis of this condition before

death has not, until comparatively re-

cently, attracted much attention. It was
thought as a rule sufficient to recognize

the aneurism resulting from it, and the

signs of narrowing of the cardiac orifices,

or insufficiency of the cardiac valves due
to the involvement of the latter in the

process, and to explain apoplexies by

its presence in the cerebral vessels.

More recently, however, attention has

been called to it at an earlier stage, and
attempts made to find symptoms by
which it may be recognized during life.

Among those thus interested. Dr. Arthur
y. Meigs is conspicuous by two import-

ant papers, both read before the College

of Physicians of Philadelphia, the first

published in Yol. X., 1888, of the “Tran-
sactions,” entitled A Study of the Arte-
ries and Veins in Bright'’s Disease^ and
the latter, read June 5 of present year,

entitled Chronic Endarteritis arid its

Clinical and Pathological Effects. Al-

though Mr. Meigs speaks of chronic

pulmonary endarteritis, chronic cerebral,

as well as chronic cardio-renal endarter-

itis, a careful analysis of the eighteen

cases reported shows that in four only

were albumin and casts absent. In all

of the fourteen these symptoms, and in

some dropsy and epistaxis were present,

all symptoms heretofore regarded as

diagnostic of chronic Bright’s disease, so

that Dr. Meigs would transfer these

cases from this category to that of

chronic endarteritis. The latter condi-

tions were found by post-mortem exami-

nation in two. In addition to epistaxis,

are added as symptoms of chronic

endarteritis, cerebral apploplexy, stiffen-

ing of the arteries, recognizable by the

touch; for although this is due to calci-

fication of the muscular coat, it is always
accompanied by an atheroinatous intima.

To these must be added numerous and
varied nervous syjiiptoms. The various

disturbances of cardiac function are also

regarded by Dr. Meigs as among the

most constant and grave accompaniments
of endarteritis, so also oedema without
discoverable organic lesion. As symp-
toms of this same condition in the blood
vessels of the lungs he names bronchitis,

catarrhal pneumonia, asthma or emphy-
sema, but his illustrations include no
drawings showing the presence of endar-

teritis in the blood vessels of the lung,

and very few examinations, if any,
appear to have been made by any one of

the blood vessels in this locality. The
vessels of the liver, he says, are often

involved in this process, while the spleen,

according to Dr. Meigs, is one of the
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organs in which pathological change of

the vessels is most common. That Dr.

Meigs is in the main correct, when he

transfers certain cases from the category

ot chronic Bright’s disease to chronic

endarteritis, we have no doubt. That

all cases of chronic Bright’s disease

should be thus transferred, we are not

ready to admit. Indeed Dr. Meigs does

not say that this should be done, but he

leaves us to infer as much. The propo-

sitions laid down many years ago by Dr.

George Johlison,'^ that diseases of the

kidney start either from the tubules, the

blood vessels, or the interstitial connec-

tive tissue require no modification to-day,

as to the category including those which

start from the tubules, i. 6., the cases of

parenchymatous inflammation, or tubal

inflammation, as they were named by

Dr. Johnson himself. The chronic form

of this variety, whether primarily so or

secondary to acute disease is not a disease

of the blood vessels, but is primarily at

least confined to the tubular structure.

The variety which would have to be

obliterated, if any, would|be the intersti-

tial form, since it is the form in which
we hav e the clianges alluded to as pres-

ent in the blood vessels in the most
marked degree. There are objections

on the other hand to such a course. In

true interstitial nephritis, so-called, there

is a very positive overgrowth in the con-

nective tissue, and a reduction in the

size of the kidneys, due to destruction of

its tubular substance, just as the paren-

chyma of the liver is destroyed in cirrho-

sis of that organ, and whatever may be

the cause, the predominance of this

feature is such that it can scarcely be

ignored in a classification. If it be con-

ceded that a poison such as alcohol,

circulating in the portal blood, is capable
of producing an overgrowth of connec-

tive tissue in the liver without altering

the blood vessels, there is perhaps even
more reason why this should be true of

the kidney. Again, we dare not say

thot the endarteritis, which is so con-

stantly associated with interstitial ne-

phritis in the vessels of the organism at

large, as well as the kidney, is altogether

*The condition refeired to 'by Dr. Johnson as start-
ing from the blood vessels is amyloid disease.

due to the urea with which the blood
becomes especially charged in this form
of disease. We believe, therefore, that

few will be willing to omit the form
interstitial nephritis from a classification

of kidney diseases.

May there not again be a separate con-

dition of general endarteritis shared in

by the vessels of the kidney as well as

the system at large, in which as a con-

sequence of kidney involvement, there

are albuminuria and casts, but in which
the force ofthe disease is less concentrated
upon the kidney, and the consequence
less conspicuous, while in other cases the

kidney sufiers most severely and becomes
the seat of those conspicuous changes
which here give rise to the term chronic

interstital nephritis, or contracted kid-

ney? Be that as it may, we are much
indebted to Dr. Meigs for the light his

industry and thought have shed upon
this subject, and we doubt not that these,

continued in the same train, will lead to

further developments which will shed
more light upon a still obscure ground.
— University Med, Magazine.

TREATMENT OF PRURITUS VULV^.

Dr. Percy Newell recommends the

following lotion for pruritus vulvse :

5^.—Acid. Carbolici, gr. xvi.

Tr. Opii, ffss.

Acid. Hydrocyan. dilut., f3ii.

Glycerini, 1 i ss.

Aquae destil. q. s. ad., f | iv.

Dr. Scanlan recommends the follow-

ing :

—Cocain, gr. i.

> Lanolin, 1 1 .

M. Ft. unguentum.
—Medical and Surgical Reporter,

IS PHENACETINE A REMEDY IN
WHOOPING-COUGH.

D.r R. Heimann, of Landau, answers
the above question affirmatively, having
Uced the drug experimentally in a case

in which autipyrin entirely failed. The
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success was so surprising that he admin-

istered the drug in two other cases. It

reduced the number of paroxysms, which

had been from ten to fifteen per diem, to

three, and on some days they entirely

ceased, only reappearing at night, when
no phenacetin was given. Dr. Heimann
gave a boy of three years six grains in

four doses of one grain and a half, a girl

of two years five grains in three doses,

and an infant of seven months three

grains in four doses, without observing

the slightest ill effects. One grain and

a half of phenacetin would, on the

average, retain its effect for three hours.

The author recommends further trials of

the drug.

—

Lancet.

CHRONIC GONORRHCEA.

Dr* Wm. Fleiner recommends the fol-

lowing injection for chronic gonorrhoea :

I^.—Argent, nitrat., gr. j.

Lanolin, gr. 1.

01. olivse, gr. xx.—M.

The nitrate of silver should be dis-

solved in a minimum amount of water

before incorporating with the other

ingredients.

—

Miinchener medicinische

Wochenschrift, JS/o. 40.

IODIDE OF POTASSIUM AS A CARDIAC
TONIC.

M. G. S§e has recently pointed oJt,

before the Academy of Medicine, that

iodide of potassium, far from being a

depressant, is really a cardiac tonic, of

almost equal value to digitalis or stro-

phanthus in certain cases. Indeed, he

says that iodide of potassium is the real

cardiac dv\\^{vrai medicament du coeur).

since, when prescribed in cases of un-

compensated mitral lesions or affections

of the myocardium, it increases the car-

diac power and raises vascular tension.

Thus, by subsequently causing dilatation

of the arterioles, it enables the heart

to recover its power and and affords also

better facilities for the coronary circula-

tion, thus improving the nutrition of the

heart muscle.

—

Lancet.

VARIOUS NEW REMEDIES IN THE
TREATMENT OF PHTHISIS.

We have had occasion from time to

time to refer to various new methods
and remedies in the treatment of phth-

isis, and have quoted at some length

the results obtained by Houze with

tannic acid, byRansome with inhalations

of oxygen, and the excellent resume of

Shingleton Smith of the drugs suggested

by the germ theory or this disease.

Paul Ch6ron {V Onion Medical
104 and 105, 1889), in a reviewof the

therapeutics of phthisis adopts the classi-

fication of Gilbert, and divides the new
remedies directed towards the relief of

this disease into : (1) Inhalations
; (2)

powders; (3) gaseliousappcations (method
of Bergeron)

; (4) injections
; (5) internal

antiseptic medications
; (6) modifications

in climate
; (7) non-medical external

methods
;
and (8) symptomatic medica-

tion.

Carbonic acid, since the experiment
of Weill, has not received much atten-

tion
;
Nothnagel and Rossbach doubt its

utility.

Sulphydric acid has been employed
by Allevard and studied by Niepce

;
the

patient respired during an hour 52 litres

containing one-half of the gas, and
good results were obtained in the first

and second stages of the disease. Sul-

phurous acid, as we know from the re-

searches of Durjardin-Beaumetz, pro-

duces modification of the catarrhal state

with diminution of the expectoration

and lessening of the cough. Inhalations

of iodoform and of terebinthinate es-

sence have yielded contradictory results
;

benzoate of soda has been abandoned.
Hydrofluoric acid has been, as is well

known, the subject of much experimenta-
tion, and the following are some of the

resuit : Raimondi reported to the Con-
gress on Tuberculosis, in Paris, 128 cases

treatesd by the inhalation of the vapors
of this acid with a cure (disappearance
of the bacilli) in 28, amelioration in 18
who had cavities

;
5 died of acute pul-

monary processes. Jaeger {Deutsch.
med. Wochenschrf. 29, 1888) obtained
in 5 cases disappearance of the bacilli

from the sputum and considerable dimL
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nution in the physical signs
;
in 7 cases

there was notable local improvement

:

in 2, with laryngeal phthisis the inhala-

tions provoked inflammatory reaction.

Andollent concludes from seven obser-

vations that the inhalations act rather

upon the general tubercular condition

than upon the local pulmonary lesion.

He secured a rapid return of appetite

and lessening of the dyspnoea by the use

of this method. Tisne {France med.
82 and 83, 1889) tried inhalations of

hydrofluoric acid vapor in 46 cases, 32

of which had not passed the second stage

of phthisis, and produced amelioration

in 13 instances; in 16 the disease re-

mained stationary, while in 3 it was
aggravated. In emphysema and asthma
Tisne was able to conflrm the reserva-

tion of Chevy that the inhalations must
be employed with great caution, as they

may provoke attacks of suffocation.

Gilbert, vvlio has treated 30 cases, with

benefit to 19, negative results in 3,

aggravation of the disorder in 3, and 5

deaths, recommends the following for-

mula, which is suflicient to use for six

days :

—

Hydrofluoric acid,

Water, aa | x.

and concludes from his study that this

method gives the best results among the

newer inhalation remedies. This con-

clusion is by no means in accord with
the observations of all observers, thus

Lepine, it will be remembered, was
unable to discover any improvement in

his cases, and Daremberg failed to

secure beneficial results in the treatment

of phthisis. Heither is this statement
in accord with direct experimentation,

since we know that Grancber and Chau-
tard in their researches reached the con-

clusion that the vapor was of little

value, and that, although if used for pro-

longed periods of time, it diminished
the virulence of the tubercle bacilli, it

did not kill them.
Among' the internal remedies Charon

reviews the results obtained by Laskoff
{Nouveaux Rem^des^ 1889, 350) with
the use of homeriana, a Russian plant

which has an irritating oil for its active

principle, and which the author pre-

scribes in the form of a decoction or

infusion :

—

Infusum horaeriange, 1 j.

Distilled water, Oij.

To be taken in 24 hours.

With the exhibition of this remedy he
obtained beneficial effects in 90 out of

112 cases of phthisis, securing reduction

of the temperature and diminution in

the amount of the sputum.
Lashkewick has used the borate of

ammonium in the dose of 3| grains

thrice daily, and found under its in-

fluence a notable lessening in the quan-
tity of expectoration, and reduction in

the febrile reaction.— University Med.
Magazine.

EAR DISEASES AND NERVOUS DEPRES-
SION.

In the early days of railways, fashion-

able physicians harped loud and long on
the distressing effects on the nervous
system of long-continued vibration. This
fertile source of nerve mischief has been
lessened very much of late by vast im-
provements in the machinery, especially

in the matter of brakes and springs.

But there are still many neuroses arising

from incessant and, comparatively speak-

ing, violent vibration on peripheral

nerves. One of these is ear disease in

its common kinds. There cannot be the
least doubt that Meniere’s disease is not
the only neurosis which results from
aural mischief. To be convinced that

low spirits and inertia with absolute
disinclination for work are frequently
largely to be attributed to auditory de-

rangement is very necessary for success-

ful treatment. Indeed, the depression
or melancholia may take the form of
paroxysms as definite in their way as

those of labyrinthine vertigo. Derange-
ments of digestion, of circulation and of
excretion are powerful in helping the
ear mischief to produce nervous symp-
toms. This is a matter deserving of
great consideration in undertaking the
treatment of cases whose primary and
principal cause is in the organs of hear-

ing.

—

Lancet.
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ARTIFICIAL FOOD FOR INFANTS.

Dr. Escherich, of Munich, gave a lec-

ture in the Paediatric Section of the

sixtj-second meeting of German Natu-
ralists and Physicians at Heidelberg,
advocating a reform in artificial feeding

of infants. He bases his belief in the

necessity of such a reform on the errors

produced by Biedert’s theory, which
depends upon the difference between
cow’s milk and normal human milk.

Biedert’s view was that all the troubles

and diseases occurring in artificially-fed

infants were due to the indigestion of the

caeeine of the cow’s milk, causing irrita-

tion of the mucous membrane of the

bowels. He therefore considered that

if the latter were diluted so as to contain

1 per cent, only of caseine, the infant

could not possibly take an injurious

quantity of this noxious substance. Dr.
Escherich considers that this theory and
the practice resulting from it have gone
far to prevent due care being exercised

as to much more important conditions.

Such are, according to the lecturer,

germs and fermentation in improperly
kept cow’s milk, the number of meals,

and the quantity of food given at a time
in proportion to the* capacity of the in-

fantile stomach, the total quantity of

nutritious matter and its proportion in

the food, and finally the injurious effect

which the water which has been added
to the food has on the digestion and
the metamorphosis of nutritious matter.

Dr. Escherich holds it above all neces-

sary to return to physiological principles,

and so to approximate artificial feeding

as much as possible to the mother’s
milk, as regards the absence of germs and
the number and quantities of meals.

The lecturer then pointed out that it

is easy enough by sterilization of small
quantities of milk according to Soxhlet’s

plan to comply at least theoretically

with all these conditions, ^nd at the

same time time to limit the quantity of

caseine so as to fulfil Biedert’s require-

ments. This method, which Escherich
calls volumetric, as opposed to Biedert’s

percentage method, is best applied be
Soxhlet’s apparatus, provided with grad-

uated feeding bottles,— Lancet,

HYPNOTISM RETAIL AND WHOLESALE.

Happily for the credit of the profes-

sion, the facts of the hypnotic state are

pretty widely known and appreciated.

A halo of mystery, a spice of the un-
known, a faint suspicion of dalliance

with occultism, render the so-called

science of hypnotism a refreshing and
acceptable change to the overwrought
mind of the hard-working medical prac-

titioner, and he is not backward to show
his appreciation by joining societies at

which hypnotic stances are held, or in

other ways to keep himself au courant
with the matter. But he is not always
able to see beteen the lines and sift the

science from the chicane. Against alike

all the best feelings of humanity and the

ethics of professional etiquette are ‘‘show

exhibitions” of hypnotic phenomena,
when the unknowing public are invited

to attend upon paying an entrance fee.

As well might the operating theatres of

our hospitals, or the wards where our

hystero-epileptics are treated, be made
a focus for public attention, and afternoon

receptions given, the proceeds of pay-

ment being of course given to “ a

charitable object.” But we reach the

climax of undesirability when the “char-

itable object” be the promoter of the

show, whether he calls himself “ experi-

mental director,” “professor,” or what
not. Hypnotism, if in any way a reme-
dial agent, belongs to the therapeusis of

regular practitioners, and so falls within

the scope of existing societies, such as

the Neurological, Clinical and Psycho-
logical, and so there can be raison LHre
for a concern such as is ])roposed under
the aggressive title of the “ Magnetic
and Hypnotic Society of Great Britain

;

”

and when we state that the “experi-

mental director” has held public per-

formances, we need hardly offer further

arguments against a concern which can-

not be deserving of the support of scien-

tists or the Lancet.

The American Academy of Medicine
will hold its Thirteenth Annual Meeting at

Leland’s Hotel Chicago, 111 ., on Wednes-
day and Thursday, November 13th and
14th, 1889.
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itjems.

Dr. Charles L. Weed, a well-known oc-

ulist of Philadelphia, died recently.

Dr. George J. Preston and wife have re-

turned from Europe.

Dr. Howard A. Kelly has an office at

1 19 North Broadway.

Co-education seems to be a settled thing

at the University of Pennsylvania.

Diphtheria prevails throughout the State

of Kentucky.

Dr. Wm. Osier has taken an office at 209
West Monument street.

The Detroit Free Press considers the

land flowing with milk and honey a bad
place for bilious colic.

St. Louis, Mo., has ten medical Colleges.

She leads the cities of the United States in

the number of medical colleges.

At the next meeting of the Clinical

Society, Drs. Platt and Kelly will present

papers.

The fair now in progress at Oratorio
Hall for the benefit of the new city hospital

is a great success.

Several students at Yale are down with
the typhoid fever, but nothing like an
epidemic prevails or is feared.

/

The National Prison Association will

hold its annual congress at Nashville,

Tenn., November 16, 17, 18, 19.

Dr. Isaac E. Taylor of New York, Pres-

ident of the Faculty of Bellevue Hospital
Medical College, died suddenly last week.

It is stated on good authority that Belle-

vue Hospital is to have a training school

for men nurses, endowed with $80,000, the

gift of a Californian.

Dr. Phillippeau will hereafter edit the
Gazette de Gynecologie in place of Dr. P.

Meniere, who retires on account of failing

health.

The Faculty of the College of Physicians
and Surgeons of New York have raised
the lecture fees from $150 to $200 a year.
This is a step in the right direction.

A chiropodist will henceforth be attached
to every German regiment. Keeping
soldier’s feet in order is one of the most
important elements of successful war.

The German Medical Congress has re-

solved that the obligatory period of medical
study including the term of military service

should be fixed at not less than five years.

The Beaumont Medical College, of St.

Louis, was burned to the ground recently.

The Faculty have, however, secured an-

other building, and the lecture course will

be continued.

The first medical degree ever given to an
American woman was given forty years

ago. To-day there are 2,600 women in

this country having diplomas from either

American or foreign schools.

An Extraordinary Professorship of Clin-

ical Medicine and another of Inorganic
Chemistry is to be founded, and a Pharma-
cological Institute established at Munich.
The last is to cost about ;^i500 ($7500).

The Dominion Department of Agricul-
ture has been advised of the arrival at

Deptford, England, from New York, of
another cargo of animals infected with
pleuro-pneumonia.

A Chicago hotel now employs a chemist
to analyze all food and determine the
amount of adulteration. The bill of fare

contains a carefully prepared table showing
the composition of edibles, including the

hash.

The physicians of Biddeford, Me
,
object-

ing to amputate the foot of a man 80 years

old, suffering with dry gangrene, the patient

performed the operation himself A doctor

had to finish the the work
;
but the man

now walks about without a crutch.

It is probable that the 1891 meeting of

the British Medical Association will be held

in the ancient city of Bristol, the metrop-
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olis of the West of England, a city noted

for its historic buildings and romantic sur-

roundings.

At the next meeting of the Baltimore

Medical Association, on Monday Novem*
ber iith,the following papers are announced:
Detachment of the Retina, by Dr. A.
Friedenwald; Dermatitis Exfoliativa, by
Dr. R. H. P. Ellis; Infant Feeding, Dr. W.
F. A. Kemp.

The American Association for the Study
|

and Cure of Inebriety, will give a Dinner
1

to its President, Dr. Joseph Parrish, in honor

of the Seventy-first Anniversary of his birth,

at his home, Burlington, New Jersey, on
Tuesday, November 12th, 1889, at mid-day.

Several addresses may be expected.

According to Dr. Paul Borner’s '‘Reichs-

Medicinal Kalencler fiir Deutschland ” for

the year 1888 there are 16,864 medical
men and 514 dentists in practice among
a population of 46,840,587 in the German
Empire, while the number of chemists’

shops is 4,671, and of hospitals 2,737. In

face of the figures, it may be truly said that

the dental profession is not overcrowded in

the Fatherland.

Owing to increased demand, several

back numbers of the journal have been
exhausted. Subscribers, exchanges and
others would confer a great favor on the

proprietors by sending

Vol. XXI. No. T9,
“ “ “ 22,
“ “ 26.

The Medical Mirror is the name of a

new medical monthly to be edited by Dr.

I. N. Love in St. Louis. The fist number
will appear next January. Dr. Love has

been well-known in medical literature tor

some time and the public may expect a

journal of high order. A full announce-

ment will appear later.

A giraffe has been born in the Cincinnati

Zoo. it being the first delivery of this kind

that ever took place in this country. It is

said to have been a head presentation and
to have been a long labor, the baby being

nearly six feet from tip to toe when
dropped.

Since August ist, sterilized milk has

been furnished to children under treatment

at the Philadelphia Polyclinic. The milk

is sterilized by the Visiting Nurse Society

of Philadelphia, and taken to the child by
the nurse in attendance, in the bottles in

which it is prepared. Milk and bottles

are furnished the parents at cost. The
results have been excellent.

Mr. Edward Atkinson lately spoke be-

fore the American Public Health Associa-

tion on the economics of cooking. He
not only gave the audience a sample of the

work performed by his single-lamp- power
ovens, but he gave to each person desiring

it a reprint of his paper, prepared for him
by the publishers of the “Popular Science

Monthly,” a day in advance of the regular

appearance of the magazine.

For good, clean copies ten cents per

number will be given if the request be
made with the journal.

A meeting was recently held in the rooms
of the Spanish Medico-Chirurgical Society

at Madrid with the view of arranging an in-

ternational medical congress to be held in

Madrid in 1890. Though the proposal re-

ceived influential support, the general feel-

ing was that it would not be desirable to

organize a gathering which should in any
way clash with the congress in Berlin. The
suggestion was thrown out that an attempt

should be made to have the Eleventh Inter-

national Congress held at Madrid in 1893.

The Charite Hospital in Berlin, which is

so well known as the cradle of many im-
portant medical investigations and the

school in which many lights of the profes-

sion have been trained, is about to be ex-
I tensively enlarged and to have a new
Polyclinic added.

An excellent drawing by Albrecht Diirer

was found lately in a medical book in a

library at Zwickau. It represents a dying
man sitting behind a stove and Death
threatening to extinguish the light of life,

while a female form personifyiny the Art of

Healing approaches to save.

The money lost to this country annually
by sickness and death, says Dr. Porter, of

Connecticut, is five and one-half thousand
millions of dollars.
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INAUGURAL ADDRESS.'^'

BY KOBEKT B. MORISON, M. D.,

Chief of Dermatological Clinic, Johns Hopkins
Hospital.

Gentlemen: In assuming the honor
of being president of your society the

thought occurs to me that I have no es-

pecial fitness for siicli an office. I leel

that a greatness has been thrust upon
me.

To-night begins the fifteenth year of

the Clinical Society. In 1875 a few of
us got together to form it and if memory
serves me well I was chosen the first

secretary. The office even then was no
sinecure, but it was not a circumstance
to what it is now.

Rising as it did from the ashes ot the
old Pathological Society, which went to

pieces discussing medical ethics, the
Clinical has had great success. What
ruined the old society has been barred
out in public discussion in the new, so

that we may congratulate ourselves that
we have no such rocks to split upon.
Every member of the Society should

read its constitution. In it they will

see some useful reminders to which it is

the duty of the presiding officer to call at-

tention, but which he prefers gener
ally not to do since such has not usually
been the custom. Speakers should
confine themselves to the ten minute
rule and they should not speak more
than once if they can possibly convey
to the Society their ideas on a subject in-

that time. Rising for an explanation is

of course fitting and proper. By ob-
serving the rule of doing to others as you
would be done by there would be fewer
words said but more to take part in the
discussion.

It seems hardly fair to the others
for any member to try to “ hammer one
golden grain of sense out of infinite

platitude.”

It has not been the custom of the
Society to draw up resolutions upon the
death of one of its members. The
*Read before the Clinical Society of Maryland, OC'-

tober, 4th 1889,
..

absence of a familiar face, of a well-

known voice when we know that death
has taken it, is always felt deeply and
truly but silently. It has seemed, how-
ever, but proper to the Society that

some especial action should be taken
upon the recent death of Dr. Coskery.
He was one of the few who helped in

its formation, in its almost immediate
success, and who came to give us counsel
as long as health permitted. The presi-

dent then, as requested at the last meet-
ing, appoints the following committee
on resolutions : Drs. Norris, Latimer and
McSherry.
The constitution says that the regular

meetings are to be called at 8.30 P. M.
Eight members make a quorum, so that

the presiding officer will be justified in

opening the meeting as promptly as pos-

sible. Two hours of earnest discussion

and of close attention is sufficient for

most medical societies.

Personally I have always been in

favor of closing at a stated hour, as is

done in all the societies on the continent

which I have attended. The habit of it

soon becomes so well understood that it

is considered extraordinary to try to

break it, but I fear the Clinical is hardly

ready for such a change, yet, though
sometimes there might even now hardly

be a quorum left if there was a back
door handy when eleven o’clock comes.

Your Executive Committee at the

last meeting gave such a full report of

the work done by the Society during
the past year that it would be mere
repetition and failure to try to do the

same thing as well again. Having thus

had everything which might have been
fallen back upon to tickle your fancy

and flatter your vanity taken away, I

find myself forced upon the dangerous
ground of personal reminiscences.

Paris never in the present generation

was more beautiful nor joyous. It was
full of everything. There was no chosing

between the doctor, lawyer, beggar-man,
thief. All were there. They were met
at every corner.

, The first members of the International

Dermatological Congress whom I saw
were Kaposi, of Yienna, and Schwim-
mer, of Buda-Pesth, who happened to
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to the same hotel. They both took

prominent parts in the discussion, Kaposi
especially bein^ the champion, and it

must be said a weighty one for the

Yienna-Hebra school.

The whole congress was a great suc-

cess. Representatives from all over the

world sat together, meeting on the com-
mon ground of knowledge and research,

leaving almost altogether out of sight

national prejudices. National prejudices

will crop out, however, even through
the skins of French dermatologists, and
it was not to their credit that a murmur
of disapproval was heard and that

several, say five members, left the hall

when Unna began to talk German. He
soon, however, fell into French and har-

mony for the time being was restored

between the nations.

The openine: of the congress was very

impressive. The venerable Ricord, as

honorary president, arose on the platform

and leaning heavily on the table wel-

comed us feelingly to Paris and the

Hopital 8t. Louis. His voice was feeble;

he trembled with age and emotion, but

we all felt that for once, if he never

should appear again, we had seen a great

man. On his left breast glistened an

enormous order in the shape of a star,

which, as the ludicrous cannot help ap-

pearing even at funerals, reminded me
of the time when, as a small boy, I

played “policeman” and strutted around

with a large tin star painted red in the

middle.

The old gentleman, in a few minutes,

was assisted down by his valet and

passed out, the type of what has been

done in years gone by and an example
to the young blood left behind.

Dr. Hardy, the active president, then

delivered an address of welcome and ex-

plained the object of the congress.

Upon some points of the internal ar-

rangement of the congress he seemed not

to have made up his mind so as a conclu-

sion he asked the members to express

themselves upon them.

1 w'as sitting with Drs. White, of

Boston, and Hyde, of Chicago, quietly

enjoying the impressiveness of the sur-

roundings, bowing now and then to old

friends, like Neumann, Riehl and Finger,

of Vienna, Unna, of Hamburg, and
several others of different nations, when
Dr. Hardy asked his questions.

The effect was magical. Gradually all

the French members came to ther feet

all talking at once, while the president,

two vice-presidents, two secretaries and
all the officers on the stand tried to re-

store order. Little was done for half an
hour and might not have been done for

a much longer time if time for adjourn-

ment had not arrived.

The meetings were held in the Der-
matological Museum of the Ilopital St.

Louis, which contains the wonderful col-

lection of wax figures which is very well

worth seeing alone. A new catalogue
of them has just been printed bv Dr.
Feulard and it has been admirably well

done. The collection is as interesting

to the surgeon as to the syphilographer
or dermatologist and it is ea^ne^tly to be
hoped that ere long some one of our
Baltimore institutions may begin to col-

lect wax models of the rare cases which
present themselves. It would be of the
greatest interest to have such models
especially of the negro race, for there is

no doubt of the fact that the general
appearance of the same skin diseases in

the two races— wdiite and black—is very
diflferent. Like the wonderful collection

of human skulls which has made Gbttin-

gen so celebrated, Baltimore might grad-
ually make an art gallery of wax models
which wonld be to her credit in the
whole medical world.

Due notice had been sent to all mem-
bers of the Congress before it assembled,
that certain subjects would be discussed

at certain times. The mornings were
taken up with such discussions, the after-

noon with volunteer papers. The dis-

cussion on Dermatitis Herpetiformis
(Ouhring), was not only interesting but
exciting.

Brocq of Paris, began it with a long
paper to prove that there was such a

distinct disease and he was followed
finally by Kaposi who made a stirring

appeal to prove that there was not.

Duhring was absent, being ill somewhere
so that his side was left to those who
thought they recognized the disease.

Kaposi made one great hit which set the
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whole assembly to laughing and talking.

A test case of a living patient was pre-

sented for diagnosis, which, was
pronounced by those on Duhring’s side,

not to be one of Dermatitis Herpetifor-

mis but a clear case of Pemphigus.
Kaposi after while arose to congratulate

the other side upon coming around to his

views as he knew the case in p(»int had
been diagnosticated by Duhring himself

three weeks before when Duhring hap-

pened to be in Paris as one of Derm.
Herpt. This rather knocked the wind
out of the other side and the discussion

was soon closed. None of the Ameri-
cans entered into the discussions princi-

pally because we were hardly familiar

enough with the French language. Those
Englishmen such as Malcolm Morris and
Hutchinson, who only spoke the English

language were not listened to and soon

gave up speaking at all. It hardly gave
one a good opinion of French manners
to hear the disapproval of any other

language than their own, expressed by

loud talking and stirring about of feet

and persons.

My short paper was read in French
by one of the secretaries it having been
translated for the purpose. Dr. Hardy
tried to confine it to the conclusions. The
secretary began to read. Hardy rushed
from the stage talked to me quite ex-

citedly then to another man who was to

translate what he said to me, for you
would not have thought a word had been
understood, so that between the gestures

and talking, the secretary got through
before we did, and there was an end
to it.

The social features of the Congress
were well arranged and much enjoyed.
The first evening there was a reception
given by Dr. Hardy. Cards were
issued to it somewhat after the following
inscription: “Dr. Hardy and Madame
Hardy request the pleasure of your
company to meet the members of the
Dermatological and Syphilogical Con-
gress.” We prudish Americans considered
the possibility of getting our wives to

receive company with their names upon
such an invitation but nevertheless could
not help being pleased that French
ladies were of a different opinion since

they can make themselves even under
such circumstances very agreeable,
Here we met such men as Fournier, Bes-
rnier, Yidal, Hallopeau, Leloir and
many men from many parts in social

discourse. These Frenchmen are a very
fine loooking lot of large intelligent

gentlemen who have been working for-

ward quietly until now their school of
dermatology and syphilis is one of the
formost in the world. It is fast regaining
its former reputation for close observance
and scientific researches.

Think of how busy the French school
of medicine was this summer. While
in Paris for ten days, there were no less

than six international congresses going
on. There was the Therapeutic, the
Hygienic, the Gynecological, our own
and others bearing directly or indirectly

upon medicine. There must have been
thousands of foreign physicians attracted

thither by its congresses and exposition.

The skin men like the other specialists

were entertained publicly in the Hotel
de Yille which was opened from roof to

curb and filled with music, flowers and
good cheer. Many small dinners were
given, the pleasantest and probably the
most luxurious being that of the British

Ambassador, Lord Lytton. He lives in

one of the fine old palaces on the Rue
St. Honor6 with a large well kept gar-

den in the rear. Twenty-four of us sat

down to table which shone with gold and
silver plate, lights and flowers, while in-

numerable lackeys waited on us. There
was nothing wanting for mind or body.
Lord Lytton the nephew of Bulwer, is

Owen Meredith of literature and I could
not help recalling those lines of his in

Lucille as we arose from the table :

We may live without poetry, music and
art

;

We may live without conscience and
live without heart

;

We may live without friends, we may
live without books;

But civilized man cannot live without
cooks.

He may live without books,—what is

knowledge but grieving?

He may live without hope—what is hope
but deceiving ?
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He may live without love—what is pas-

sion but pining %

But where is the man that can live

without dining ?

ECTOPIC GESTATION.^

BY MORDECAI PRICE, M. D.,

OF PHILADELPHIA.

In bringing to the notice of this So-

ciety the much discussed subject of

Ectopic Gestation, my hope is not so

much to advance anything new, as to

make plain our duty and manner of pro-

cedure in these desperate conditions.

Bernutz and Goupil, of France, and

Parry of my own country, did much to

advance our knowledge on this subject,

but it remained for Mr. Hallwright to

bring it forcibly to Mr. Tait’s notice

in one of his patients, in whom he had

diagnosed ectopic gestation, and urged

eperation. “The suggestion staggered

me,” says Mr. Tait, “ and I am ashamed
to have to say I did not receive it favor-

ably.” A second hemorrhage killed the

patient. A post-mortem examination

revealed the fact to this great leader in

abdominal surgery that Mr. Hallwright

was correct in his conclusion, and that

the patient could have been saved.

An opportunity was soon offered in

Dr. Dolan’s case, of Halifax. Dr. Dolan

had also diagnosed ectopic gestation,

and given as his opinion to the husband

that nothing but an operation would

save the patient’s life. He telegraphed

to Mr. Tait, who not only agreed with

him, but had the requisite daring to

operate, save the patient, and revolution-

ize the whole treatment of extra-uterine

pregnancy. I leave it to you, gentle-

men, to whom the greater amount of

credit is due—to the practitioner who
urged it, or to the illustrious surgeon

who performed it.

A pregnancy, as we all know, should

be within the uterine cavity, and the

only other place is primarily in the tube.

Read before the Philadelphia County Medical

Society, October 13, 1889.

That this condition may be possible, the

tube must be diseased, its lining mem-
brane removed,its ciliated epithelium no
longer urging the product of conception

onward to its natural abiding-place

nor retarding in the least the sperma-
tozoa from intruding on dangerous and
forbidden ground. This condition is

brought about, I believe, in fifty per

cent, of the cases by gonorrhoea, and
the remainder by cold, and septic condi-

tions following childbed and catarrhal

affections from other causes.

That the pregnancy in the beginning
is always tubal, I think is well proven
from the fact that the tube is the

only portion outside the uterine cavity

offering the conditions favorable for im-

pregnation.

The product of conception thrown
into the peritoneal cavity either at the

time of impregnation or during the first

few weeks of gestation would undoubt-
edly be digested. We have the best proof

of this in the fact that in early ruptures

into the peritoneum of only a few weeks,

no foetus can be found
;
only the blood

clot, the diseased tube and membrane
remaining. Those cases that have ad-

vanced to maturity in the peritoneal

cavity have without doubt been those

first developed in the tube, and then
ruptured in the broad ligament, and
when able to resist the digestive fluids

of the peritoneum, the secondary rupture
has taken place.

We may pass over the other forms of
so-called ectopic gestation, for if they
ever occur, it is so rarely that they do
not deserve our consideration.

Tubal pregnancy would be of but little

moment to us, if it were not for the fact

that most patients are not aware there

is anything wrong. If they suspect

pregnancy at all they have no reason to

doubt that it is the usual old-fashioned

kind, and the first warning, alike to

patient and doctor, is rupture of the

tube, with symptoms of internal hemor-
rhage—often so serious that the patient

lives but a few hours.

These cases are far more numerous
than you would suppose. In our city

alone, from all sources, about twenty-five

a year
;
and when you remember that
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five years ago the mortality was one

hundred per cent., and now at least

ninety per cent is saved, we have much
to be thankful for to Mr. Tait and his

adviser, Mr. Hallwright.

The symptoms of ectopic gestation be-

fore rupture are of a vague and uncertain

character. Those best qualified to prop-

erly interpret them, whose experience in

such conditions has been greater than

any other investigators, have yet to see

one and recognize it before rupture.

The only reported cases said to have

been recognized and treated before rup-

ture have been in the hands of our elec-

trical friends and enthusiastically dwelt

upon, and the man who would treat

them with a knife given a back seat and
denounced in unmeasured terms for his

mutilation of the poor woman when it was

so easy to get rid of the product of con-

ception by so easy and safe a plain as

the electrical current. But, we find by
investigation that in many of these re-

ported cases there was little foundation

for the belief that they were pregnant.

Some of them have fallen into the hands
of other men and been operated on, and
no pregnancy existed. And I cannot
but think the others could not bear in-

vestigation requisite to a proper diag-

nosis.

The symptoms after rupture are suflS-

ciently plain and urgent to warn any
earnest medical man of the patient’s

condition. They are as plain as any
other surgical affection and more im-

perative than most. In a woman who
has been sterile for a length of time, it

may be for years, whose period has been

delayed for two or three weeks or longer,

after slight exertion or lifting some
heavy object, there occurs agonizing

pelvic pain and collapse, followed by all

the symptoms of loss of blood. If the

patient reacts, this is followed by recur-

ring pain and collapse, constant uterine

hemorrhage, it may be with small loss

of blood, discharges loaded with shreds

of decidua, leaving the impression in the

patient’s mind that she had a miscar-

riage. There is pain and fulness on the

side of rupture, with a mass of a boggy
fluctuating consistency in the pelvis.

No one case being a repetition of any

other, there is nothing fixed and un-
changeable, save the termination of the
disease—death, almost without excep-
tion, unless prompt surgical aid is given.
I know no better place than just here to

call your attention to the terrible mor-
tality of the past. All of Bernutz’s cases
ended fatally.

Dr. Forrnad, the Coroner’s physician,
in a letter to my brother, reports nine-
teen cases of death from hemorrhage
from rupture of tubal pregnancy. All
ended fatally in six hours but one. How
differently this list compares with that
of many operators. All have recovered,
save a very small percentage, from the
surgical treatment in the hands of these
operators.

There are many conditions that may
be confounded with extra-uterine preg-
nancy. In fact, any mass in the pelvis,

such as tubal trouble, a small ovarian or

dermoid tumor, hseraatocele from trauma-
tism, an abscess of the tube or ovary,

gonorrhoeal pyosalpinx, all have been
mistaken for uterine pregnancy.
Even our electrical friends have mis-

taken tubal trouble for extra-uterine

pregnancy, and wasted many valuable
sittings to kill the foetus, where none
existed, and strange to say, they did not
cure the diseased tube. How, then, Mr.
President, can we ordinary mortals
come to a positive diagnosis ?

But these mistakes of diagnosis are of
small moment, as the conditions which
could be mistaken for uterine pregnancy
should all be removed by the knife. I

have seen the abdomen opened several

times when a positive diagnosis had been
made, where no pregnancy existed, and
a small pus tube or dermoid tumor in-

stead. I am sure the operator was not
greatly disconcerted by the conditions

found. No one need give himself any
anxiety; he should feel sure before

operating that whatever the mass is, it

must come away.

In most cases of gestation in our own
hands, the diagnosis was made before
operation. Buptiire had taken place in

every case. Diagnosis of tubal preg-

nancy before rupture would simply be
a happy guess.

Hsematoceles, that have given our prede-



46 MARYLAND MEDICAL JOURNAL.

ccssorfi so much trouble, I think can be

credited in great measure to ectopic ges-

tation, and the remaining small number
to traumatism.

We have come to that period where
experimental treatment of ectopic gesta-

tion is a disgrace to our profession.

Electricity, with all its barbarous instru-

ments and murderous delays, will, I

hope, ere long, be forever thrown aside

as a means of treatment for this condi-

tion. Its history certainly does not offer

to any thinking mind any proof of its

value, while on the contrary its record

of death is truly appalling. Puncture, or

injections into the sac of morphia or

of any substance, with the hope

of killing the foetus is attended with

greater risk to the mother than an im-

mediate operation for its removal. I

can find no language strong enough to

express my condemnation of those ex-

perimental methods.

Operation .—Where there is time, the

room should be thoroughly cleaned, and

and all needless articles of furniture

removed. A most efficient cleansing of

the body with soap and water and brush

is necessary, and the bowels should be

thoroughly evacuated. No antiseptic

should be used. If possible, a trained

nurse should be obtained
;
one who is

accustomed to the work of the operator,

able to cleanse and take care of a drain-

age tube and encourage the patient to

bear patiently with the discomforts ne-

cessarily following an operation of this

kind. Opium must be positively forbid-

den in all abdominal work ;—it inter-

feres with the secretions, sickens the

patient, makes her irritable and hard to

manage, and conceals the symptoms of

danger and otherwise complicates the

recovery.

A good light is needed. Every instru-

ment and ligature and suture should be

carefully scalded and placed in trays of

warm water, handy to the operator and
his assistant, so that in case of any
emergency there will be no delay, for

time is a material factor in these opera-

tions. The shorter the operation the

less the shock. It should be minimized
in every detail : short incision, careful

enucleation, perfect tying, most thorough

irrigation with warm distilled water.

No antiseptic whatever has any place or
purpose in this operation. Antiseptics
have done bad work for good operators.
We see this admission in the journals
almost daily—‘‘perhaps the antiseptic
was too strong.” Chemical antiseptics of

any kind in the peritoneum do murder-
ous work, and should be abolished by
law, if our surgeons have not sense
enough to discard them in this depart-
ment of surgery. The after treatment
in these cases is of great importance.
The drainage tube should be cleansed
every half hour for the first day or two,
until the discharge becomes small in

quantity and serous in character, when
it should be removed. The contents of
the bowel should be kept in a soluble
condition

;
and it should be purged with

Epsom salts upon the slightest indication

of peritonitis, when the symptoms will

disappear like magic. The patient
should be kept in bed from three to four

weeks in the most favorable cases, and
longer if deemed admissable.

Any member of this Society may be
called to do this operation without pre-

paration, instruments or nurse, and I

have no doubt you would meet all the
requirements of the case possible under
the circumstances. With a patient

bleeding to death, you cannot wait for

anything.

Where the surroundings and the condi-

tion of the patient will admit, an ope-

rator of known skill and courage should
be procured.

THE CHEMISTRY OF GASTRIC
DIGESTION.*

BY L. WOLFF, M. D.

OF PHILADELPHIA, PA.

Ever since the days of the latrochem-

ists, when Boerhave declared that the

gastric digestion was analogous to the

fermentative process, in which the chem-
ical constituents of the food acted on
each other and rendered it soluble,

various theories were advanced to ac-

count for the digestive process. The se-

'sm
*Reacl before the Philadelphia County Medical So-

ciety at its Stated Meeting, October 9th, 1889,
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cretion of the gastric mucous membrane
was demonstrated by Reaumur, and also

its sol vent action on food, in which he is

supported by Spallanzani, who, with the

former, opposed the purely mechanical

theory. Both of these investigators

(1752) already obtained the gastric se-

cretion from the stomach, and with it

proved its digestive action outside of the

body. The acidity of the gastric secre-

tion was made known by Spallanzani in

1783, and he claimed for it that it was
a solvent for foods both within and out-

side of the body, and that it preserved

food not already decomposed from de-

composition at ordinarj^ temperature.

Carminati in 1785 showed the difference

in reaction of the gastric juice, which
was acid durins' digestion but not so

while fasting. The acidity of the gastric

secretions was ccmfirnjed variously, but

held to be due to fermentation of the food

rather than to the reaction of the secret-

edgastric juice. Front in 182-1 proved that

the gastric secretion was acid, and that

the acid was not organic but hydro-

chloric acid, which was confirmed by
Tiedemann and Gmelin, and by them it

was also stated that after ingestion of

food it is acid but in the empty stomach
neutral. Up to 1830 nothing was known
of the secretory apparatus of the stomach.
Bischoff then recognized the difference

of the glands of the pyloric region from
those of the non-pyloric. This was soon

confirmed by others, but up to 1834 no
positive knowledge of the gastric diges-

tion was had, until Beaumont published
his observations in the celebrated case of

St. Martin. Bidder and Schmidt soon
followed with similar observations, and
by the aid of gastric fistulge in animals
confirmed the former. Eberle demon-
strated that neither the acid nor the

mucoid secretion alone could produce
digestive action, and Schwann’s investi-

gations resulted in the recognition and
separation of the digestive principle

“pepsin.” Mialhe termed the results of

proteid digestion “albuminose,” while to

Lehmann and Meissner is due the better

knowledge we have of the character and
formation of the “peptones.”
When, in presenting this paper, I

have taken the liberty to introduce the

subject by a cursory review of the history

of our knowledge of the gastric diges-

tion, and with it the recognition of its

purely chemical character, my object was
to demonstrate how the great advances
made in this direction within recent

times were made possible only by the

manner in which the road had already
been paved by earlier investigators.

The gastric secretion which causes the

chemical change of proteid bodies into

peptone has been closely studied by C.

Schmidt, who determined the total

chlorine therein, together with all the

bases, such as potassium, sodium, cal-

cium, magnesia, ammonium and iron,

and after accounting for the saturation

of these had a residue of free hydro-

chloric acid which amounted to about 2.5

to 4 grammes in one litre of the secretion.

Although the pure hydrochloric acid

has no peptonising action, it alone can

make pepsin display such a function,

while again neutral pepsin has no digest-

ive power unless coupled with this acid.

While it was thus evident that the hy-

drochloric acid plays an important part in

gastric digestion it hasjan equally valuable

property by acting as an antiseptic and
gernjicide over the ingesta when present

in a free state. Miguel ascertained that

0.2 to 0.3 grainmes of a mineral acid

sufficed to preserve 100 c.c. meat broth

from sepsis, after Seibert had shown that

0.5 per cent. HCI prevented chopped
meat effectually from decay. As had
been proven in Hoppe Seyler’s labora-

tory that there existed in the normal se-

cretion 0.3 per cent. HOI, it would
readily appear how the normal amount
of HCI in the gastric juice will prevent

the development of sepsis in the food

bolus, while the presence of less than

the normal amount will permit some
ferment action, and the total absence will

result in fermentation with production

of organic acids which will not only serve

to develop the digestive power of pepsin,

but will retard and prevent it.

The question of the production of

such a strong mineral acid by the alka-

line tissues of the stomach and from the

alkaline blood can be only explained by
the presence of chlorides in the blood,

and the decohiposition thereof in the se-
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cretorv apparatus, with the elective os-

mosis of the ovoid cells which separate

the acid to the interior of the ^land
while it sends back more alkaline blood

to the circulation. It is a fact, well

established, that weaker acids may re-

place stronger ones, and it appears a fair

deduction that the alkaline hydrocar-

bonates of the blood become, under the

influence of the secreting cell, natural

carbonates, by displacing from the chlor-

ides the chlorine, whicii unites with the

hydrogen so liberated to form hydro-

chloric acid. As to the intimate func-

tion of the secretory apparatus in the

production of HCl, little is known,
though it seems proven to a certainty by
Heidenhain that the ovoid cells of the

tubules of the peptic glands secrete the

acid, for on the tubules of the pyloric

glands no ovoid cells are found, and no
HCl is secreted by them, although the

secretion of pepsin by them is readily

proven by the digestive test with addi-

tion of hydrochloric acid.

That normal gastric juice prevents

and corrects septic changes of albuminoid
food is well established

;
that the admix-

ture of pepsin to it takes no part therein

has also been found to be true by Cohn,
{Zeitschrift fur physiol ogische Chemie^
xiv., 1, July 29, 1889). He also flnds

that “even small quantities of HCl pre-

vent the formation of acetic acid, and
that lactic fermentation is prevented by
as much HCl as is necessary to convert
into chlorides the phosphates required

for the propagation of the bacillus acidi
|

lactici. Further, that pepsin-hydro-

chloric acid has the same value to prevent
fermentation as that without pepsin, and
that HCl united with peptones fails to

inhibit or prevent fermentation, and, as

is well-known, digests albuminoid food.”

He also confirms Ewald’s observations

that “ HCl is probably secreted at once
with the ingestion of food, but is imbibed
by and united with the albuminoids, also

with the bases or salts it unites with or

displaces, and that during this period

there is nothing to prevent fermenta-
tions.” It is a well-known fact that

during the early part of the digestive

process lactic acid always appears, and
the latter sentence explains this sufii-

ciently, and also the reason why lactic

acid was so long thought to play an im-

portant part in the digestive process.

The importance of the presence of

hydrochloric acid in the stomach during
digestion is obvious from the above, and
the fact that in none of the investigations

made so far with abnormal gastric secre-

tions pepsin has been absent, but that

the normal quantity of the acid was
always found deficient or totally want-
ing, shows certainly the uselessness of

medication with pepsin, and certainly

the necessity of a knowledge of the acid

secrection, in so far if increased, normal,
diminished or absent, both for diagnostic

as well as therapeutic purposes. Thus
has the study of the acidity and the

quantitative presence of HCl become
of paramount importance in the con-

sideration of gastric diseases. To this

end the modus operandi of obtaining

the specimen of the secretion is to be
considered first. This has to be done at

a time when its digestive power is the

greatest, and when the presence of the

ingesta shall not render the withdrawal
impossible. It has been found that at

the end of the normal digestive act HCl
was alone present, the lactic acid which
forms during its early stage having dis-

appeared. This is accomplished by
giving an early meal known as “ trial

breakfast,” consisting of a few pieces of

bread or bun, altogether about two to

three ounces, and a glass of w’ater or

cup of tea. A soft-boiled egg has been

I

used by some instead, as it was found
'that it disappeared in about one hour
and a half. As under normal conditions

this period may be much protracted, the

undigested portions of the egg may
readily clog the fenestra of the tube;

beside, the now proven union of the

albuminoids with HCl renders these ex-

periments inaccurate. To take the speci-

men about four to five hours after a

“trial dinner” has no advantages over
the former.

The expression of the juice through
the tube by epigastric pressure is both
a painful and brutal method, and the

extraction by asuction apparatus is much
to be preferred. Germain S4e uses a

Potain aspirator for the purpose, having
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made only a partial exhaust, but an or-

dinary syringe has answered in my
hands quite as well, especially as only

a few drachms are needed for the chem-

ical examination. The tube employed
is an ordinary small size stomach tube

with two fenestrge and in the cases of

infants I have frequently used a small

soft-rubber catheter. When the tube is

introduced the fluid is withdrawn by

slowly moving out the piston of the

syringe. At the junction of the stomach
tube and the tube connecting it with

the syringe a small piece of glass tubing

is introduced by which successful suction

and a sufficiency can be recognized.

The specimen obtained is next filtered,

its appearance marked, and its general

reaction ascertained either by litmus

paper, or, as will be shown hereafter, by
Congo paper. After acidity has thus

been found the quantity is determined
by acidimetry with a decinormal solu-

tion of sodium hydrate, phenolphthalein

or preferably litmus being used as indi-

cator. To this end five cubic centi-

metres of the gastric juice are used, and
the total acidity is expressed by multi

plying the result with twenty, which
then gives the number of cubic centi-

metres of one-tenth normal soda solu-

tion necessary to neutralize one hundred
cubic centimetres of gastric juice. The
total acidity ascertained, it becomes ne-

cessary to ascertain the chemical charac-

ter of the acid.

To determine if lactic acid is present,

the phenol ferric chloride test of Ufiel-

mann is applied. This consists of a two
per cent, solution of carbolic acid to

which a few drops of a solution of neutral

ferric chloride are added, sufficient to

give it a steel-blue colur. If to the fil-

tered gastric juice some of this test is

added, it will be entirely decolorized if

hydrochloric acid alone is present; if

lactic and hydrochloric acids together,

the color will be changed to a yellowish
tint, and if lactic acid is in excess a

reddish-yellow shade will appear,whereas
in the absence of hydrochloric acid it

will assume a more greenish tint. This
can be considered, however, a test for

lactic acid only, and will not serve for

the detection of HCl. To detect the

presence of the latter, Laborde proposed
the use of methyl-vi fiet

;
a weak, watery

solution of this is changed by HCl to a

greenish-blue color, but does not respond
to lactic nor the fatty acids. Though it

answers the purpose well with gastric

juice of no great deficiency in HCl, the

color-changes with weak acidulous fluids

are not always distinct enough to judge
of very small amounts of HCl. The
manner of testing consists of placing

into a small dish or watch crystal resting

on a white background a small quantity
of the filtered gastric juice and allow-

ing a few drops of the test solution to run
down the side ofthe vessel and commingle
with the specimen, when a change from
violet to blue will become apparent if

HCl is present. Another reagent, even
superior in delicacy, is a saturated

aqueous solution of tropeolin. No. 4.

This is orange-yellow, and if applied in

the same manner as described lor methyl-
violet, will change to a beautiful red or

brownish red with HCl, and is only
somewhat darkened by lactic . acid and
very little changed in color by the fatty

acids. I have determined its limit to

detect HCl in water to be 1 to 3500,
while 1 to 500 is the greatest dilution of
lactic acid that will afiect its color, and
a 1 to 100 solution of acetic acid also

fails to bring about a change of it.

Another reagent, introduced by Gfinz-

burg, uot very long ago, is the phloro-

glucin-vanillin. It does not indicate

organic acids but is a very delicate

reagent for HCl. Wiesner found that if

a pine stick was dipped into a phloro-

glucin solution and was then touched
with strong HCl it turned a dark-red
color. This is due to the presence of
vanilla in pine wood, and for that reason
the former was substituted for it. The
reagent is composed as follows : 2
grammes pbloroglucin (CgH

3
(OH)

3 )
and

1 gramme vanillin are dissolved in 30
grammes absolute alcohol. This yellow
solution gives at once with a stronger

mineral acid a dark-red color with depo-
sition of red crystals. To apply it to

weaker acid solutions, such as the gastric

juice, the fluid must be evaporated at a
temperature below the boiling-point of
water until the HOI is left sufficiently
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strong to ^ive the reaction. The manner
of applying' it consists of mixing an

equal number of drops (2-3) of the filtered

specimen and the reagent on a watch
crystal and evaporating the same to dry-

ness. If IICl is present the dry residue

assumes a red color, or if the acid is

present in minute quantities, it may
show distinct red outlines only. This
test is no duubt very delicate and valu-

able, and I have found that it will indi-

cate as little as 1 part HCl in 10,000
parts of water.

The fourth of the more important
reagents for hydrochloric acid in the

gastric secretions is the Conoco paper as

proposed by Prof. Kiegel. It is by far

the most delicate reagent and easy of

application. By HCl it is turned to

a bright greenish-blue color, but is also

aflected by lactic acid, which changes it

to a darker and dirty blue
;
acetic acid

will darken it with a bluish tinge. With
this reagent as obtained from Merck, in

Darmstadt, 1 was able to detect as little

as 1 part HCl in 20,000 parts of water;
and while 1 part of acetic acid in 3000
parts of water gave a slight change in

color with traces of blue, 1 part of lactic

acid in 5000 parts of water gave a faint

indication, but failed to do so with

1 to 600U. It is seen thus that Congo
paper is not only the most delicate

agent we have for HCl, but is also

a general indicator of acidity, and
when it fails to show the latter, total

anacidit}" may fairly be claimed. When
acidity has been established by it, the ap-

plication of the other reagents becomes
necessary to ascertain the character of

the acids present.

Yarious other color reagents have
been recommended for the purpose of

detecting HCl in gastric juice, but with
those above enumerated all that is ne
cessary can be established, save the one
important point, the quantitative deter-

mination of HCl in the gastric secretions.

This has been done by chemists in va-

rious manners, and very satisfactorily,

but neither of the methods so employed
are suitable for clinical investigations or

simple enough to be used by the clinician

who has not more than ordinary skill in

chemical manipulations, even were not

the time consumed in the chemical anal-

ysis a factor which debarred it from
clinical application.

Already Bidder and Schmidt deter-

mined the amount of free HCl in the

gastric secretions by determining the

total chlorine therein and the total bases,

and from computation of the amount
that the latter could take up arrived at

the residuary Cl present as HCl. Though
perhaps more accurate than any other

method, it requires so much time, appa-

ratus and chemical skill to be quite out

of the question for the physician’s daily

use.

The method of Babuteau as modified

by Cahn and v. Mehring is even more
laborious. It consists in evap{mating a

certain quantity of gastric juice to one-

fifth, shaking out the lactic acid repeat-

edly with ether, uniting the residuary

HCl with cinchonine and dissolving out

the cinchonine hydrochloride with chlo-

roform, from which after evaporation,

the HCl is determined by titration.

Another method by Cahn and v.

Mehring consists in the distilling of the

volatile tatty acids, which are determined
by titration. The residuary lactic acid

is shaken out with ether and also titrated,

and also from the residue thereof the

HCl.
The method of Seemann, as originated

by Yon Hehner, though simpler than
the above, is not chemically accurate,

but will certainl}^ answer for clinical pur-

poses. It consists in saturating a certain

amount of gastric juice with one-tenth

normal sodium hydrate solution, noting

the quantity of alkali so added. Tiiis is

evaporated and the residue incinerated,

I

the ashes are redissolved and titrated,

with a normal acid solution and the

difi’erence between the alkali found and
originally used, computed as HCl.

Still further and fiiore accurate

methods have been suggested, but none
have reached the simplicity of proced-

ure which would make them accessible

to the clinician. In a series of experi-

ments which I made to the end of devis-

ing a ready method for the quantita-

tive determination of HCl in the gas-

tric secretion I utilized the limits of

delicacy of the color tests as d§-
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scribed heretofore. The materials

requisite to this purpose are : a weak
aqueous solution of methyl-violet, a 0.3

per cent, solution of HCl, correspond-

ing to the normal gastric juice, and as

apparatus a 100 c.c. graduated cylinder,

also a 1 c.c. pipette. For the purpose of

standardizing the methyl-violet solution,

I added 1 c.c. of 0.3 per cent. HCl to the

100 c.c. cylinder and diluted successively

with 10 c.c. distilled water
;
if a portion

so diluted gives a reaction with methyl
violet it is further diluted and again

tested until on testing in this man-
ner no f '.rther color reaction is noted

which can be readily done by com-
paring it with a similar amount of

distilled water to which a drop of the

methyl-violet was added. Thus a dilu-

tion of 70 c.c. would be equivalent of

the limit to indicate 0.0042 per cent, of

HCl, which can be arrived at by dividing

0.3 with 10, the number of the dilutions.

The acid for standardizing should

either be titrated and diluted to contain

0.3 absolute HCl, or the acidum hydro-

chloricum dilutum (U. S.), which con-

tains 10 percent. HCl, may be diluted

with nine parts of water, yielding a 1

per cent. HCl, and this latter then mixed
with 2 parts H^O gives a 0.33 per cent.

HCl.
To determine the amount of HCl in

gastric juice with this and by this method
1 c.c. of the filtered secretion is placed

in the graduated cylinder and diluted

repeatedly with 10 c.c. distilled water
until there is no more reaction with the

standardized methyl-violet solution. The
quantity of HCl present may then be
readily computed by taking the number
of dilutions at which the limit is readied,

and multiplying with this the percentage
of the limit of the standardized methyl-

violet solution originally determined.
Thus, if the gastric juice would reach
the limit of indication at the fourth di-

lation, and the original limitation were
at 70 c.c. =0.0042 per cent, the per-

centage of HCl in the gastric juice

would be 4X 0.0042=0.168 percent.

Of course, this method cannot claim
chemical accuracy, but it gives a very

close approximation, as 1 have determined
by a number of control experiments.

sufficiently so for clinical purposes, and
it certainly is one that almost any physi-
cian can make in a very short time and
without ranch apparatus or special chem-
ical manipulative skill.

S^jcxjety

BALTIMORE ACADEMY OF
MEDICINE.

STATED MEETING, HELD NOV. 5th, 1889.

Dr. G. W. Miltenberger^ the presi-

dent, read a paper entitled

PUERPERAL FEVER
;

ITS DIRECT, CAUSA-
TIVE FACTORS.

In the discussion which followed
Dr. P. O. Williams said Dr. Milten-

berger’s paper was so exhaustive that
there was little to be said as to the cause
of puerperal fever. The difficulty was
to draw the distinction between the
pathology and the therapeutics. If the
chain-like micrococcus wao tiie cause, then
once in the system it was indestructible,

and even though we might remove the
local cause, such as the placenta, etc.,

still our therapensis was hopeless after

the disease had once taken possession of
the patient. If we accepted the view of
septic infection, that the micrococcus
was destructible, and if we removed the
bloody secretions, etc., then we could
stop the disease and this would give us

some element of hope. The difficulty

was to draw the distinction. Few of us
would extract blood to see if the chain-
like micrococcus were there. The febrile

symptoms developed after a few days.
How did this disease originate? If the
poison were from without we might wash
out the uterus, vagina, etc. If, however,
it is from within, then accord i fig to this

theory that case was entirely hopeless.

The examination of the blood did not
yield practical results. He had had
only three fatal cases of puerperal fever.

In one case the palient was getting well
and an attack of cholera-morbus set up
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peritonitjs from which she died on the

third day. The second case was an ex-

ceedingly frail and delicate woman with

relaxed parts. The uterus contained

blood clots which he tried to get out by
giving ergot. Septicaemia set in and
she died after a lingering illness. This
was septic inflammation from retained

blood clots and due to the ignorance of

that time (fifteen or sixteen years ago),

when the ideas of septic poisoning were
not very clear. The third case was a

young married woman who seemed per-

fectly well up to the time of the labor.

The child was large. It was almost im-

possible to deliver it. He undertook
version. The size made it impossible.

He then used forceps and sent for assist-

ance, but before it came the woman was
delivered and all was well except a

pain in the left iliac region. This pain

continued to increase in spite of morphia.

There was dulness over the left side.

She died on the next day from puerperal

fever. What was the origin of the case?

He had had no scarlet fever, etc., at

that time. The woman was apparently

well up to the time labor began. The
delivery was difiicult. One hour after-

wards pain began in the peritoneum and
was fatal on the third day. To his mind
the pathology admitted of no clear ex-

planation except that it was autogenetic.

It was not brought by him, for its

course was too sudden and quick. In
looking back at these three cases, he
would ask how the second case corres-

ponded with our modern pathology.

Was this a case of puerperal fever or

septicaemia or saprsemia? The second

was clearly a case causd by decompos-
ing matter in the uterus. It was difii-

cult to say where these chain micrococci

originated. If they came from the

doctor, then according to the theory it

was a fatal disease. He confessed that

he was at sea, and he should await fur-

ther developments before he could de-

cide. Cleanliness was the thing of chief

importance, and his practice had been

large enough to have that much expe-

rience, tor during his professional career

he had had but three cases. All observers

admit a connection between erysip-

elas, diphtheria, scarlet fever and septi-

caemia, for the chain micrococcci had
been found in all these conditions. If

this were so, then it would be unsafe to

go from a scarlet fever patient to a sur-

gical case and to a obstetrical case. He
had had many cases of scarlet fever and
many cases of obstetrics, and yet he had
had but three cases of septicsemia.

Dr. James Carey Thomas said he had
appreciated the distinction both in his

reading and in his practice. He thought
the investigation was very important. If

this disease could be so carried, then ob-

stetrics would have to be a specialty by
itself. He thought it was the possibility

that this disease could be carried should
be considered, not that it had been done.
One woman may escape and another may
not, and the risk is great. Cleanliness

and disinfection, for they are the same
thing, were very important.

Dr. B. B. Browne said that he had
listened with a great deal of pleasure to

the very able and complete paper of Dr.
Miltenberger, the paper had covered the

subject so completely that very little

could be said in the discussion of it.

In regard to the diflferential diagnosis

of septicaemia and sapraemia, he thought
the former was most fiequently intro-

duced from without and that when such
was the case, the symptoms, pain, high
temperature, and tenderness over the

abdomen, set in almost immediately af-

ter labor and became most intense about
the second or third day. Whereas, in

sapraemia, in which the inoculation gen-

erally was from within, the symptoms
did not commence until the third or

fourth and sometimes as late as the ninth

or tenth day. He thought that the reason

infectious diseases did not more fre-

quently give rise to septicaemia was that

in many cases the injury to the soft parts

of the woman was so slight that inocu-

lation failed to occur.

Dr. W. C. Van Bibber congratulated
Dr. Miltenberger on his excellent paper.

He never had so many cases as he had in

1845 and 1846. It was then much like

an epidemic. In 1845 there were 146
deaths from this cause alone and in 1846,
186 deaths. The cases many of them
were in the neighborhood of Mt. Yernon
Place. It was just after this in 1847,
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that Dr. Oliver Wendell Holmes wrote

his celebrated article on Puerperal Fever.

He remembered that at one time there

were in the ying-in ward of the old alms-

house 16 cases and they all died. The
room was entirely dismantled and was
unused for two yoars. Then it was re-

newed and used again, and the three

first women in confinement died of puer-

peral fever; and it was again shut up.

The treatment at that time was a mat-

ter of history and is of interest. The
patient was set up and bled until she

was unconscious, then she was laid down
and bled a second time until she fainted

again, and then from 45 to 50 or 60

leeches were put on the abdomen to be

followed by warm fomentations. At the

autopsy the mucous surfaces were as white

as the white-washed wall and large

fiakes of lymph were found in the ab-

domen around the intestines.

Dr. Wm. 8. Gardner^ after express-

ing his high appreciation of the courtesy

extended to him by the invitation to be

present and hear the paper by Dr. Mil-

tenberger, said that the views expressed

in this paper were undoubtedly the cor-

rect ones, and were the views that must
be adopted by all practitioners sooner or

later. And since they had been pro-

mulgated by one so eminent in his pro-

fession, he was sure that through this

paper much good would be done. He
believed thoroughly in the distinction

made between sapreemia and septicaemia,

and that the distinction could be shown
not only theoretically but clinically.

Some of the gentlemen in the discus-

cussion seemed to think that Dr. Milten-

berger admitted an autogenetic form.

He did not so understand him. Every
one was perfectly familiar with the fact

that the placenta, or membranes or blood

clots may remain in the uterus almost

indefinitely without' producing any
febrile disturbance, provided that the

micro-organisms, which were essential

to putrefaction, and which are floating

everywhere in the atmosphere, were
excluded. Just so soon as they were
admitted to these retained structures

there began a decomposition of the al-

buminous compounds and the formation

of ptomaines which being absorbed gave

rise to the symptoms of soprgemia.
Here, clearly, the active causative factors

were the micro-organisms which were,
and must always be, introduced into the
genital canal from without. But these
living agents did not penetrate into the
tissues. Their wn)rk was limited to

devitalized material. They were harm-
less when introduced into the living

tissues.

The micro-organisms of septicsemia
when introduced into the body went on
increasing indefinitely, whether they
were in the blood or in the tissues.

Some of the gentlemen thought that
the diagnosis between saprsemia and sep-

tiegemia could not be made, but he as-

sured them that this differentiation was
no very difficult matter. The first symp-
toms of septiceemia came on as a rule
within twenty-four hours after confine-
ment. The first symptoms of saprsemia,
as a rule, came on about the third or
fourth day. The rise of temperature at

first in septicaemia was not great, usually
not over 101.5°. The rise of tempera-
ture at first in saprsemia was high, often
105°, and in nearly all cases about 10d°.
The pulse in septicsemia was rapid and
weak to an extent entirely out of pro-
portion to the rise of temperature.
And if the temperature were reduced by
the ordinary antipyretics the pulse rate
was not diminished as the temperature
fell. In saprsemia the pulse was rapid
but seemed to bear more or less constant
ratio to the temperatu»-e. When the
temperature was reduced bv any of the
ordinary antipyretics the pulse rate de-
creased.

In septicsemia there was quite early
over the uterus, or in its immediate sur-

roundings, more or less tenderness. As
the disease progressed the area of this

tenderness increased- until it included
the whole of the abdomen. In saprse-

mia there was neither pain nor tender-

ness. In septiegemia the uterus might
or might not be enlarged but was always
firm. In saprgemia the uterus was large,

and flabby. It was so soft that it was
very difficult to outline it through the
abdominal walls. In both diseases the
abdomen became tympanitic, 'but in sep-

ticaemia it was tender to pressure and
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painful, while in sapraemia there was no ^

pain and no tenderness. In septicaeniia

thelochial diseharsce in most cases did

not have an odor of putrefaction. In

sapraeinia the lochia! discharge, in most

cases, did have an odor of putrefaction.

It had been implied thet the micro-

organisms of septicaemia, scarlet fever,

diphtheria and erysipelas were identical.

It was true, that at the present time

they could not be distinguished from

each other by the microscope. But no

one claimed that, because he could not

distinguish the micro-organism of dipli-

theria from those present in scarlet

fever that the organisms were identical,

or what was the same thing, that the

diseases were identical. It was not

claimed that scarlet fever and erysipelas

were identical, because bacteriologists

had as yet failed to distinguish between

the micro organisms present in the two

diseases. And it was certainly unreason-

able to assume that the micro organisms

present in septicsemia were the same as

those present in the above-mentioned

diseases, and at the same time admit

that the miro-organisms present in each

of these diseases differed from those of

the others.

Ur. A. E. Bond said that he had

been impressed, in reading lately upon

the relations of scarlatina to child-bed

fever, with the marked disagreement of

writers upon the subject. One observer

will state that infection of a parturient

by scarlatina produces the most fatal

puerperal fever, with or without the

usual scarlatinal symptoms, while

another will just as positively

declare as the result of extensive per-

sonal observation, that scarlatina when
carried to a parturient can produce

nothing but scarlatina, and that this

acquired scarlatina is no more injurious

to the woman in labor it would be if the

had never been pregnant.

Dr. Bond’s experience has led him to

a theory which he thinks will throw

some light upon the matter, especially

as it seems to be in accord with modern
scientific discoveries and writings. He
believes that in so-called “ malignant ”

cases of scarlatina and diphtheria there

is present not only the poison of scarla-

tina or diphtheria, but also an added
poison of some form of septicsemia.

Thus, while in mild cases of scarlatina

or diphtheria we are dealing with a

single poison, in ‘‘malignant” cases, even
in many “severe” cases, we are dealing

with scarlatina or diphtheria blood-

poisoning.

If a practitioner then goes straight

from a case of simple scarlatina or diph-

theria to a case of labor, he may produce
simple scarlatina or diphtheria in the

woman, but cannot directly produce
puerperal sepsis, although the patient

may acquire septic infection from some
other source during her illness. If,

however, he goes straight from a case of

malignant or severe scarlatina or diph-

theria, where sepsis is also present, to a

case of labor, he may cause in the woman
either scarlatina or diphtheria and puer-

peral sepsis, or, if she is proof against

scarlatina and diphtheria, puerperal

septicaemia alone, and will probably
bring the patient to her grave.

This theory, if established, will be of

great value to the practitioner. Very
few family physicians can escape attend-

ing now and then upon labor cases and
the diseases above mentioned on the

same day. If this theory be true, then

he may go from a patient affected with
simple scarlatina or diphtheria to a case

without danger of causing puerperal

septicsemia in the \2kXXQX., provided the

former patient is kept perfectly clean.

If, however, he has cause to believe that

the diphtheria or scarlatina patient has

acquired Hood poisoning., he must
sacredly refrain from meddling with any
woman near confinement or in child-

bed, as he will almost certainly cause in

her severe, if not puerperal septicaemia.

Of course it is u(*t intended that practi-

tioners should be the less careful in re-

gard to the cleansing of their persons

and clothing in going to labor cases.

Drr. G. W. Miltenherger^ in conclu-

sion, said that the discussion had wan-
dered a little from the subject. He
thought the deduction from his paper
was that we could not be too careful in

attending obstetric cases. We should
always consider the possibility of con-

a gion.
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THE HAGERSTOWN MEETING.

The recent meeting of the State

Society at Hagerstown, has convinced a

large number of representative medical

men in the State, that semi-annual meet-

ings will be no longer a failure.

Starting out against many obstacles

with the energy of one man alone to

encourage and support, the Baltimore

members who went to Hagerstown, re-

ceived a support and sympathy there

such as has never been given in former

attempts at such meetings.

The Hagerstown profession was united

in doing everything for the enjoyment

and comfort of the visitors, and not

only received them with substantial cor-

diality but attended faithfully all the

meetings and took an active part in the

discussions, showing that although for so

many years without organization and

some of them not having the advantage

of a larger city, that they were fully

abreast of the times in the literature of

medicine and the latest operations of sur-

gery.

Living, as many of them do also in

the narrowest part of Maryland and

subject to inroads of quacks driven by

active laws from States too near the

profession of that region is fully

in accord with any law that will restrict

the practice of medicine to men fitted

for it; provided, the execution of such a

law be put in the hands of competent

and honest men, not politicians.

Through this meeting many good

members were added‘to the State Society

men who are real workers and an honor

to their profession, and at the next an-

nual meeting in April, the profession of

this city will have the pleasure of meet-

ing and entertaining their many friends

of Western Maryland.

THE CITY HEALTH OFFICER.

As a result of the recent municipal

elections a change in the health office

seems inevitable. It is predicted that all

must lose their places except the efficient

an invaluable secretary. The moral of

this is clear. The secretary is evidently

the only officer in that department who
has endeavored to do his duty faithfully,

without respect of party. Now, the health

office, above all other publicoffices, should

be in the hands of men who not only are

thoroughly versed in sanitary matters,

but who do their duty in a manner befit-

ting such a responsible position. No one

for a moment would deny that a health

officer should, be a man whose aim was to
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see to the sanitary condition of the

city and whose position was obtained by

his peculiar fitness. Unfortunately such a

Utopia can hardly be expected as lon^

as the spoils system rules all offices.

Physicians should take an interest in this

part of a city government and by their

voice unite on some one man who should

do his duty so well, like the faithful

secretary, that no party could afford to

do wdthout him.

KEST AND EXERCISE IN HEART
DISEASE.

In the treatment of more than one

disease there has always been a conflict

between those who advocate rest and

those who advocate exercise as a reme-

dial agent. The fact is these differences

are more apt to occur on paper where

inferences are hastily drawn from a few

cases. More than five years ago Oertel

published in Zieinssen's HandLuch der

Allgemeinen TherajpieJii'^ Therapieder

Allgtmtinen Kreislaufstbrungen in

which he advocated for certain forms

of functional heart trouble not rest but

active exercise, such as mountain climb-

ing. Before him Stokes, of Dublin, had

noticed that heart cases did well in

climbing the Alps. In prescribing

mountain-climbing the utmost care is

necessary, as the distance to be covered

should be regulated for each patient.

Its object is to strengthen the heart mus-

cle and promote the circulation. As only

healthy arteries can stand the strain,

such treatment is, of course, contrain-

dicated in atheroma.

Loomis {Medical News^ November 9,

1889,) has reviewed this subject and

given his experience with it. In the

early history of physical diagnosis the

detection of a heart murmur was always

looked upon as a grave event, and even

now many clinicians hearing a systolic

apex murmur forthwith pronounce the

diagnosis “mitral regurgitation” with-

out sufficiently considering the other

signs and symptoms. Such cases often

do well with exercise and out-door life.

In fatty degeneration the heart in a

young person can stand a moderate

amount of exercise and can undoubtedly

be strengthened, but it is in fatty infil-

tration or fatty overgrowth that the

judicious use of exercise does great good.

In this case the general diet should be

regulated and the general obesity which

usually exists should be removed by a de-

pleting diet. Some German physicians in

their city practice recommend stair-climb-

ing when mountain-climbing is not feasi-

ble It is undoubtedly a fact that cardiac

exercise of this kind has proved of bene,

fit to patients in Germany, and there is

no reason why it should not be used in the

same way in America. Those patients

under forty without hypertrophy and with

other organs intact, often recover entirely

or at least improve greatly while the

murmur still continues affording them
little or no inconvenience.

HAGERSTOWN LETTER.

Editor Maryland Medical Journal:

Dear Sir :—When the Baltimore
Members ot the State Society took the
train for Hagerstown that rainy Tues-
day morning, with memories ofpast Semi-
Annual meetings, they felt not a little

uncertain as to the result of this under-
taking, but when the train pulled up at
their destination, the scene on the plat-
form left no doubt as to what kind of a
welcome the hospitable physicians of
Western Maryland could give. Earlier
in the day physicians had arrived at

Hagerstown from all parts of Washing-
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ton County, from Frederick County and

several from over the border in Pennsyl-

vania. These all assembled at the sta-

tion and greeted the Baltimore delega-

tion on its arrival. Then there were
shaking of hands, introductions, renew-

ing of old acquaintances and cordial

greetings on all sides.

The Baltimore phjsicians not wishing

to impose on the hospitality of Hagers-

town, had through the efficiency of Dr.
i

T. A. Ashby, made all arrangements for'

hotel accommodations, banquet, etc., etc.,

but from the very moment of arrival

the Hagerstown physicians played the

host wdth a most liberal and kind hospi-

tality. As the body marched up Wash-
ington street to the Hotel Hamilton,
they were suddenly stopped in front of

Dr. A. S. Mason’s house, and, with

scarcely a warning, were ushered at once
into that gentleman’s parlor and dining-

room where they were most hospitably

and cordially received by the ladies and
gentlemen of the house and were intro-

duced to a most sumptuous and hand-
some lunch. Here every one became
thoroughly acquainled. After this de-

lightful episode the party adjourned to

the court house, where the meeting was
held.

All physicians present were invited to

take part in the discussions, and after a

hearty address of welcome by Dr. A. S.

Mason, who had already so kindly re-

ceived us, the morning session began.

The meeting was not only fairly well at-

tended by the physicians of Hagerstown
and surroundings, but many laymen
and clergymen of note were present at

all the sessions and took the most active

interest in the proceedings. After the

first session the members were again

invited to partake of a collation at the

house of Dr. T. W. Simmons, who, with
his family, received their guests. After
the second session the body adjourned
to Wednesday morning. Meanwhile, after

walking about the picturesque streets,

which were attractive even in the rain,

all proceeded to the banquet. As no
one seemed to know where the tickets

was to be obtained, we all inarched in

to take ,our seats at a tastefully ar-

ranged table and here we were treated

to another surprise, for before taking our
seats Dr. A. S. Mason said that, although
the banquet had been ordered by the
visiting members, still he wished all the
visitors to know that they were the
guests of the profession of Hagerstown.
The supper embraced the delicacies of
the season, including the famed turkey
so justly celebrated in that region.
After a number of toasts including two
by Col. Hy. Kyd Dougl as and Mr. Alex-
ander Neill, members ot the Hagers-
town bar, the evening was closed.

The next day the session was con-
tinued, and ended at 4 o’clock. The
greatest interest was evinced throughout
and the regret expressed by all was that
the meeting could not continue longer,
as the entertaining physicians, with their
great liberality, desired to take us in
charge for another day and show us the
beauties of their city and county.
To Drs. A. S. Mason, H. B., and J.

McP. Scott, J. W. Humrichouse, T. W.
Simmons \nd C. B. Boyle the success of
the entertainment was largely due.
To the success, however, of the whole

arrangement, from its first suggestion in
April to the present time, too much
credit cannot be given to Dr. T. A.
Ashby, who corresponded with many
physicians and sent more than a thou-
sand programmes throughout the State.
Thesubjectof regulating the practice of

medicine in the State met with a hearty
response in a part of the county so near
three other States, and active steps were
taken to amend the present law before
the next legislature.

Among the most prominent physicians
present were Drs. A. S. Mason, C. B.
Boyle, T. W. Simmons, N. B. and J.
McP. Scott, E. M. Schindel, Andrew J.
Jones, J. B. McKee, O. H. W. Ragan*
Win. Ragan, N. R. Shade, J. L. Steffey,
E. A. Wareham, A. B. Mitchell, and C.
L. G. Anderson, of Hagerstown

;
0. D.

Baker, Rohrersville, E. Tracy Bishop*
Smithsburg; W. M. Hihiser, Keedys.
ville; W. H. Perkins, Hancock; Y. M
Reichard, Fair Play; S. K. Wilson’
Boonsboro’

;
John H. Koons, Ringgold

’

John M. Steck, Chewsville; Albert G’
Lovell, Benevola; E. O. Manakee,*
Union Bridge; H. S. Herman, State
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Line, Pa
;

J. J. Coffman, Scotland, Pa.,

and John Montgomery, Chambersburg,
Pa.
As a Slimmer resort Hagerstown and

the surroundings are well fitted. It has

good elevation, cool summer and excel-

lent hotels, judging from the Hotel Ham-
ilton. The almost continuous rain and
fog was hardly noticed amid such
warmth of welcome and hospitality, and
all left Hagerstown with the pleasantest

feelings for the place and people.

pixsjcellawg.

MEDICAL INSTKUCTION AT THE JOHNS
HOPKINS HOSPITAL.

The Johns Hopkins Hospital announces
that during the year 1889*90 instruction

will be given at the Hospital in Path-

ology and Bacteriology, Medicine, Sur-

gery, Gynaecology and Hygiene, by

lectures, demonstrations, laboratory

courses, bed side teaching and genera!

clinics in the laboratories, wards,

dispensary, amphitheatre and private

operating rooms. The instrution in Path
ology is under the charge of Hr. W. H.
Welch, Professor of Pathology in Johns
Hopkins University, and of Hr. W. T.
Councilman, Associate in Pathology
and Associate Professor of Anatomy
Johns Hopkins University.

In addition to regular practical

courses in the laboratory extending
throughout the academic year, special

courses of lectures on pathological sub-

jects will be given during the months of

January and February, 1890. Professor

Welch at this time will lecture once a

week upon the Pathology of Hiseases of

the Heart and Blood Yessels. The sub-

jects of fatty heart, fibrous myocarditis,

diseases of the coronary arteries of the

heart, thrombosis, embolism, infarction,

and endarteritis, will be considered.

Professor Councilman will lecture upon
Inflammation. The modern doctrines of

inflammation, the origin of pus, the
behavior of fixed cells in inflammation
the relation of bacteria to inflammation?

among the subjects to be considered-

The lectures will be illustrated by gross

and microscopical specimens.

The instruction in Bacteriology is under
the charge of Professor W. H. Welch
and of Hr. A. C. Abbott, Assistant in

Bacteriology and Hygiene.

MEDICINE.

In this Hepartment of the Hospital,

which is under the charge of Hr, Wm.
Osier, Physician and Professor of Medi-
cine Johns Hopkins Univer.-ity, are

comprised—I. The Wards. II. The
general Medical Hispensary. III. The
special Hispensaries for Hiseases of the

Throat, Hiseases of Children, and
Hiseases of the Hervous System. lY.
The Clinical Laboratories. Instruction
is here provided as follows:

1.—Bed-side and Dispensary Teaching.
—A limited number of graduates in

medicine will be permitted to make the

daily visit with Professor Osier and his

assistants. They will receive instruction

in the methods of case- taking, in physi-

cal diagnosis, and in the study of the
action of medicine. In the Hispensary,
which is also under the immediate
charge of Hr. Osier, the more important
cases will be selected for study and de-

monstration.

II. Special Courses.—{a) In Laryn-
gology, by Hr. J. H. Mackenzie. (&) In
Diseases of Children, by Hr. Osier and
Hr. Booker. (c) In Diseases of the

Nervous System and in Electro-Thera-
peutics, by Hr. Osier and Hr. H. M.
Thomas.

III. Lectures.—(a) Regular v/eekly

Clinics in the Amphitheatre, upon cases

or groups of cases illustrating points in

diagnosis or treatment. (^) A course of
twelve lectures on Pulmonary Consump-
tion, to be delivered during January,
1890, in the Amphitheatre, (c) A course
of three lectures on the Practical

Aspects of Cerebral Localization, to be
delivered during February, 1890.

lY. Laboratory Courses.—The Clini-

cal Laboratory, which is adjacent to the
wards, consists of four rooms provided
with chemical, microscopical and clini-

cal apparatus. With Hr. Lafle'ur, As-

sistant in Medicine, courses will be
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given in (a) Clinical Microscopy. (5)

Clinical Urinology. Opportunities will

also be given to advanced students to

pursue special lines of work in medicine

or therapeutics.

SUKGERY.

The Department of Surgery in the

Hospital is under the charge of Dr. W.
S. Halsted, Acting Surgeon to the Hos-

pital and Associate Professor of Surgery
Johns Hopkins University. Surgical

instruction will be given in the I. Wards.
II. Amphitheatre. III. Private Oper-
ting Room. lY. Dispensary.

I. Wards.—Bed-side teaching in gen-

eral surgery by Dr. Halsted and Dr.
Brockway, Assistant in Surgery, to a

selected number of graduates in medi-

cine, from Hovember, 1889, to March,
1890.

II. Amphitheatre.—Didactic and Clin-

ical lectures will be given in January
and February, 1890. by Dr Halsted, as

follows:

A. Indactic Lectures—1. Antiseptic
Surgery—its development (two lectures).

2. Antiseptic Surgery of To-day. 3. An-
tiseptic Surgery—modification of, in

special cases.

B. Clinical Lectures.— 1. Surgical
Tuberculosis. 2. Intestinal Suture. 3.

Transfusion.

III. Private Operating Roon.—Ope-
rations will be made here by Dr. Hal-
sted daily, except Sunday, from 8-11 A.
M. The privileges of this room will be
extended to a selected number of gradu-
ates in medicine, from November, 1889,
to March, 1890.

lY. Dispensary.—Opportunities will

be here afforded to graduates in medi-
cine to do practical work from Novem-
ber, 1889, to March, 1890, in the follow-
ing

: (1) General Surgery, under the
supervision of Drs. Halsted and Finney.

(2) Genito-Urinary Surgery, under the
supervision of Drs. Halstead and Brown.
(3) Ophthalmology and Otology, under
the supervision of Drs. Theobald and
Randolph. (4) Dermatology, under the
supervision of Dr, Morison,

GYNAECOLOGY.

The Department of Gynaecology in

the Hospital is under the charge of Dr.

H. A. Kelly, Gynaecologist and Obste-

trician to the Hospital and Associate

Professor of Gynaecology Johns Hop-
kins University. It comprises: I. The
Wards. II. The Private Operating
Room. III. The Dispensary. Instruc-

tion will be given by Dr. Kelly and Dr.

H. Robb, Assistant in Gynaecology, ac-

cording to the following plan :

I. Practical Worh.—(1) The opera-

rations upon cases admitted to the wards
for perineal, vaginal, vesical, uterine,

tubal and ovarian diseases will be used

for purposes of instruction either in the

weekly clinics or in the class-room. (2)

Instruction will be given in the Wards
upon the after-treatment of cases which
have been operated upon, their manage-
ment during tlie period immediately
following the operation, and throughout
the period of convalescence. (3) The
Dispensary will be used daily to a limited

extent for instruction in the diagnosis of

pelvic disease, with special reference to

bi-manual methods of examination. (4)

Private Operating Room. The privi-

leges of this room to see operations by
Dr. Kelly will be extended to a limited

number of graduates in medicine. Op-
erations will be made daily, except Sun-

day, at 9 A. M.

II. Lectures.—(1) Two lectures on
the Technique of Abdominal Surgery
will be given in January, 1890. (2) A
course of four lectures by Dr. Kelly on
the Pathology, Diagnosis and Treatment
of Tubal and Ovarian Diseases will be

given in January and February, 1890.

HYGIENE.

This Department is under the charge

of Dr. John S. Billings, Surgeon U. S.

Army, and Lecturer on Hygiene, Johns
Hopkins University, assisted by Dr. A.

C. Abbott. The course of instruction

will consist of didactic lectures by Dr.

Billings; and practical work in the

Hygienic Laboratory, by Dr. Billings

and Dr. Abbott,
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I. Lectures.—A course of lectures will

be given by Dr. Billings during April,

to advanced students in Hygiene and
Yital Statistics.

II. Practical Courses.—They will

consist of familiar lectures, and demon-
strations and practical work by students.

They will comprise physical, chemical,
and bacteriological investigations of the

air; methods of ventilation and heating;

physical, chemical, bacteriological, and
general investigations of water; investi-

gations as to the healthtulness of build-

ing sites, with reference to vegetation,

soil, ground-air, ground-water, ground-
temperature, and moisture and organic

impurities; the study of ferments and
disease-producing micro-organisms; the

practical study of methods of steriliza-

tion and disinfection
;
the study of food,

clothing, habitations, etc. The practical

courses in the Hygienic Laboratory will

extend over three months, and will

commence in March, 1890.

PSYCHIATRY.

A course of five didactic lectures for

graduates in medicine will be given by

I)r. Hurd, Superintendent of the

Hospital and Professor of Psychiatry

Johns Hopkins University, during Janu-
ary and February, upon the Genesis of

Delusions, the Insanities of Childhood,
Pubescent, xldolescent. Climacteric, and
Senile Insanities, Insanities from Consti-

tutional Disease, and Clinical Groupings
of Insanity.

For further Particulars Address,

Johns Hopkins Hospital,

North Broadway.^

Baltimore, Md.

The Hospital Saturday and Sunday Asso-

ciation through their efficient secretary Dr.

E. F. Cordell has distributed a large number
of boxes for contributions.

A professorship of hygiene and physical

culture has been endowed, in the sum of

^25,000, at the Pennsylvania College, at

Gettysburg, by the parents of the late Dr.
Charles H. Graff.

The new chapel at the University of
Virginia, m which the late Dr. James L.
Cabell took such active interest, will con-
tain a memorial window in his memory.
Contributions for that purpose of not more
than $3.00 by alumni of that institution may
be sent to Dr. Wm. C. Dabney

At the Medical Societv of the Woman’s
Medical College of Baltimore, on Friday
Nov. 8th 1889, the following papers were
read: Case of Sarcoma of the Choroid with
exhibition of specimen, Dr. Hiram Woods;
Typhoid-pneumnnia Dr. Amanda T. Norris;

Cerebro-spinal Meningitis, Dr. Louise Smith
Ruptured Tubal Pregnancy, Dr. T. A.
Ashby.

The Medical News says:—We learn that

under the patronage ofthe Princess ofWales
London is to have still one more hospital,

which is, however, to differ very materially

from those heretofore founded. Not only
are all the patients to be women, but all the

physicians, surgeons, and apothecaries con-
nected with the establishment are to be of
the softer sex.

Beginning with January 1st. next, the Rev.
T. De Witt Talmage D. D., will become
one of the editors of the The Ladies' Home
Journal of Philadelphia. The famous
preacher will have a regular department
each month, written by himself with the

title “Under My Study Lamp.” His first

contribution will appear in the January
number of the Journal. Dr. Talmage’s
salary is said to be one of the largest ever
paid for editorial work.

Mr. Willis G. Tucker, in his report to the

New York State Board of Health, on the

result of his examination of various popular
brands ofcigarettes, says that careful analysis

of tobacco and paper failed to reveal any
poisonous ingredients, other than the

tobacco itself, and that most cigarettes con-

tain pure tobacco and good paper. The
evils of cigarette smoking are due to the

fact that cigarettes are cheap, convenient,

and can be used in large and excessive quan-
tities, that the smoke is usually inhaled, and
that children and immature persons use
them.
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THE ORIGIN AND TREATMENT
OF PUS ACCUMULATIONS

IN THE FEMALE
PELVIS.^-

BY THOMAS A. ASHBY, M. D.,

Professor of Gynfecology in Baltimore Medical
College, etc.

Pns accumulations in the female pelvis

are more frequent than was at one time

supposed. They owe their presence to

a number of causative influences. Broad-

ly speaking, pus follows in the wake of

inflammatory processes, both of local

and remote origin, the inflammatory

process of local origin being by far the

most common. The pelvic cellular tis-

sue is involved either primarily or sec-

ondarily, the process in each instance

having its special mode of development
and each pursuing its own clinical his-

tory. The older classification of pelvic

inflammations, under the general term

of “parametric,” was coined to designate

an inflammatory process, composite

in its character and general in its in-

volvement of the pelvic tissues.

Thus the metrium, the cellular and
pelvic peritoneal tissues were supposed

to be jointly the seat of inflammatory
involvement, and the results were of

graver significance than those which
followed a pure and simple cellulitis.

The points of difierence between the

different seats of the inflammatory action

were determined with great difficulty,

and the clinician could not always be

sure whether the inflammation was para-

metric, or simply confined to the uterus,

its cellular investment, or to the pelvic

peritoneum.
In the acute stage of inflammatory

action, the indications for treatment
were so similar that differential points

were not essential. But as the acute

process subsided and its results were
made manifest, it became less difficult to

say whether resolution had been com-

*Read before the Medical and Chirurgical Faculty
of Maryland at its Semi-Annual Meeting, hela at
Hagerstown, Md., Nov. 13, 13, 1889.

plete, whether adhesions had formed,
and whether a pus accumulation was the

resultant. This latter result at once
defined the location of the inflammatory
process in the pelvic cellular tissue, and
the indications for treatment were more
pronounced.
The old theory of parametric inflam-

mation traced.the extension of the process

from the uterus to its peritoneal and cel-

lular environments by direct continuity

of tissue along the lymph channels.

Thus the inflammation began as a me-
tritis, extended to the cellular tissue,

and finally involved the pelvic peri-

toneum.
Recent clinical and pathological

studies have shown the incorrectness of

these theories in numerous instances,

and we now recognize the fact that pel-

vic pus accumulations have an entirely

different origin in the larger number of

cases observed, and a very different clin-

ical and pathological history.

When Noeggerath asserted that latent

gonorrhoea in the male established pelvic

inflammation in the female through a

specific influence, the significance of his

observations was not fully appreciated.

The progress of clinical study has not
only sustained this view, but has ex-

tended the idea years before advanced
by Bernutz that the one salient feature

of pelvic peritonitis is ^salpingitis. This
observer demonstrated by post-mortem
investigations, that pelvic peritonitis was
most often found in those patients who
had died with the clinical history of
pelvic cellulitis, the real seat of the in-

flammatory process having been confined

to the pelvic peritoneum, associated

with tubal inflammation and tubal pus
accumulations.

Of thirteen cases of pelvic peritonitis,

in nine, one or both tubes contained pus,

in two the contained material vras tuber-

cular, and in one the peritonitis was due
to cancer of the ovary. The cause of
the inflammation he found due, in a

large proportion of cases, to gonorrhoea,

which had travelled along the uterine

mucous membrane until it had reached
the tubes, and here it had expended its

virulence in provoking pus accumula-
tions.
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The observations made by Bernutz

as far back as 1862, have been strength-

ened and confirmed by the clinical ex-

perience of Tait, Polk, Wylie and others,

and the conclusion has been reached

that tubal pus accumulations are the

chief pathological conditions found in

pelvic inflammations. The train of

pathological events follows a most natu-

ral history, and can be observed in its

successive stages until the pus tube is

evolved, and even after it has ruptured

into the pelvic cellular tissue and made
its escape through its selected outlets.

Beginning with a traumatism of the

uterine mucous or parenchymatous tis-

sues, the inflammation extends along the

epithelial route to the tube, or having

its origin in septic or gonorrhoeal poison,

the same route is followed until tubal

inflammation is induced. The inflam-

mator> action may end here by resolu-

tion, or it may go on to develope more
disastrous consequences. In not a few

cases the septic process passes into the

abdominal cavity, where local or general

peritonitis results, fatal or non-fatal in

character, according to varying condi-

tions.

In those cases in which tubal pus ac-

cumulations are observed, adhesive in-

flammation closes the tube at its outer

and inner orifices, and the pus, finding

no convenient outlet, swells the tube,

until it reaches varying proportions or

ruptures at its point of least resistance.

Outlets for the pus are made into the

uterus, into the peritoneal cavity, or into

the pelvic cellular tissue, and in accord-

ance with the route chosen, presents a

subsequent clinical history.

The progress of the inflammatory

action may follow an acute or chronic

course, and it is not unusual to find indi-

cations for treatment in the acute stage

passed over unobserved and calling

loudly for remedial measures when a

chronic condition has been reached.

These conditions are observed under

different forms and presenting widely

different histories and characteristics.

If the patient survives an acute process,

she may apparently recover from the

severity of the inflammatory action, yet

under these apparently favorable cir-

cumstances, the tube may have been
damaged, adhesions may have formed,

and subsequent outbreaks may occur

at any unfavorable moment. The
statement has been made upon good
authority that in pyosalpinx recovery

can only be insured by removal of the

tubes (Skene, Diseases of Women p.

550.) This statement, of course, has re-

ference to a complete and final result,

for it is well-known that women may go
around with pus tubes, in fair degree of

health, for months and possibly years,

though at intervals subject to attacks of

pelvic inflammation. In one of the cases

which I shall subsequently report, I have
reason to believe that the pus tube
exibted for over four years.

Nothing is so sure as that pyosalpinx

may have both an acute and chronic

course.

In the clinical study of pus tubes, the
question of diagnosis presents numerous
difficulties. When the tube assumes a

sausage shape and feel, its detection is

not so difficult, but when the pus sac

has become largely distended and fills

the entire pelvis, pressing the uterus,

bladder and rectum to the wall, literally

as well as figuratively speaking, fluctua-

tion becomes difficult, if not impossible,

the walls of the cjst are thickened from
inflammatory lymph deposit, and the
pelvis appears as hard and resisting as

if the uterus and pelvic organs were
fixed with plaster of Paris. This condi-

tion may be mistaken as readily for an
inflammatory induration and adhesions
as for a pus sac. Laparotomy here pre-

sents the only correct way of establishing

the true condition, as it opens up the
only successful method of treatment.
The pathological and clinical history

of pelvic cellulitis, strictly so-called, dif-

fers essentially from that described under
the head of pelvic peritonitis, but with
which it has been so often associated.

In pelvic cellulitis, the inflammatory
process is confined to the loose cellular

tissue around the uterus, though it may
involve the uterine parenchyma and the
peritoneal layer. This cellular tissue is

found in loose meshes beneath the re-

flected peritoneum both in front and
behind the uterus, at the junction of the
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body with the cervix. Inflammatory

action is aroused in this region, both by

traumatic and septic influences. It fol-

lows in the wake of operative procedures

upon the cervix, as a result of abortion

and child-bearing, where lacerations

occur, and by the introduction of

speciflc contagia from the conditions

named.
The extension of the inflainmation is

direct and through the lymph stream

and not as in salpingitis, by continuity of

an epithelial membrane. The process

does not difler from inflammation of the

cellular tissue elsewhere. There is first

congestion, followed by an effusion of

blood serum, and later on exudation of

the higher organized constituents of the

blood. The process may stop here, res-

olution taking place with an absorption

of the effused material. Finally sup-

puration may occur, with destruction of

the cellular tissue, sloughing and pus.

The pus accumulation may fill the loose

space between the uterus and its perito-

neal folds and extend until it has made
an outlet through into the peritoneal

cavity or into the vagina, bladder, or

rectum. Its favorite route is through
tlie vaginal w^all, into the anterior or

posterior vaginal fornix. Should the

outlet be ample, drainage is complete
and the pus cavity closes by favorable

resolution. Where this result does not
occur, the accumulation may persist and
threaten life by septic absorption or by
less favored outlets for its drainage. The
pelvic tissues may become honeycombed
by small abscess cavities, and go on to

develope a train of symptoms, both per-

sistent and chronic in character. In the

vast majority of cases, peh ic cellulitis is

an acute process, whicii <>iily assumes a

chronic type wlien drainage lias been
imperfect. It differs in this respect

most markedly from tubal pus accumu-
lations, and enables one to difPerentiate

the two diseases by this historic fea-

ture.

In the treatment of pus accumulations
following a pelvic cellulitis, the indica-

tions all point to an early outlet for the
fiuid. Drainage is the one important
method, and this may be secured by
aspiration, by free incision through the

vagina and in rare cases by opening the

abdomen, breaking up the abscess cavi-

ties, and free drainage through the
wound, or by making a conjoined vagi-

nal outlet.

In those long standing cases where
the inflammatory process has covered a
large area, where the tissues have been
honeycombed with abscess cavities,where
cicatricial tissue is extensive, and where
pus has made its escape through undesi-

rable routes, such as the bowel, bladder
and uterus, laparotomy offers the most
practical method of disposing of the in-

flammatory products. I am clearly

of the opinion that the surgeon should
attempt to clean out the entire seat

of trouble and invite a closure

of the excavation by cleanliness and
good drainage. He may in this way
remove the debris of a slow inflammatory
process and secure a positive cure, where
invalidism and ultimate death were in

course of progress. In my judgment,
this latter method for the termination of
pelvic cellulitis is infrequent and we will

almost invariably find in these cases of
supposed chronic abscess following a

cellulitis that a pus tube exists in con-

nection with the trouble, either of pri-

mary or secondary origin. A laparotomy
alone will determine this point, and this

is the procedure excellence for this

condition.

It may be pertinently asked, what ad-

vantages are ofiered by a laparotomy %

I answer, 1st. it presents the only ac-

curate method of determining the loca-

tion, extent and nature of the pus accu-
mulation. 2nd. It presents the only
method for the complete removal of the
pus sac and for thorough cleansing and
drainage of the region involved. 3rd. It

is, comparatively speaking, a safe pro-

cedure when properly instituted. Hh
It offers the most reasonable hope of a
complete cure of the patient.

With these arguments in support of a
laparotomy, one might hastily conclude
that the abdominal section was clearly

demanded in the treatment of every case
of pelvic abscess due to salpingitis. I
certainly would not assume such a posi-

tion as this. In my opinion, pus tubes can
and do get well without laparotomy. The
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pus accumulation in the tube does not

differ from a pus accumulation in other

localities when adequate and proper

drainage is secured for the escape of the

pus. Should an opening remain at the

uterine orifice of the tube, pus will seek

an outlet by this route, or should a favo-

rable route be chosen along the uterine

wall and through the vaginal fornix, a

similar result would be reached. Drain-

age is the one important consideration,

and it is this factor which determines

the gravity of the pus tube or of any
pelvic pus accumulation. It is only in

the exceptional case that successful

drainage is accomsplished without sur-

gical intervention, and it is this fact

which makes the indications for a lapa-

rotomy more conspicuous. That a lapa-

rotomy will sooner or later be demanded
in the majority of cases of pus tubes, I

think our growing experience goes to

prove. The question of greatest practi-

cal moment, therefore, arises in deter-

mining when to attempt to remove the

pus tubes and when to leave them alone.

Just here professional opinion may
arrange itself in two opposing ranks,

neither of which is actuated by conserva-

tism and matured reflection. One faction

may hastily seize the knife and remove
every pus tube which is found

;
the other

faction may undervalue the claims of a

laparotomy and allow cases suitable for

this procedure to perish without an at-

tempt at a curative measure. Both
factions are wrong. The intermediate

ground is safely reached if symptoms,
clinical history and surroundings are

carefully studied and weighed. It is

just as sure that we can wait too long

before doing a laparotomy, as that we
can operate too hastily. In my judg-

ment, these cases require careful study

and a conscientious regard for pro-

nounced indications before wejump into

them. Unless the infiaramatory process

is so pronounced and the pus so apparent

and its presence so threatening as to de-

mand prompt and decisive action, the

surgeon should wait and employ pallia-

tive methods of treatment until positive

indications arise. These indications are

found upon a careful studyof thehistory,

symptoms and physical condition of the
|

patient. The history of the case will

present an explanation of the origin of

the trouble, in traumatic or septic influ-

ences
;
the symptoms will reveal severe

pelvic pain, high and fluctuating tem-
perature, loss of appetite, night sweats,

emaciation and general adynamia and
cachexia; the physical examination will

reveal the area of tenderness on pressure,

the character of the local swelling, the

presence of the distended tube in many
cases, and other positive evidences of pus
cavities. When these indications are

present, the time for a laparotomy has

been reached and should be carefully

approached without too great delay,

otherwise the pus tube may rupture and
routes be chosen for drainage which will

complicate the removal of the tube at a

later day. Success comes in the man-
agement of these cases in seizing the

opportunity at the right moment and
before the pus tube has established such

relations to the surrounding tissues as to

make its removal both dangerous and
most difficult.

The two cases which I shall now re-

late will explain this point with more
accuracy than descriptive language.

Case I.—Annie J., set. 27, married,

was admitted into the Good Samaritan
Hospital on July 27, 1889, suffering with

intra-pelvic abscess of over four months
duration. Her condition at this time

was deplorable. She was emaciated to

a mere skeleton, was greatly debilitated,

with temperature ranging trom 101° to

103°, quick and feeble pulse, profuse

night sweats, severe pelvic pain, colli-

quative diarrhoea, cystitis, her stools and
urine largely made up of pus. Physical

examination revealed a chronic pelvic

inflammation and pelvic abscess, which
had opened into both rectum and blad-

der, had burrowed through the abdomi-

I nal muecles, and was about ready to

open through the skin in the median
line.

Previous History .—The previous his-

tory was involved in obscurity, but the

following facts were obtained : She en-

joyed excellent health up to the time of

marriage, in February last. Shortly

after marriage she had a severe vagini-

j

tie (gonorrhoeal?), which was followed
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by pelvic inflammation. The disease

had continued until the present condi-

tion had been reached.

The diagnosis made was salpingitis, of

gonorrhoeal origin, resulting in pelvic

peritonitis and pelvic abscess.

Treatment .—Tlie condition of this

patient was so depressed that I seriously

hesitated whether I should allow her to

die without operative interference, or do
a laparotomy and take the chance of a

result. 1 finally decided to open the

abdomen and drain the pelvic cavity.

On August 2, she was anesthetized and
a free opening made through the skin

into the subcutaceous pus cavity. Pus
in large quantities freely discharged

through the incision. Introducing the

index finger, the pelvic cavity was found
honeycombed with pus cavities, walled

in by lymph deposits, adhesions and dis-

organized tissue. Deep down in the

pelvis a pus tube was found packed in

between the uterus and rectum, dis-

tended with pus. It was adherent in

every direction, and in attempting to

enucleate it its walls gave away and pns
was freely discharged into the pelvis. It

was removed without much difiiculty,

though somewhat torn in the attempt.

The rectal opening was in free cotn-

munication with the abscess cavity, and
fecal matter was found in it. The ab-

domen was thoroughly washed and a

drainage tube left in for subsequent clean-

ing and drainage.

The patient rallied after the operation

and on the following morning her tem-
perature had fallen to 99°, her appetite

was tair, pain was absent, bowels loose,

but general condition favorable.

The pelvic cavity was washed out
carefully, two and often four times with-

in twenty four hours. Some pus, serum
and fecal matter came through the
drainage tube at each washing. Her
temperature never rose above 99°. She
took milk freely, suffered no pain, and
had no vomiting. The diarrhoea con-

tinued until her death, on the 8th day
from asthenia.

Remarhs .—The condition of this pa-

tient prior to the laparotomy gave little

or no encouragement for this proced 're.

It was a forlorn hope which stimulated

me to attempt to do something to relieve

suflering, alleviate symptoms and save
life. Could this patient have been op-

erated on prior totlm rupture of the tube
into the rectum and bladder, and before

she had been reduced by prolonged suf-

fering and emaciation, her life could
have been saved. The abdominal section

conferred a marked relief to her and
she would, in my judgment, have re-

covered, if she had had greater recuper-

ative power.

Case II.—B. S., set. 27, married, no
children, one abortion and one miscar-

riage. Abortion took place at the age
of 16, at which time she v»ms ill for sev-

eral weeks. Health fair until the age
of 19, and good from this age until 22,

when she miscarried, wiiicli was followed

by pelvic inflammation. Her health has

not been good from that time until date

of present history. About the middle
of x^ugust o^* the present year, she took

cold during menstruation, which resulted

in a complete suppression, followed by
pelvic peritonitis.

When admitted into the Good Samar-
itan Hospital, on August 27, an exami-

nation revealed the tollowing condition ;

Temperature 106p, pulse 100, respira-

tion 30. Abdomen very tender, swollen

and distended. Uterus firmly packed in

pelvis and pushed towards the symphy-
sis by a mass of exudation in Douglas’s

cul-de-sac. There were no appreciable

signs of pus.

Diagnosis .—Pel vie peritonitis, most
probably of tubal origin.

The treatment employed was rest,

hot vaginal douches, hot poultices

over abdomen
;

in other words, the so-

called antiphlogistic and palliative treat-

ment for pelvic inflammation. Under
this regime the temperature fell to 100,

pain grew less severe and general cond-

tion improved.

Upon my first examination I was
strongly impressed with the necessity of

making an abdominal section, but de-

cided to try the method above indicated

until more positive indications for a lap-

arotomy were presented. After three

weeks of observation and tentative

treatment the opportunity arrived which

in my judgment demanded the abdomi-
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nal section. Pain, high temperature
and evidences of sepsis returned, the

general condition grew worse, and I de'-

cided to open the abdomen for a clearer

diai^nosis, for drainage and for removal
of the pus tube, if practicable.

On Sept. 28, tlie patient was anaesthe-

tized and tlie abdomen, opened in the

median line. Evidences of general per-

itonitis were soon encountered. The
omentum and intestine were adherent

in numerous points to the abdominal
])eritoneum, to the uterus, bladder and
tubal cyst. The omentum was deeply

injected, tumefied and covered with

flakes of lyitiph. The small intestine

presented a deep purplish hue, and in

places was injected and tumefied. At
otlier points it was bound up in loose,

friable adhesions. The uterus was
pressed up against the bladder, and im-

pacted in the pelvis between the uterus

and rectum was an enormously distended

pus tube, over 3 inches in its diameters,

adherent at every point to neighboring

parts. The adhesions were for the most
part easily broken from their attachment
and the tube was shelled out of its posi-

tion by repeated efforts. It was ruptured

in this effort, and a pint or more of

creamy pus was poured out through the

abdominal wound. The tube was finally

removed, save that portion 'attached to

the uterus, which tore asunder from the

tubal wall, leaving an opening at this

point in the contour of the tube. The
pelvic cavity was thoroughly washed
clean after the removal of the tube and
loose particles of lymph, omentum and
tissue were carefully picked out. The
abdominal wound v/as closed, save at

the lower end, in which a glass drainage

tube was inserted. The patient was
greatly depressed by the operation, but

rallied by the next morning. Nausea
and vomiting were incessant. She was
unable to take food until after the 7th

day, and was supported entirely on
champagne andApollinaris and ice water.

Milk and beef-tea induced vomiting
the moment they were swallowed. The
drainage tube was kept washed clean,

but nothing but a small quantity of

bloody serum escaped from it. It was
withdrawn on the 5tb day, and a small

glass stem substituted for it to keep the
abdominal wound open.

Up to the morning of the 6th day, the
patient had taken .no nourishment except
champagne. Her emaciation and weak-
ness were beginning to be alarming.
With a view of sustaining her, I ordered
an enema of tepid milk. This was in-

jected slowly and carefully, and yet to

my horror, on dressing the wound in the
aflernoon, 1 found milk with flakes of

fecal matter coming through the open-
ing. In plain English, the rectum had
given away and a communication estab-

lished between this viscus and the
intra-pelvic cavity from which the pus
tube had been removed. With a fecal

abscess, the complications of the case

were increased and the prognosis to(*k a

most gloomy turn. I however washed
the Wound carefully, kept the patient

on liquid diet, and by the third week
had the satisfaction of seeing the fecal

tract close spontaneously.

The patient made a sati,-factory recov-

ery, and was out of her bed by the end
of the filth week.Her temperature after

the operation never reached above 100°.

It ranged between 982-° and 991°, until

her recovery.

Rema7Ls .—The two cases here re-

lated teach the importance of an early

operation in these conditions.

In Case I, the patient came under my
care after the pus had. made outlets

through the rectum and bladder, and
when she had reached such a deplorable

condition as to defeat the advantages of

better methods of drainage.

In Case II, I came very near waiting
too long before doing the laparotomy.
Out of deference to conservative methods
of treatment, and ii! view of her general
condition and atkhat time unfavorable sur-

roundings, I deferred the abdominal sec-

tion longer than in ray judgment was
prudent. I came very near losing this

patient through delay. Whilst we may
err in operating too soon, we may more
certainly blunder in waiting too long fur

more pronounced indications.

1135 Madison Avenue.

Difficult examinations make vacancies in

the Navy Medical Corps hard to fill.
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ANEUmSM IN EACH POPLITEAL
SPACE. LIGATURE OF

EACH FEMORAL.
RECOVERY.'^

BY J. EDWIN MICHAEL, A. M., M. D.,

Professor of Anatomy and Clinical Surgery, Univer-
sity of MaryianJ.

S. M., Swede, stevedore, set. 37, en-

tered the Maryland University Hospital

Feb. 5, 1889, with the following history :

His general health had always been good,

and no syphilis or other coustitutional

disease could be diagnosticated. Two
years ago a small swelling had appeared

in the right ham. This swelling had
gradually increased in size and he had
suffered with much pain in the leg. The
pain was of a jerking character, worse at

night, and interfered very materially

with locomotion
;
so much so that he

had to give up his occupation as steve-

dore. Four months ago a similar en-

largement had appeared on the left ham
and had been followed by similar symp-
toms. Upon examination, the diagnosis

of double popliteal aneurism was arrived

at without difficulty. Both swellings

pulsated, gave a characteristic “bruit”

on auscultation and decreased on pres-

sure. Pressure on the femoral artery

also caused the cessation of both pulsa-

tion and “bruit” in the tumors.

It having been found that flexion of

the knee did not control the pulsation, it

was determined to treat the case by the

use of the antiseptic animal ligature. It

was also thought wise not to operate on
both arteries at the same time, on account
of possible disturbances of the circula-;

tion.

On Feb. 10, the part having been pre-

pared by scouring with soap, and the

application for some hours of cloths wet
with solution of bichloride of mercury
(1-1000), the patient was etherized, and
the left superficial femoral artery ligated

in the apex ot Scarpa’s triangle. The
operation was easy, simple and almost
bloodless. Carbolized cat-gut ligature

was used, the ends being cut short.

Upon application of the ligature, pul-

*Read at the Semi-Annual Meeting of the Medical
and Chirurgual State Faculty of Maryland, held at
Hagerstown, November hi and 13, 1889.

sation ceased in the aneurism. The
wound was dressed with sublimate gauze.

No reaction followed the operation, and
when the first dressing of the wound on
Feb. 25th, was removed, healing was
found to be complete, the size of the

tumor having notably decreased in the

meantime.
On March 14th, the same operation

was done on the right side, the procedure

being in all respects the same except

that a small superficial vein was cut, and
required clamping. Dressing as before.

Wound healed under a single dressing,

as before.' With decrease of the aneu-

rismal tumors, the patient improved in

locomotion, and in a few weeks walked
out of the hospital well and happy.
On April llth, not quite a month

after the last operation, the patient

walked into the hospital to show himself.

The tumors were very much reduced in

size, he could walk without difficulty,

felt well and looked well.

The report of the Case is short an d
simple, but I think sufficiently interesi-

ing to justify presentation. It illustrates

the well-known tendency of aneurisms
to occur in persons who follow an espe-

cially laborious vocation, as well as the

tendency to be multiple, and is interest-

ing as bearing on the safety of operations

which were formerly considered grave,

when they are done under the protection

of antisepsis.

937 Madison Avenue.

MEDICAL AND SURGICAL SOCI-
ETY OF BALTIMORE.

STATED MEETING, HELD MAY 23, 1889.

The 695th regular meeting of the So-
ciety was called to order by the president,

Dr. R. W. Mansfield.

Dr. F. G. Bressler related a case of a
colored girl, set. 21, admitted to Bay
Yiew Hospital, who had been sick for

six weeks. There was a slight elevation

in the temperature, general hyperaesthe-
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sia, particularly marked alon^ the spine;

heart, lungs and urine all normal. ISTo

syphilitic history could be elicited, nor

any phthisical family history. She was

a prostitute, and drank periodically, and

her account of herself was rather meagre.

Spinal meningitis was thought of, hut

the patient’s mind being clear and the

hypersesthesia and neurotic symptoms so

pronounced, that a provisional diagnosis

of hysteria was made. The nurse said

she had many hysterical symptoms, and

that on being spoken to sharply she

wmuld control these symptoms.
She died three days after adsiiittance

to the hospital. The exact mode of death

is not known, as she was discovered dead

in the morning.

At the post-mortem, at which Dr.

Welch, of Johns Hopkins Hospital, was

present, the lungs and heart were

found to be normal, while the bronchial

glands were enlarged and ca^eated.

Stomach, intestines and spleen were
normal. The liver showed one isolated

tubercular nodule. In a mass of mucus
and bile in the gall-bladder, ib9 gall-

stones were found. The riglit ovary was
converted into an abscess; there was no

salpingitis. The left ovary and uterus

were normal. The kidneys showed be-

ginning cirrhotic atrophy.

On opening the calvarium, consider-

able efi’usion was noticed, and the men-
inges more infiltrated with miliary

tubercles. Dr. Welch said the primary
lesion was evidently in the bronchial

glands; and the case was interesting

from the fact that the immediate viscera

had escaped infection, the heart and
lungs being free, whilst the distant or-

gans, the brain, spinal cord and liver,

were infected, he, (Dr. Bressler), had
never seen a case where the lesions were
so extensive, that presented so fewsymp
toms.With 189gall-stonesin thegall blad-

der, there were no gall-stone pains. The
isolated tubercular nodule in the liver,

about one inch in diameter, discovered

at the autopsy, had given no evidence
during life, of its presence.

In answer to inquiries, he said she

had not complained of constipation, and
she denied ever having had any syphilitic

trouble. The only symptom she com-

plained of was general pain over the
whole body.

Dr.J. W. Chambers exhibited a pa-

tient, male, set. 27, who was received in

the City Hospital on the 24:th of July,

1888, with

A COMPOUND FRACTURE OF TIBIA

of right leg, which was treated in the

usual antiseptic manner, and was put up
in a Smith’s anterior splint. He did not

do well, and in about six weeks he was
turned over to Dr. Chambers for ampu-
tation. He had a number of abscesses

about the wound. Instead of amputat-
ing, the buucs were bared and the soft

tissues pulled aside, then about tliree

inches of both bones were sawn out, one
on a lower level than the other. The
tibia was then wired together with silver

wire. The tibula w^as not wired. Drain-

age tubes were then introduced wherever
indicated b? the abscesses. He was put

up in a plaster splint and treated anti-

septically.

He was a good patient and carried

out instructions. * He had little or no
pain and his symptoms were only those

of an ordinary fracture. The shortening

of the limb is about equal to the amount
of bone sawn away. He made, not a

very ra^id^ but a very good recovery,

and will be able to resume his avocation,

that of a sailor, which he could not do
wdth a wooden leg. He (Dr. Chambers),
thought it was a good example of plastic

operation on bone. He was somewhat
anxious as to the outcome of the redun-

dancy of the soft tissues, but they have

accommodated themselves to the short-

ened bone very nicely. The resection

was done in Sept., 1888.

A recess was declared for examining
the patient, who expressed great grati-

tude to Dr. Chambers.
Dr. F. C. Dressier said, years ago

this leg would have been amputated;
the leg as it is certainly is better than a

wood enone. This case shows the boldness

of the surgery of the present day.

Dr. Chas. B. Ziegler exhibited

A SPECIMEN OF A PFDTCULATED MYOMA,
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taken from the fundus of the uterus of

a patient of his, set. 41. She had been

under treatment for hamorrhage for two
years. She came under his care about

four months ago, and examination at

once revealed tiie cause of the bleeding.

She had not been examined by the other

physicians who had had charge of the

case.

Dr. Wilmer Brinton said this shows
the importance of examining patients.

He was called to see a patient, set. 27,

who had been under the care of the

family doctor for two years. She had
not been examined in all that time.

Her doctor excused himself for not ex-

amining on the plea of having no instru-

ments. He treated her for pelvic pains

for sixteen months, until the family

threatened to get another physician. Dr.

Brinton was then called, and on exami-
nation, diagnosed an incurable carcinoma
of the cervix and vagina. She was seen

by two prominent gynsecologists of this

city, who both made the same diagnosis.

The patient has a child 4 years of age
and another 2J years, and probably,

the disease is of twu years duration.

He also has another case ot lacerated

cervix, upon which he expected to oper-

ate in a few da\s, that has been treated

for hsemorrhage for three years.

Dr. Geo. H. RoM said carcinoma at

that age is rare. He knew of a case in

the practice of another physician where
the patient was 26 years of age. The
•cervix was amputated, in this case, but

the patient died from a recurrence in

two years. This practice of not exam-
ining patients is more frequent than
most of us suspect who are in the habit

of examining our patients. Had Dr.
Brinton’s patient been examined two
years ago, and a correct diagnosis been
niride, she would no doubt have been
saved.

Dr. J. D. Kremien said he once saw
a patient who stated that she had been
treated for rectal catarrh for several

years. He suspected uterine trouble,

and insisted on an examination per vagi-

nam, and found carcinoma of the uterus,

vagina and rectum. He operated for its

removal, but thepatient died of recurrent

carcinoma in nine months.

Dr David Streett related

A CASE OF POST-PARTUM HEMORRHAGE.

He had attended the patient in three
labors, all of which had been rapid, and
about all he had to do was to tie the cord
and remove the placenta. In the first

labor there was haemorrhage; in the
second, in 1887, he removed the placen-
ta, did not give ergot, had 7w haemor-
rhage, and there was a good recovery.
On the 20th of May, 1889, the th rd case
occurred. When he arrived, he found
the babe born

;
he removed the placenta,

did not give any ergot, and left her in
good shape at 4 A. M. At 6 A. M. he
was called again

;
he got there at 7

o’clock, and found they had called in
another doctor in the neighborhood, who
had given ergot, and the haemorrhage
was controlled.

She had lost considerable blood, the
bedding being saturated up to her shoul-
ders. When he arrived her pulse was
110 ; he remained one hour and gave
more ergot, and when about to leave her
pulse was 104. He (Dr. Streett), said
his almost universal custom is to give
ergot just as the head is born or after,

for the purpose of preventing post-partum
haemorrhage. He did not give it in this
case, on the strength of previous experi-
ence. The teaching of obstetricians of
to-day is to give ergot, but had he
given it in this case, there would not
have been any haemorrhage. He usually
leaves his patients in about one hour,
and has never had any trouble before.

He said he had related this case to
bring out the opinion of the other mem-
bers on ergot.

Dr. R. W. Mansfield said he always
gave ergot.

Dr. Wm. E. Norris said he always
gave ergot, not during, but after labor.
The teaching and practice as to ergot
has been entirely revolutionized in the
last twenty-five years, just as in venesec-
tion. Dr. Thomas, at* the University of
Maryland, taught us to give ergot in all

stages of labor. He (Dr. Norris), said
he gave ergot during labor to expedite
the expulsion of the foetus, and gave it
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after labor to prevent haemorrhage. He
always uses the bandage.

Dr. Wilmer JBrinton said he was
taught to give ergot in all stages of labor.

He believed it did harm. Now he does

not give it at all, unless there is some
special indication for it in the individual

case. He has the record of 250 cases of

labor where he did not give ergot except

in 10. He remains with the patient

about one hour, and leaves ergot with
the nurse, with instructions to use it if

indicated. Experiment has proven that

where er^ot is given, involution of the

uterus is not so rapid as where it is not

given. It is not used in the London and
Vienna hospitals. Those who give ergot

are sent for to control after-pains. If he
hnds the uterus not contracting under
his hand, or behaving other than as he
thinks it should, then he gives ergot.

One of the most alarming cases of post-

partum haemorrhage he had ever seen

was in a case where ergot had been
given ad libitum. He had seen two
cases of children born dead from the

administration of ergot.

T)r. Clias. B. Ziegler said he had been
taught to use ergot and he * had carried

out his instructions, but for some time
past he has not used it because he had so

many cases of after-pains. In early

stages he had never used it, and now
thinks it does more harm than good.

Dr. David Streett said he did not

think it rational to give ergot in the first

or second stages of labor. He had given

it when the head was born because he
removes the placenta in about ten min-
utes, and he calculated that the ergot

would be absorbed and begin to act by
that time. In the case he had reported,

he had taken the pillow and bolster from
under her head and she had carried out

all his instructions. There had been no
indication for the administration of

ergot, yet in two hours the uterus re-

laxed and there was hemorrhage. He
was sure that if ergot had been given
this would not have occurred. In man-
aging a case of labor, he would use in-

truments in preference to ergot, if the

os is dilated and there be inertia. He
had never seen but two cases of hour-

glass contraction. Had never had any

trouble in expressing placenta, and he
had encountered only two cases in the
last five years, where it became necessary
to introduce his hand.

J. Wm. Funce:, M. D.,

Recording Secretary.

1710 W. Fayette St.

DOES SALTING MEAT DESTROY
BACTERIA?

Professor J. Forster, of Amsterdam
has published an account of some investi-

gations made in his laboratory by himself
and Heer de Freytag, having for their

object the determination of the effect of

j

the common process of salting or pick-

ling meat on various forms of bacteria.

It was found that cholera bacilli were
soon destroyed under the influence of

abundance of >salt, usually in a few hours;

but that typhoid bacilli, pyogenic sta-

phylococci, the streptococci of erysipelas,

and the bacilli of porcine infectious

deseases frequently retain their vitality

for several weeks, or even months, in

spite of the presence of abundance of salt.

The same was also true of the bacilli of
tubercle. In some cases these bacilli

were found alive after being two months
in pickle, their vitality being proved by
their capacity for infecting new cultures.

Portions of the viscera of a tuberculous

animal, preserved for a considerable time
in salt, were found capable of causing tu-

berculosis in a healthy animal when intro-

duced into its peritoneal cavity. Experi-
ments on the spleen of an animal which
had died of malignant anthrax showed
that salt possessed the power of destroy-

ing the bacilli of this disease in about
eighteen hours. These, as well as cholera

bacilli, were found to require 7i percent,

of salt to destroy them. From these facts

it would appear that salting or pickling

has but little destructive effect on many
of the more common forms of bacilli

liable to be found In diseased meat.

—

Brit. Med. Journal.
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THE NEED FOR MEDICAL LEGIS-

LATION IN MARYLAND.

One of the most important discussions

raised at the Semi-Annual meeting of

the Faculty at Hagerstown was on the

subjecL“of medical legislation in Mary-

land. It was clearly shown by this dis"

cussion that the profession in this State

should at once take vigorous steps to

secure a law from the present Legisla-

ture to regulate the practice of medicine

in Maryland, or continue to endure the

evil effects of professional incompetency

and quackery so notoriously prevalent

in our midst.

In may properly be claimed that the

public is more endangered by this evil

than the profession, yet whilst this is

no doubt true any steps looking to the

correction of the evil must originate in

professional circles. The profession is

in a position to see the extent of the

evil and is in duty bound to call atten-

tion to its harmful influence.

The proposition which grew out of the

Hagerstown meeting takes a wider view

of the subject than has been suggested

by the Faculty and places the onus of

responsibility upon the profession of the

State, where it properly belongs, rather

than upon the State Society. It was

deemed best that the profession of the

State should originate and suggest an

act of legislation and not impose this

duty upon the State Faculty,which repre-

sents only a fractional number of medi-

cal men in Maryland. A committee

was appointed to issue a call for a con-

vention to be held in this city on the

first Thursday in January, 1890, to con.

sider this vital subject and to draw up

a suitable law for enactment by the

Legislature, soon to assemble in Annap-

olis. This committee was instructed to

proceed by requesting the profession in

each of the counties of Maryland to as-

semble and select one or more delegates

to attend this convention. At the same

time the Faculty, by resolution, author-

ized its president to appoint a committee

of six to represent its interests in this con-

vention. The convention proposed has the

merit of being a representative body in

which the entire profession can take part

through its delegates, who can express

the voice of their respective sections in

the measures proposed.

It strikes us that the plan proposed is

both practical and judicious, and presents

a method of getting at the merit of this

subject.We know of no question ofgreater

momont for professional consideration
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than the one which has been brought

forward. We sincerely trust that it

will receive that attention and considera-

tion which its importance justiiies. We
therefore urge the profession in the

various counties in tlie State to organize

at once and to co-operate with the com-

mittee on Legislation when its plans

have been presented. If the friends of

medical reform will for the moment lay

aside personal interests and give heed to

suggestions which look to the correction

of present methods of medical work, we

feel assured the convention will be

largely attended and its deliberations

will be pregnant with results which will

ultimately lead to the enactment of a

law which will give relief to the public

and to the profession in the direction in-

dicated and most sadly needed.

DK. STERNBERG’S ALKALINE
TREATMENT OF YELLOW

FEYER.

During the past winter Dr. Sternberg

was invited by the Baltimore Academy
of Medicine to attend one of its meetings

and give his experience in regard to

yellow fever and ,its treatment. In the

course of his remarks he stated that he

had observed that the discharges of yel-

low fever patients were acid, and had re-

commended to the southern physicians a

course of treatment with alkalies, to

which a little bichloride of mercury was

added with the hope that it would have

some germicide action in the stomach.

In the R. 0. M. db S. Journal^ October,

1889, there is a translation from an ar-

ticle in the Revista de (Jiencias Medicas,

in which Dr. Martinez, of Cuba, gives

his experience with this treatment of M
cases of yellow fever. The number of

deaths was 7, or 15to per cent, of a mor-

tality not one-half that which had for-

merly obtained in the hospital. The
deaths occurred among 19 patients who

had the disease in a very severe form.

The patients’ stomachs bore the treat-

ment well
;
when it was instituted the

first day, vomiting very rarely occurred.

The mixture given is diuretic, and sup-

pression of urine occurred in only one

case.

The treatment is based on the belief

that yellow fever is a disease having its

seat in the intestinal tract. Its purposes

is to neutralize the intestinal acids, and

to form a medium unfavorable to the

growth of the yellow fever germs, which

are supposed to fiourish best in an acid

medium. The plan which Dr. Mar-

tinez followed was this. Upon entrance

into the hospital the patient, if he had

not passed the third day, was required

to take a purgative mixture, (generally of

calomel and jalap) or, if admitted after

the third day, a purgative enema. Shortly

afterward the alkaline mixture was

given, very cold so that it might suit the

stomach better and be more pleasant to

the feverish patient. The formula used

was:

3 Sodii Bicarb. 3ii

Hydrarg Bichlor. gr. 4

Aquae Oii

Three teaspoon fuls were administered

every hour, day and night. When de-

fervescence began, a solution of sod.

bicarb. (4 to 1,000) was given as an or-

dinary drtnk, and the former mixture

was suspended. Ice was given for nausea.

Strict diet was enforced for the first four

or six days. After the eighth or tenth

day the bicarbonate was stopped, and
stimulants and remedies for hsernorrhage,

debilit}^ etc., were given.
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THE HISTOHY OF MEDICINE.

It is astonishing, and at the same time

sad, to think how little is known in gen-

eral of the history of medicine by physi-

cians. The laity is often better informed

as to dates of discoveries in medi-

cal science or when certain medical

men lived than those in the profession.

We may liave a general idea that Harvey

first discovered or demonstrated the cir-

culation of the blood, but few know the

contemporary history of Harvey, in whose

time he lived and what the condition of

medicine in his titne was. The history

of leprosy and syphilis is another point

on which physicians might be better in-

formed. The number of diseases men-

tioned and described in the Bible is

great enuiigh to show how prominent

some of their principal signs and symp-

toms were and how observant the old

writers were. The gradual development

of specialties is another subject which

might be of interest. The whole history

of medicine, written in chronological

order, in a clear and interesting style,

would form a valuable volume, and most

probably such a work exists, but as few

read such works it would be well for

each professor in the various medical

schools to introduce a historical fact or

allusion in describing a disease, an instru-

ment, an operation, etc. This might do

great good in one direction at least.

If the students did not remember much
of what they heard, it might prevent

physicians from palming off old instru-

ments, operations and ideas as their own
when they have either unconsciously

remembered some isolated historical fact

or have no idea such an idea has been

already described.

The Hospital Saturday and Sunday Asso-
ciation announces that collecdons will be
taken to-day and to-niorrow.

crw crixd CIXCjC .

HAGERST(3A^^rMEETmH OF
THE FACULTY.

Baltimore, Nov. 19, 1889.

Editor Maryland Medical Journal :

Dear Sir :—A review of the proceed-

I ings of tlie Semi-Annual Meeting of the

I

Medical and Ohirurgical Faculty of Mary-

j

land recently held in Hagerstown offers a

subject for I'cfiection and consideration.

It will be admitted by every one- present

that this meeting was a decided success.

The scientific work, which embraced the

read inn’ of nine original papers, on as

many different topics, with discussions,

was much above the average and exceed-

ingly creditable. The social features of

the meeting were most cordial and most
pleasant. The profession of Hagerstown
not only extended a most hospitable

welcome to all visiting members and
gl^e^ts, but was unsparing in their efforts

to make the occasion fully worthy of the

purpose had in view. The attendance
from Baltimore, whilst not as large as

was desired, was fairly representative of

the various professional interests of the

city, and in no sense lacking in zeal and
loyalty to the objects of the meeting.

The attendance from Western Maryland
was exceedingly complimentary and
larger than could have been expected,

considering the condition of the weather,

the inconveniences of travel, and the un-

usual character of the meeting. From
the very beginning of the first day’s ses-

sion to the close of the meeting the at-

tendance was good, the interest and
attention were keen, and the best of

feeling and earnestness prevailed. It

may, therefore, be claimed that the ob-

jects had in view by this meeting were
fully sustained and carried out. Let us

see what these objects were.

First .—The aim of the semi-annual
meeting is to foster a better class of

scientific work by the profession in this

State.

Second.—To popularize the objects

and purposes of the Faculty with the

members of the profession throughout
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the State and thereby make its member-
ship more general and its scope of use-

fulness broader than a mere local organ-
ization.

Third .—To organize the profession in

Maryland, and thereby bring into oper-

ation larger influences for the promotion
of professional interests in this State than
now exist.

Tliat tlie foregoing objects were for-

mulated and stimulated by the recent

ineering in Hagerstown can not be
doubted by an unprejudiced mind. Tlie

Faculty met with such an endorsement
by the local profession of Hagerstown
and of Western Maryland, that all must
now admit that it has taken a new hold
upon the profession in this State, which
IS indicative of its future usefulness and
prosperity. The moment it came ]n

contact with the local profession in

Western Maryland, its friends at once
realized that the great heart of the pro-

fession in tiie counties of the State was
responsive and ready, to enlist' in its

ranks. The work thus inaugurated
must now go forward. The committee
entrusted with this matter asks the pro-

fession in Maryland to consider the

statements which have been presented

and to join in the movement which has
been inaugurated, looking to the culti-

vation and promotion of closer relations

and interests than have hitherto existed.

Those gentlemen who doubted tlie prac-

ticability and success of this movement
are now requested to lay all croaking
aside and to join hands with those who
believe in the necessity of a thorough
organization of the profesflon in Mary-
land. A beginning has only been made
and much needs to be done, yet it is con-

fidently asserted that this movement can

and will grow, if proper encouragement
and support are given to it. The com-
mittee has the right to demand the

support of such members of the profes-

sion in Maryland as recognize the im-

portance and value of the work it has

undertaken.
There are only two alternatives left

in view, either to crush out this move-
ment by apathy and indiflerence and let

the Faculty lapse into its former rut of

local prestige and content, or else seize

the opportunity now presented and push
forward by proper zeal and energy to
secure that support and influence as a
State organization to which its charter, its

honorable record and its plan of organi-
zation entitle it. As one who venerates
and loves this time-honored body, as one
who values its gift of membership and
its capacity for a large and commanding
influence upon the profession in Mary-
land, it is earnestly hoped that the latter
rule of action will prevail.

Yery respectfully yours,

A Zealous Member.

^Xis.ceHaixg.

THE VALUE OF BEEF-TEA AS A
NUTRIENT.

This is an age of iconoclasm, not only
in the spiritual world, but also in medi-
cine. The man who, a few years ago,
would have had the temerity to question
the value of beef tea as a food, would
have been looked upon as a fit subject
for an insane asylum, by a majority of
the profession. And indeed it is by no
means certain that even yet there does
not exist in the minds of not a few med-
ical men, the idea that the ever-popular
and ubiquitous beef-tea is the sheet-

anchor in those diseases attended by
failing strength and imperfect powers of
nutrition. To say that the medical pro-

fession as a whole is educated up to the
point of believing beef-tea to be almost
useless as a food, would be, we fear, to

take too optimistic a view of the scien-

tific attainments of that profession.

While this belief ol)tain8 in the minds
of some medical men, it is almost
universal with the laity, and the good
neighbor who makes and carries to the
patient a bottle containing the strength
of two pounds of beefsteak, is firmly

convinced that if the sufiferer does not
gain strength from that decoction, he
will not from anything else, and that

whether acting in the capacity of neigh-
bor or nurse, she has done all that can
be done in the way of alimentation.

How few people but look surprised—and
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something more—when the physician

tells them that their much-loved and

always trusted beef-tea is a delusion, as

to its alleged properties as a food. In-

deed, that idol is not so easily thrown

down, and the physician’s ijpse dixit

^

not-

withstanding, the worshippers will still

offer it a willing and not half-hearted

service, not infrequently to the detriment

of the patient and to the serious interfer-

ence with the physician’s plan of treat-

ment. For if beef-tea be smuggled in

to a patient and he is buoyed up by fre-

quent libations to this goddess early in

fevers and wasting diseases, he is simply

placed in the position of one who uses

up his capital before the financial crisis

comes, and when the dread day is at

hand he has no bullion to meet the run

on his bank. The beef-tea has assuredly

made him feel better at the time, as

indeed whiskey or brandy would have
done with less ulterior harm, but has

wasted his force by unlocking it and
rendering it potential, without adding
anything appreciable in quantity, or at

all commensurate with the amount need-

lessly squandered by the exhibition of

the stimulant.^ unwisely given in the

belief that it is a food or force pro-

ducer.

Patients and their friends cannot be
expected to understand this matter, but
it is the duty of every practising physi-

cian to make himself acquainted with
the true value of this much vaunted and
entirely over-estimated remedy, and by
a clear understanding of the place it

really occupies, to be able to so impress
his clientele, that a new order ot things

may be introduced in this matter. We
must educate our patients in a great

many directions, and we believe that in

none is there more need for a hearty be-

lief by the people at large, than in the

inutility of beef-tea as 2.food.
It would render this article too long

to give the chemistry of this compound
and to demonstrate the facts stated

above, but in our next issue we shall un-

dertake to do so, in order that ourr eaders

may have a reason for the faith that is in

them, if those who still hold out for beef-

tea will be convinced .—The Canada
Lancet.

TUBERCULOSIS IN SLEEPING-CARS.

The recently acquired knowledge of
the tubercle bacillus and the dangerous
properties of the dried sputa of tuber-

culous subjects is causing a gradual
revision of the views hitherto obtaining

in regard to many of the adjuncts and
accessories of our modern civilization.

We referred last week to the rehabilita-

tion of the spittoon by the bacillus, and
it seems possible that the same microbe
may, on the other hand, destroy the

character of the much-vaunted American
sleeping-car.

At a recent meeting of the Surgeon’s

Association of one of the great railroad

systems, Dr. J. T. Whittaker, of Cincin-

nati, made some remarks,*^ by invitation,

on “ Tuberculosis in Sleeping-Cars,”

which are calculated to startle the travel-

ling public, but which the physician can-

not deny are not without considerable

justification in the actual condition to

which the travelling public—and in the

United States that means the great

majority of the well-to-do population

—

is constantly exposed.

It is startling to have to accept, but it

is hard to dissent from, the following

statements

:

“It would be difficult -to conceive of

a conjunction of circumstances more
directly contributive to disseminate this

disease (tuberculosis) than is offered in

the palace-car. It is always badly ven-

tilated
;

the vestibule-car especially is

close and hot, sixteen to thirty people

being crowded into a space that might
make a small hall in a house, but never

a bed-room for a pair of human beings.

Somebody is always hurt by a draught,

so that windows are kept closed to pre-

vent free ventilation, as well as the ejec-

tion of sputum, which is mostly de-

posited on the floors. Cuspidors never

contain water, and are mostly used as

waste baskets or slop-jars, and the tem-

perature is raised to a degree sufficient

to rapidly disseminate infectious matter.

“With the gathering shades of even-

ing the compartments containing the

bedding are opened into the car to dif-

fuse through it a disagreeable, musty
odor. The traveller is treated to the
Druggists’ Circular, November, 1888.
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luxury visibly of clean sheets and pillow-

cases, but the blankets, mattresses, car-

pets, and, worst ot all, the curtains,

remain the same until worn out.

“Consider now that every car contains

or has recently been occupied by a con-

sumptive traveller, if only en route for

change of climate, and that through
ignorance, carelessness, or weakness,

there comes to be deposited upon bed-

ding, curtains, etc., tuberculous matter.

What becomes of it, if it be not dried

and disseminated throughout the car, or

gradually incorporated into the lungs of

the traveller ?
”

The traveller on the express trains,

Dr. Whittaker suggests, is in the condi-

tion of the dogs made to breathe, en-

closed in boxes of atomized tuberculous

matter, until even they, naturally im-

mune, became infected with the disease.

The danger to ocean voyagers is less, in

that they are likely to be more in ihe

fresh air which somewhat offsets the

closer confinement in the still more re-

stricted cabins and the ordinary greater

length of the voyage.

But the public having once enjoyed

its comfort cannot be asked to forego

the sleeping-car any more than the

public can be asked to give up eating

beef and drinking milk lest tuberculosis

enter the system and take up its abode.

What means are there to ward off or

mitigate its dangers short of banishing

the sleeping-car altogether ?

It is suggested, and we wish the sug-

gestion might meet with a practical re-

sponse, “that the plush, velvet and silk

hangings must go. Seats should be

covered with smooth leather, that may
be washed off; carpets replaced by rugs,

to be shaken in the open air at the end

of every trip, or better still, abolished

for hard wood floors. The curtain abomi-

nation must give place to screens of

wood or leather
;
blankets of invalid’s

beds, be subjected to steam at a high

temperature
;
mattresses be covered with

oiled silk or rubber cloth, that may be

washed off; and, above all things, in-

valids be provided with separate compart-

ments, shut off from the rest of the car

with the same care taken to shut out the

far less offensive or dangerous smoke of

tobacco. The cuspidors, half filled with

water, should abound (as they now
abound) in every car, and consumptive
travellers, be provided with sputum cups
which may be emptied from the car.

For it is not necessary to say here that
the sole and only danger lies in the
sputum. The destruction of the sputum
abolishes the disease. When the patient
himself learns that he protects himself
in this way as much as others, protects
hitnself frotn auto infection, from the in-

fection of sound parts of his own lungs,
he will not protest against such meas-
ures.”

In the mental exhilaration consequent
upon existing discoveries in regard to

the tubercle bacillus, it is not well that
we should periiiit our still undeveloped
knowledge to bc'get precocious fears and
panics. It should not be forgotten that
the soil, as v/ell as the seed, is necessary
for the crop; that the healthy system
knows how to protect itself against even
this fortiiidabie enemy. But this crv of
warning should not go unheeded. How
many tuberculous invalids travel to and
from the Soutii every winter and spring
and how many non-tuberculous, but en-
feebled. people along with them. To
point out that such are exposed on the
fast through trains to especial dangers,
dangers wliich can be diminished and
should be minimized—this is not to be
an alarmist.

—

Boston. Medical and Sur-
gical Journal,

TREATMENT OF ASTHMA.

Within a recent period we have no-

ticed in our exchanges many articles on
the treatment of asthma. As to the^

remedies recommended for this disease

there is no end. With no intention of
deprecating the value of several old and
well-tried remedies, we shall only
refer to agents which have recently
forced themselves to the foreground. Of
these, perhaps citrate of caffeine stands
first. The dose is 1 to 5 grains dissolved
in warm water. It does not appear to

be a very dangerous agent, since, in one
instance, a patient took 60 grains by
mistake, without fatal consequences.
Caffeine is said to afford very prompt
relief. Arsenic, in the form of 2 or 3
minims of Fowler’s solution, is reported
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as making striking cures in appropriate

cases. Arsenic has the peculiar prop-

erty of supporting respiration, as, for

example, in making ascents. Its bene-

ficial effect in asthtiia is no doubt due to

this property. Iodide of potassium is

sometimes combined with Fowler’s solu-

tion. A valuable combination in the

bronchitic form is iodide of potassium

and carbonate of ammonia. Chloral

hydrate, either alone or in combination
with bromide of potassium, is also fol-

lowed by excellent results in certain

cases. Cocaine in doses of i of a grain

of the muriate, given in the form of

tablets, has been very highly recom-
mended for the relief of the spasm. In

the form of stagnant respiration, with

congested lips and nose, and cold ex-

tremities, strychnia has been found
highly useful. The liquor may be given

in doses of from 3 to 5 drops, with dilute

phosphoric acid. When deduction from
the mucous surface is very profuse, bel-

ladonna probably answers best. Medium
doses should be given every four hours.

Grindelia robusta a short time ago w^as

largely used, but failed to come up to

expectations, and is now much less used.

Quebracho is also a remedy in much
repute.

We occasionally meet cases of con-
tinued distress, despite the use of ordi-

nary means. In these cases there is

usually much bronchial tumefaction and
dryness. In cases of this class nothing
can equal \ grain of pilocarpine with i
grain of morphine, administered hypo-
dermically. The relief is prompt, the
tumefaction subsides and is followed by
profuse expectoration. As to change of
climate, experience shows that the asth-

matic should not seek a dry atmosphere.
A warm, moist atmosphere is the most
suitable. In mild cases a mere change
from one locality to another may create
immunity from this harassing trouble.
The remedies here mentioned, which

are culled from a large number of rem-
edies in use, seem to be the ones most
relied on at the present time. It must
not be understood that the remedies in
this list are to be depended upon in symp-
tomatic asthma, when the condition is

merely a symptom of a disease usually of
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a much graver nature. The bronchial

muscles are here in a normal conditicm,

some probably serious organic trouble

being the cause of the symptom, and re-

quiring a separate treatment, as indi-

cated by the pathological conditions.

—

The Canada Lancet.

THE MANAGEMENT OF GANGRENOUS
HFRNIA.

Although all surgeons are agreed upon
the neceesity of prompt operative in-

terference in cases of strangnlated hernia,

the management ofgangrenous intestine,

when encountered in the operation, is

still an undecided question. While some
operators are content to establish an ar-

tificial anus, relying upon a secondary
resection or the procedure of Dupuytren
to effect its subsequeet closure, others

—

and tlieir number is constantly on the

increase—advocate an immediate re-

moval of the necrosed portion of the

gut.

A late number of the Deutsche Medi-
cinische Wochenschrift contains an in-

teresting paper by Dr. Hegemann, in

which the author details two cases of

gangrenous hernia successfully treated

by resection, and makes sotne remarks
on the technique of the procedure. He
divides the operation into five steps

:

1. Exposure of the gut
;

2. Preparation

of the gut for operation
;

3. Excision
;

4. Suture and testing of the sutures; 5.

Reposition of the intestine and closure

of the abdominal wound. The first step

is so well known to surgeons as to re-

quire no comment. In carrying out the

second it must be borne in mind that it

is necessary to obtain the greatest possi-

ble asepsis in a condition which presents

the greatest possible difficulties in the

matter of perfect cleanliness. From the

time that the sac is opened the field of

operation is bathed in a septic fluid, and
still worse are the conditions if the per-

foration has already occurred. Fortu-

nately the abdominal cavity is shut off

by the constricting hernial band, and
hence the parts should be rendered as

perfectly aseptic as possible before the

constriction is relieved.

In excising the gangrenous loop of

intestine, Dr. Hegemann recommends
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an incision vertical to the axis of the gut,

which is best made with straight pointed

scissors. The incision in the mesentery
should be wedge-shaped if only a small

knuckle of gut is to be removed, but

transverse if the gangrenous portion is

large. Three sets of sutures are em-
ployed, serous, sero-muscular and
mucous, and especial care should be

taken that the sutures be not too wide
apart, for it must be remembered that

the size of the lumen of the gut is ex-

tremely variable, depending upon the

amount of meteorism present. Sutures
which in a flaccid state of the gut are in

close proximity, are widely separated

when tympanites sets in.

It is the operator’s duty to convince

himself thoroughly of the firmness of the

sutures befo^'e returning the intestine to

the abdominal cavity. To accomplish

this an opening is left in the gut between
the sutures sufficiently large to permit
of the introduction of the nozzle of an

irrigator. The loop of intestine is then

distended with fluid until it roaches the

dimensions which it would attain in

marked tympanites, and in this manner
the ability of the intessine to resist

lateral j)ressure is fully tested, if the

sutures are found to hold firmly, the gut

is returned to the abdominal cavity and

the external wound closed.

The main objection to the author’s

method is the length of time consumed
in the operation winch, we think, could be

materially abridged by the use of Senn’s

plates or the modifications which have

since been suggested by others. The
method of intestinal anastomosis origi-

nated by Dr. Brokaw, of St. Louis, a

full description of which will be found

on another page of this issue, has the

merits of simplicity, safety, rapidity and

efficiency, and deserves a careful trial by

surgeons. The subjects of these opera-

tions are usually more or less in a condi-

tion of shock, and any measure which
enables us to operate more rapidly will

increase our chances of saving the life of

our patient .—International Journal of
Surgery.

Nearly one-half of the four hundred rnd
eighty-seven doctors in medicine, of Boston
University, are women.

THE PRINCIPLES TH\T SHOULD
UNDERLIE MEDICAL LEGIS-

LATION.

The Address in Medicine, at the last

Yale Commencement, of Dr. H. C.Wood,
contains the following : “As plainly to

be seen and as fixed as the two great
mountain chains which give form and
climate to the American continent, are
the principles which should underlie
medical legislation. These priiu;i})les

are; first, to control the entrance to the
profession, so that no man can begin to

practice medicine until he is thoronghly
accpiainted with the fundamental sci-

ences, anatomy, chemistry, pathology,
physiology, the natural history of disease,

etc., which underlie the art of medicine
;

second, to allow the man whose ed ucation
in these sciences has been complete, and
who basin consequence received aliceuse
to practice medicine, to apjfiy his know-
ledge to the treatment of disease accord-
ing to his own best judgment, untram-
meled by the law.”—Boston Med. and
Surg. Journal.

THE GRAPHIC ARTS IN MEDICINE.

On Friday, November 1st, a meeting
was held in tlie large tluaitreof the med-
i(ail school of St. Oeorge’s Hospital, with
Sir Prescott Hewitt in the chair, to

inaugurate a sodety for the encourage-
ment of the pichwial and allied arts

amongst past and present students of the

hospital. In opening the meeting, the
Chairman expressed his opinion of the
extreme value of drawing and painting
to the medical man, not only for the
actual results produced, but also, if seri-

ously followed, on account of the value
of the training. He then related how
his pre-medical career had been passed
in a French studio, and how the train-

ing had developed his accuracj’ of sight,

and of what great importance this had
been to him in his surgical work. Be-
ferring to photography, he mentioned
that its iraportaricG was becoming daily

more and more rec gnised, both in clini-

cal and museum work, and reminded
Ids hearers that modern photography
owed its recent great progress to the en-

thusiasm of amateurs. Dr. Dickinson
formally moved ; “That a society be
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formed in connection with St. George’s

Hospital for the purpose of encouraging
sketching, painting, engraving, model-
ling, carving, photography and the arts

of representation in general.” One of

the ways in which it was proposed to

attain this end was to hold a meeting ot

the society at least once a year, at which
members should exhibit any of their

productions that could be included un-

der the above headings. The meeting
closed, after the election of officers and
council, with a very cordial vote of

thanks to Sir Prescott Hewett for taking

the chair, and the society is fortunate tn

have secured him as its first President.

Past students of St. Georges who may
be desirous of joining the society, are re

quested to send their names to Dr.

Penrose, the Honorable Secretary, at the

ho.- pital.

—

Brit. Med. Jour.

PCjciUjchX

The Pharmacists of Maryland held their

Aunual Session at the Maryland College
of Pharmacy on Wednesday.

Dr. R. H. P. Ellis has moved to his

handsome new house and office at 733
West Fayette street.

The last Johns Hopkins University Cir-
cular shows the names of thirteen phy-
sicians in the list of graduate students.

The late M. Ricord has left a number of
bequests to medical societies in Paris, the
interest of the money to be used for prizes.

The Philadelphia Polyclinic will soon
begin its new building. Several changes
in the faculty are also announced.

Austria is the only civilized country in
the world that prohibits women from enter-
ing the medical profession.

The Cartwright Lectures this year will
be delivered by Dr. J. S. Billings, of Wash-
ingt.un, D. C.

;
the subject will be “ Vital

and Medical Statistics.”

Lanphear^s Medical Index says that
Hot Springs, Ark., contains sixty practis-

ing physicians. Of these seven are regular,
and the rest thieves, or quacks, or both.

Prof. Giuseppe Ruggi, the well-known
Italian surgeon completed his 200th case of
laparotomy on August i, and began his

third "century” August 5.

San Francisco has a Chinese physician,
Li Po Tai, whose professional income is

stated to be $6 000 per month. He has
been established in that city for thirty years.

The Harveian Lectures will be delivered
on November 21, 28. and December 5, by
Mr. J. Knovrsley Thornton, the subject
ht ing "The Surgery of the Kidney.”

* According to the New Yorker Medicin-
ische Mo7iatsschrift a sanitarium in Dresden
has advertised for a physician to make the
diagnosis of the cases which apply for treat-

ment.

At a meeting of the Maryland Academy
of Sciences held last Tuesday evening, Dr.
Philip R. Uhler read a paper on " Recent
Experience in the Cretaceous and Eocene
of Maryland.”

It is announced that a new weekly medical
journal will appear in Paris on January ist,

1890, under the direction of Professor

Germain See, with the collaboration of the

whole medical staff of the Hotel Dieu.

The medical authorities of the Russian
Ministry of War have decided to establish

ambulatory laboratories in connection with
each army corps, in order that a strict in-

vestigation may be made into the quality

of the food supplied by the commissariat.

It is stated that a number of eminent
London physicians have organized a "Hyp-
notic Society,” for the purpose of studying
hypnotic phenomena, and securing a law
prohibiting public stances of hypnotism,
mesmerism, etc.

A Society of Practical Bromatology,
which, from its name, we presume will con-
cern itself with the study of food stuffs,

has lately been established at Lisbon. The
president is Dr. Jose Thomaz de Sousa
Martins,
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Five Chinese lepers were shipped home
from San Francisco, Oct 29, on a Hong
Kong steamer. Among them was a man
who was sent to San Francisco from New
York, where he had been employed as a

cook for laborers on the Croton aqueduct
work.

Medical Paris has been interested during

the week by the mar iage of Dr. Bertillion,

the distinguished head of the Department
of Medical Statistics for the Department of

the Seine, with Mademoiselle Schultz, a

lady who passed recently a brilliant exami-
nation for the diploma of Doctor of the

Paris Faculty of Medicine.

Dr. T. Gaillard Thomas has resigned his

clinical chair in the College of Physicians

and Surgeons, New York, and will be suc-

ceeded by Dr. George M. Tuttle. It is

stated that Dr. Thomas will give six didactic

lectures a year. A chair of nervous dis-

eases has been established, with Dr. M.
Allen Starr as the incumbent.

The leading Homoeopathic medical jour-

nal says that “As Hahnemann was respon-

sible for the names (homoeopathic and
allopathic), which have divided the profes-

sion into sects, it would be proper for his

followers and representatives to withdraw
them if there is no occasion for their further

perpetuation.”

The spread of diphtheria and scarlet fever

in Lawrence, Massachusetts, has become so

alarming that in all the Catholic churches,

October 27 the prisests warned the people

not to visit from house to house any more
than was necessary. It is stated that no
funeral of the victims of these diseases will

be allowed from the churches.

The Indiana State Board of Agriculture

has advices from many of the northern and
northwestern counties, saying that hog
cholera is epidemic, and that hundreds of

hogs are dying daiiy, and that the disease

is steadily increasing. No remedies appear

to have any effect, and all attempts to stop

the spread of the disease have failed.

The corner-stone of an American hospi-

tal at Teheran was recently laid by the

‘Minister of the United States to the Court

of the Shah. The proposal to erect the!

hospital originated with Dr. W. W. Tor-

rence, of Teheran, and funds have beeni

obtained partly by donations raised in

America and partly by subscriprions in

Persia itself, many distinguished Persians

having made generous contributions.

There is renewed trouble in the Woman’s
Homceopathic Hospital, of Philadelphia.

Last year the staff resigned, because they

were not allowed to use other than strictly

homoeopathic remedies in strictly homoeo-
pathic doses. Now, it appears that the

hospital is suffering from an acute attack of

Christian science
;
and as an indirect but

effectual remedy the pure Hahnemannians
have had the leading faith curist arrested

for practising without being registered. Let
the good work go on.

The number of students who have ma-
triculated this v/inter session in the Univer-

sity of Coimbia, Portugal, is 117. Of these

29 have entered for tlie first year, 32
for the second, 32 for ihe third, 8 for the

fourth, and 16 for the fifth, which is the

last of the regular curriculum. The num-
bers do not strike one as overwhelming,

but the Coimbra Medica., while congratu-

lating the pi ofe sors on the prospect of

well attended clashes, hints that the presence

of such crowds of students in the dissecting

rooms, laboratories and hospital wards will

make individual instruction difficult.

Dr. Gideon Lucian Platt, one of the most
distinguished physicians of Connecticut,

died at Waterbury last week in the seventy-

seventh 3^ear of his age. He was one of the

ablest members of the Platt family of that

state, and he was a man of great personal

popularity. He was president of the Con-
necticut Medical Society, and was prominent

in the Congregational Church. Dr. Platt

leaves a widow, a daughter and three sons,

one of whom is Dr. Walter B. Platt, of this

city.

Owing to increased demand, several

back numbers of the journal have been

exhausted. Subscribers, exchanges and
others would confer a great favor on the

proprietors by sending

Vol. XXL No. 19,
“ “ “ 22,
“ “ “ 26.

For good, clean copies ten cents per

number will be given if the request be

made with the journal.
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SOME PKACTICAL POINTS ON
HERNIA.^

BY ROBERT W. JOHNSON, M. D.,

OF BALTIMORE.

Simplicity marks the termini of science

—(‘OHiplication the middle ground, but

the simplicity of the beginning differs

from the sinijdicity of the end
;
the one

is the result of ignorance, the latter

the product of elimination. The
complication of the intervening period

is not fortuitous nor unnecessary, but the

dictum of the law of development,—the

compulsory trying in balances to see

what is found wanting.

Surgery as a branch of science has

run and is still running this course, but

each year brings us nearer the goal, and
each knot in advance canc^els miles of

tacking we had to make. The simplicity

of early surgical dressing was akin to

tliat ofanimals left to tiieir own resources.

The use of the saliva, the application of

water, the use of earth and grass was, to

say the least, better surgery than the

application of the manifold, and in most
instances, pernicious substances that were
vaunted as panaceas as soon as a little

knowledge had rendered men dangercms
to themseUes. The idea of punishing
the part at fault by the use of disgusting

ointments or pain-giving liniments took

pos^ession of men
;
they attempted to

drive out devils and evict entities under
the names of diseases.

No chapter in surgery is more
replete with complexities than the

subject of hernia. From the time it got

its false and misguiding name of “rup-

ture,” to the near present, it has been
the hUe noir of the medical student and
jpons asinorum of the green room. The
descent of the testicle has been studied

by teachers and awaited by scholars with
anxiety and acrostics as “Some surgeons,

in cutting, tremble painfully,” have
been designed to recall the coverings of

this mysterious lesion. Practically, when

*Read at the Semi Annual Meeting of the Medical
and Lhirurgical Faculty of Maryland, at Hagerstown,
Md., Nov. 13 and 13, 1889.

we come to operate on hernia by
taxis or truss, we do not have to recall

all of Gray
;

but we substitute the

grooved director for our acrostics, and cut

as many coverings as come up, without
regard to Sharpey and Quain.

I have shown in a former paper, read
before this Society, some of the absurd
methods and disastrous line of treatment
followed out by the trairip herniotomists

of the middle ages. Most of you are

familiar with the impression left by at-

tempts to learn the radical cure of her-

nia of a decade ago—well have they

been dubbed “Indian Puzzle” operations

for more complicated passages ofneedles

and thread, and in most cases, impotent
attempts to block up the inguinal rings,

C(»n]d hardly be devised, and in spite of

all the detail enrolled many failures.

But antiseptic surgery has lit up this

corner of abdominal wall as well as the

linea alba, and subcutaneous possibilities

are now visible accomplished facts.

The anatmn v of hernia is tiie anatomy
of the part on tlie one hand, a projection

of peritoneum enclosing mnentum or

gut, or both, on the other, and a variable

elemofit sometimes accompanying the

sac in its escape, wiiose presence or

absence, w hile satisfactory for diagnosis,

has little effect on the practical question

of treatment, now- that we stand in so

little awe of peritonitis. I do not mean
by this to undervalue anatomical know-
ledge, which is always an acquisition and
a positive necessity in intelligent treat-

ment of hernia, but to emphasize the

fact that a patient should not die of
strangulated liernia because his attend-

ant may feel that he is not able to point

out the coverings as he goes, provided he
can recognize the sac when he reaches

it.

In regard to diagnosis, the books lay

down' practical rules,* which I shall

not rehearse, and some by plac-

ing hern’al symptoms side by side with

conditions which simulate it, bring out

the contrast very sharply. There is one
condition that occasions perplexity, and
that is hydrocele in the negro, when the

light test is defeated by the dark pigment
of the scrotum. The aspirator or hyper-

dermic needle throws light on the ques-
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tion and can be used without detriment
in either case. Indeed, the withdrawal
of the fluid from the sac sometimes
lessens it so that it can be reduced with-

out herniotomy and is better outside than

in at any rate.

At one time I was in hope that from
the sac fluid I might be able to detnon-

strate a positive indication of its con-

tents whether containing gut or omen-
tum, by simple chemical means only, but

unless there has been extravasation of

feces, we can not make the distinction

with certainty. Bacteriological studies of

the transuded fluid conducted by Garre
disprove the claims of Nepveau tliat

bacteria were constantly found, without
fecal extravasation {Fortschriiie der
Medicin^ B. iO, pp. 486-490.)

There are numerous and confusing

divisions of hernia, based on the char-

acier of the sac; practically we can consid-

er twothe most important: The acquired,

when the peritoneal sac is pushed forward
by the errant gut, and the congenital,

when the gut enters a pretormed sac

made by the non-closure of the tubular

vaginal process of the peritoneum after

the descent of the testicle. The nomen-
clature based on location is simple, and
should be used in tiie description of a

hernia, which, for instance, is only begun
to be described by stating that it is in-

guinal or femoral
;
thus it may be clearly

brought to the mind of the reader by
stating it, for example, as an acquired
irreducible indirect scrotal entero-epi-

ploceie. Moreover, it is well to remem-
ber in suspicious cases that every ajier-

ture of the abdomen can have a heruiah
protrusion, and each abdominal organ
has been found in it. It may exist

when the customary sites are entirely

free, or, as in Littre’s hernia, only a

portion of the circumference of the gut
be nipped by constriction. It is gen-
erally stated that the smaller the hernia

the more dangerous,—this is not strictly

true, for we may have a large hernia
gradually passing through a small

opening, but the smaller the aperture

through which a hernia passes, the more
danger of strangulation, is axiomatic.
The sac may be absent when the her-

nia forms at the seat of a wound, and

the same holds true when the caecum or
colon protrudes through the inguinal
canal (Bryant’s Surgery p. 527.)

It is not my purpose to go into the
descriptions and methods that are so

well stated in text-books or to bore
you with arepitition in worse language
of the ground that is so thorougiily gone
over there. I want to call your atten-

tion to facts that I have not usually
found mentioned, not claiming them,
however, as original with myself, so if

you miss the cardinal points of treat-

ment in the paper do not lay these omis-
sions to my ignorance but rather to my
certainty that you know them as well,

if not better, than I do.

After diagnosing hernia the first thing
we do is to try to reduce it. One prac-

tical point here. You will often find

that a patient who has been in the habit
of reducing his rupture will know more
of its peculiarities than the surgeon who
applies taxis on well marked anatomical
grounds. It is safe to let the owner
have a first chance at his own hernia
when there is not much danger of stran-

gulation or weakenirig of the walls of
the intestine. A case was reported not
long ago where a patient was about to

be operated on and while on the table

asked for this privilege, which was
granted. He got his hernia between
his thighs, and by crossing them exerted
pressure sufficient and in the proper
direction to reduce it. This is an ex-

treme case, but one may get a hint of
value from observing the patient’s

methods. Taxis is usually thought so

innocent that it is indulged in by the

ordinary practitioner immoderately. It

is, in fact, a two-edged sword; the moment
it ceases to be beneficial it becomes
malignant. Hard and fast rules cannot
be set for its use. Five, ten, or fifteen

minutes have been alloted as the proper
time. Each case is a law unto itself,

and you might as well set out to pour
medicine down a patient’s throat fire, ten,

or fifteen minutes as to regulate your
taxis by the hands of the clock. I have
seen cases of hernia where taxis was
not to be thought of. I have had others

where protracted taxis has been bene-
ficial. One thing is certain, however,
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and that is medical men employ taxis

too long in the main. It furthermore

wastes valuable time to run the gamut of

remedies suirgested by text-books until

you reach kelotomy. Ice, tobacco injec-

tion, etc., are all inferior to an anjes-

thetic, so that if your simple taxis fails

without adjuncts give ether or chloroform

and ufe taxis again;* do not go through a

long list of remedies seriatim, following

each by taxis. It is not necessary, be-

cause you have given a patient ether or

chloroform to proceed with kelotomy
immediately should taxis fail. If for

any reason you think his hernia is irre

ducible and not strantrulated, the anass-

thetic is like any other innocent remedy
and can be re):)eated if you want to

operate later. In other words, use it

early, as it is the most satisfactory and
do not feel a moral obligation to cut

unless there is a further indication than
the readiness of the patient on the

table.

Chloroform has the advantage of pro-

ducing less vomiting after its use.

Strangulated hernia per se at the outset

is not now a very dangerous condition.

It is made one of the most fatal by the

temporizing effect at reduction by men
who are not surgeons, and treat on the

expectant plan. Conservatism is a great

merit, but delay is not conservative in

these cases. If I had to place a bound
beyond which delay may be said to be
criminal, 1 would say that the appear-

ance ofstercoraceous vomiting is the latest

signal for kelotomy, but many cases

should not be comj)elled to wait that

long for relief, because aseptic surgery
has oflered salvation without a fraction

of the risk run by waiting. Are not

exploratory incisions made every day
into the peritoneum for chronic slow-

growing tumors? Why then need we
hesitate to make them in these

cases when the patient’s life is at the

mercy of an hour’s temporizing? In the

application of trusses as much care should
be taken as in fitting a shoe to a deform-
ity. A mistitting truss is almost worse
than none from its false security. Their
application should not be left to any ig-

norant, or perhaps avaricious instrument
maker, who has a stock on hand he has

found difficulty in disposing of. Ifyou send
your patient to the shop see that he returns

and lets you examine his purchase and
its qualities if you have not time to go
with him to be fitted. In some of the

great charities lor the ruptured they
make casts of the patient’s body in dif-

ficult cases and apply a truss to fit it.

In restraining inguinal hernia of
children, especially of babies, when
there is difficulty in keeping the stiff

instruments in position, I have found
great convenience in applying a skein

of worsted about the groin in the fol-

lowing manner : Tie a knot in one end
of the skein. Apply the knotted end
over the hernial opening; bring the other

end round the back over the opposite

flank; draw it through the loop made
by the knot; pass it over tlie perinenm
and attach it to the skein above the sac-

rum. The worsted is not expensive
;

it is

easily washed
;
elastic, soft, adapts itself

well to the parts and produces no
abrasion, as is likely in the thin skins

of babies. The hernise of children

have a natural tendency to recover,

which I do not believe is affected in any
marked degree by the pressure of the
pad, except as far as it restrains the pro-

trusion. At least you will find the
worsted convenient until a truss can be
fitted. A late publication (Philadel-
phia Medical News, October 5, 1889,

p. 375,) recommends for umbilical hernia
in children the use of “ a hard rubber,

slightly oval, plano-convex lens, with a

greater diameter of 3 cm. and thick-

ness of 6 or 7 mm. On the plain sur-

face are two small wire loops facing

each other at a distance of 2 cm. This
is attached to the centre of an adhesive
plaster strap 2 cm. wide and long enough
to embrace three-fourths of the child’s

body by thrusting the wire loop through
the plaster and a small safety pin through
the loop. No plaster other than a reliable

eraplastrum resin, of the pharmacopoeia
should be used. This may remain three

weeks at a time.” Picture nail-heads are

serviceable and handy. The prophylactics
against hernia in the infant are the well

adapted compress over the umbilicus, the

avoidance of constipation with its conse-

quent straining and an earnest endeavor
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on the part of the nurse to appease those

terrific fits of cryins:, which for no better

reason are put down to the child being

mad. In fact, the above rules apply,

with modification, to adults, for though
most cases of hernia begin on some
sudden exertion, a man or woman who
feels that there is a weak point in the

inguinal or umbilical region should for-

tify it by a trues before the actual escape

of the gut. Some authors speak of the

truss as an intolerable encumbrance.
Such has not been my experience when
they are well fitted. Patients become
used to them and find they gird up the

loins like a belt.

Therefore it seems to me highly prac

tical and conservative to say to all pa-

tients who do not find a truss irksome

and whose hernise are retained comfort-

ably enough by it to let well enough
alone, and not to run even the slight

risk of operation, which they can post-

pone until their hernia gives them
trouble, unless, like sailors, they may be

out of the reach of surgeons and instru-

ment makers for weeks at a time.

There are cases where no truss will

retain the gut comfortably and these

are cases suitable for the operation for

permanent cure.

1 heard Mr. Durham, of Guy’s Hospi-

tal, once say : “When you Imar a man
say that he treats all his cases of stricture

in such a, way, and all his cases of stone

in the bladder in such a way, then you

may be sure that that man has either

had a very small experience, or else that
j

he is a great fool.” He might have

added the single way operator on

hernia to the same list. There is now,

however, so marked an agreement among
herniotomists that the subcutaneous

methods, except, perhaps, Heaton’s, are

unworthy to be compared with the open

operations, that I do not think we can

go far wrong when we relegate these

complicated proceedings to the ancient

history of hernia, together with castra-

tion and the suture royale, the more so

as they were seldom practically useful,

post-mortems showing that the invagi-

nated tissue pulled from the outside and

pushed from within does not restrain the

gut.

On account of the tendency of hernia
in children to get well without operation

theie should be some very positive indi-

cation before we do the radical cure on
them; an equallyimperative demand exists

to complete all operations for strangulated

hernia with the one for permanent cure,

provided the condition of the patient

adtnits of the further proceeding.

I have spoken of the comparative
freedom from danger in these operations,

but 1 must amend that statement by -

adding, under the aseptic plan. With-
out aseptic precautions the dangers are

as great as ever
;
with half a3e])tic meth-

ods the dangers are probably greater

than before, but with a conscientious

carrying out of every detail of cleanliness

—not apparent nor chemical cleanliness,

but surgical cleanliness—the danger is

reduced to a minimum, as shown by the

result of operations like McBirney’s or

Macewen’s.. Under these conditions we
have the further advantage of opening
the sac and seeing the contents and the

state of preservation the strangulated

parts are in. Formerly it was the wn'se

operator who, unless certain tliat the gut

and omentum were gangrenous, returned

the sac unopened. If in doubt, even the

slightest, now, we open the sac and see for

ourselves the state of its contents. This

advance removes another source of dan-

ger; the reduction of the sac with con-

tents constricted by its neck, or as it is

called, enl)loG\ that is impossible in an

open sac, as in it we reduce the contents

before the sac leaves our view.

Should we find the gut and omentum
gangrenous and unfit to return after ligat-

ing with catgut, in several places, bearing

in mind the tendency of bleeding arter-

ies in the abdomen to continue to bleed

no matter how small, unless ligated,

we cut off the distl end
;
the gangr-

enous gut should be opened and after

bringing down healthy intestine enough
suture it to the sides of the wound.
In ordinary cases suturing the intestines

at the time of the operation protracts

the patient’s shock at a time when He
can least bear it. That had better be

reserved as a subsequent operation, un-

less his condition is good. In operating

we should follow the injunction laid



MARYLAND MEDICAL JOURNAL. 85

down in trephining the skiilland

equally applicable here; consider that

the parts to be cut are the thinnest pos-

sible, and on no account plunge your

knife at random in tissues that may
barely conceal bowel. The clinching pre-

caution after operation for permanent

cure is to keep the patient in bed for

some time after operating, in order that

the transposed tissues may become part

and parcel of the region to which they

are attached before any strain shall be

put upon them, and follow this up with

the application of a truss if there is the

least indication of bulging at the old

opening. For more minute details I

refer you to text-books excusing the old

story eleuient in the paper, on the ground

that hernia has been a target for all sur-

geons, and it is difficult to find novelty

in a subject BO thoroughly discussed.

KACHITIS, CONSIDERED IN
REGARD TO SOME OF ITS
SPECIAL SYMPTOMS.'^

BY WILLIAM LEE, M. D.

Frofesror of Diseases of Children, Dermatology and
Orthopaedic Surgery, Baltimore Medical College.

At the meeting of the American Med-
ical Association, at Richmond, in 1882,

I read a short paper on rickets, and
made the assertion that there was a

greater prevalence of this disease in the

United States than the meagre literature

on the subject would have us to suppose.

With the exception of the late John S.

Parry, of Philadelphia, and Dr. Jacobi,

of New York, all who had treated on

the subject had done so very unsatistac-

torily.

1 am glad to say much has been done
since to infuse further interest, and of

the many valuable articles on rickets

that of Drs. Barlow and Bury (to be

found in the CydopcBdia of Diseases of
Children.^ compiled by Dr. John S.

Keating), shows the most careful study

and research. One of the most important

of the many reasons why this disease

should be carefully considered is that,

after infantile paralysis, no disease con-

Read before the Medical and Chirurgical State'Fac-
ulty, of Maryland, at its Semi-Annual Session, held at
Hagerstown, Md.. Noy. iJiapd 13, 1889.

tributes more frequently to the produc-
tion of spinal curvatures and other

orthopgedic troubles.

Rickets is peculiarly a disease of in-

fancy and childhood, affecting the entire

body, and most often seen in those chil-

dren having hereditary tendency to other

diseases. Its early manifestations are, as

a rule, overlooked, being usually attrib-

uted to more trivial constitutional de-

rangements. It has as characteristic a

general impairment of nutrition, which
is followed by a special form of debility

and peculiar bone lesions.

Etiology .—Rickets is caused by im-

proper alimentation, by which is meant
otiier food than mother’s milk or properly

prepared cow’s milk, during the first

mouths of infancy
;

irregular or too

frequent nursing, or when the child is

nursed naturally, the mother is debili-

tated, improperly nourished, or over-

worked, thus rendering her milk unfit

for the offspring. Again, forcing upon
the child at too early an age food which
it cannot digest, such as meat,bread-pap,

or other farinaceous preparations; or

erring on the otiier side, by unduly pro-

longed lactation. Ail of these assist in

setting upgastro-intestinal derangements
and subsequent malnutrition, which is

the ground-work of the disease under
discussion. Then too, early marriages,

intermarriages, or any excesses of the

parents, may further rickets in the child.

This disease is found most frequently

among the poor, living in crowded tene-

ment houses, or narrow, dirty courts

where the ventilation is bad and the air

impure.

After carefully reviewing the various

theories as to how rickets is produced,
we find strong evidence pointing to that

of acid fermentation, its excessive forma-

tion in the stomach being assigned as

the mode by which the phenomena of

the disease is produced. It has been
supposed that a superabundance of acid

thus finding its way into the blood,

facilitates the removal of the earthy
salts from the bones, and it is fully

proven that in rickets as in most other

constitutional disease an over amount of

free acid is constantly generated in the

primse vige. The particular acid is the
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enbiect of various statements. Oxalic

acid (Beneke, Inre, Schmidt), phosphoric

acid (Weatherhead), and lactic acid, hj

Heitzmann, have each in their turn been

decided the special aj^ent in brinc/in^

about the characteristic ]e?ionF of rickets.

Of these, 1 think that offered by Hcitz-

mann most plausible. He asserts that

lactic acid exercises an irritating influ-

ence upon the ostecjplastic tissue, and

that it is this iiiiluence, combined with

a deficiency of lime salts, which produces

the dit-ease.

There is little doubt that lactic acid

is abundantly generated in the deranged
digestive orgaris of rickety children, for

this acid has been detected in the urine,

and it dissolves and helps to

eliminate the calcareous matter deposited

in the bone.

Much has been said to show that rick-

ets is the outcome <,>f scrofula and syphil-

is; but as yet we have no positive

data upon the subject, other than that

the disease is intensified where there is

evidence of such hereditary diathesis.

Syphilis may of itself, however, pro-

duce symptoms which simulate tlmse of

rickets, but the two diseases are separate

and distinct. Syphilis runs a more defi-

nite course and is most often seen in the

first offspring of syphilitic parents, not-

withstanding the influence of anti-syphi-

litic remedies. It is never initiated

during convalescence from acute attacks;

such as of the exanthemata or broncho-
pneumonia. On the other hand, rickets

is constantly met with where most vigi-

lant inquiries and examinati(<ns fail to

discover any histor}^ of a venereal taint.

Its symptoms are more general, and
there is a peculiar tendency to nervous
disorders of functional character

;
it

more frequently shows itself in the later

children than the first-born, and it is

frequently ushered in after an attack of

broncho -pneumonia or one of the exan-

themata.

Symptoms,—Indigestion, chronic dys-

pepsia, pasty looking stools, diarrhoea al-

ternated with constipation, sleeplessness,

general tendency to sweating, day and
night, especially of the head

;
fretfulness

upon the least exertion, progressive emaci-

ation, catching cold upon the slightest ex-

posure, tendency to pulmonary catarrh,

delayed dentition, such teeth as have ap-

peared decay easily, quickly blacken and
easily break off'. Lymphatic glands

and spleen altered and swollen, general

uneasiness, great irritability of temper,

with disposition to be left unmolested,

crying and fretting from pain when
moved or carried in the arms of the

nurse. The anterior fontanelle, which

1
is generally completely ossified by the

I

t welfth month, remains open, in rachitic

cases, until about the third year; the

sutures are also somewhat open, with
their edge soft and yielding ; also

in many instances, both posterior

fontanelles are quite membranous. Frotn

sleeping constantly on the back and rub-

j

bing its head against the pillow, the

hair becomes decidedly thin at the back
of the child’s head. Across the forehead

a well marked glazed line may be no-

ticed, caused by the child sitting, during
the day, with its hands supporting its

head or resting it against the side of a

chair when left alone It assumes this

position to relieve the chest ofthe weiglit

of the head and at the same time assist

chest expansion.

Alterations ofthe Bones
^
etc .—Unless

the case be a mild one, when the only

evidence is slight enlargement of the

ankles and writts, the most frequent

alteration is that which is known as

cranio-tabes. This unique symptom, the

earliest and most constant feature in

rachitis requires some care and diligent

search to be found
;
but by pursuing the

plan adopted by Elsasser and Jacobi the

difficulty will be overcome. Place your-

self immediately bel.ti-e the child, put
the heel ofyourliand upon either temple,

carefully examine the upper portion of

the occiput and posterior portion of the

parietal bones with the fingers perpen-
dicular to their surface. As this process

is accomplished we find the occiput and
parietes will feel soft on pressure of the

fingers and spots of thinning detected

over the bones. They are supposed to

be caused by absorption of the imper-

fect ossified bone from its pressure be-

tween the pillow and brain as the child

lies upon his cot. They are detectable

as early as the fourth month and as late
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as the twelfth, and about the size of a

grain of corn. When the head is de-

cidedly affected it becomes elongated

and flattened, the occiput projects and the

frontal bosse is prominent
;
the face is

small looking and by contrast the head
appears very large. We have further as

an early symptom thickening of the

clavicle with its ends enlarged.

Enlargement of the Joints.—If the

general ill health is protracted we find

very important changes noticeable in

the bones of the upper and lower limbs.

The epiphyses of the radius and ulna,

especially the former, present a more or

less striking thickening and broadening,

80 that in severe cases, especially in

emaciated children, the hand appears as

if separated from the arm by a groove,

so with the tibia, the epiphysis of

which, like that of the fibula, will be

very much thickened. Following next

in order is the characteristic bowing,

bending and twisting or the bones ofthe

upper and lower extremities, the former

being very much increased if the child

is allowed to crawl, the weight of the

body then is thrown upon the wrists,

and the latter by being permitted to

stand up too frequently.

Chest Deformities.—This is never
well marked in children before sixteen

months, and even then by no means
common.

Curvature of the Spine.—As stated

before, apart from infantile paralysis, this

is frequently produced by rickets.

Bending of the Ribs—{^Rickety Ro-
sary').—Detected most often along

the fifth, sixth and seventh ribs, and
they also are the first to become .un-

naturally bowed or curved. The en-

larged surfaces on the ribs are usually at

their junction with the sternum which,

proiecting forward, gives rise to pectus

carinatum—(chicken-breasted).

The bones of the pelvis are early

afiected. When so there is usually a

projecting of the sacrum and a depres-

sion of the acetabula from the weight of

the trunk.

During the progress of the bone lesions

there is a great tendency in this disease

to involutions and we find as it com-
mences in one region it subsides in an-

other. This is especially observable in

the cranial lesions where the bony
changes, as a rule, run their full course
before any other portion of the skeleton
is involved.

With regard to the nervous element
of rickets, laryngismus stridulus

and convulsions stand out most promi-
nently, but they do not appear as early
symptoms, rarely before eight monrh^;,

are of reflex origin and last but a short
time.

Prognosis—If the disease is recog-

nized and treated early its prognosis
should be favorable, except when com-
plicated with some other disease, as

laryngismus stridulus, bronchitis or

broncho pneumonia (the elasticity of the

thoracic wall being lost the lungs can
neither receive nor expel a normal
amount of air).

Treatment:—We are unable to fur-

nish a scientilic bas's for the treatment
of rickets. The best plan, however, to

pursue is to treat it as a general disease.

Our aim, therefore should first be

directed to tlie digestive organs, assist

healthy action of the skin, and enjoin

the strictest nursery hygiene.

If the mother is unable to nourish her
child or provide a wet nurse, artificial

food must then be resorted to, cow’s
milk being the best. In its preparation

I always a J vise the use of saccharated
liquor calcis instead of lime water, the

latter containiTig but a limited quantity
of lime and otherwise inferio'" tor neu-

tralizing the acid cow’s milk and assist-

ing its assimilation.

The manner of preparing and giving

artificial food to infants is very import-

ant, particularly in the treatment of

rickets, but neither time or place per-

mits its further discussion. 8o far no
specifics have been discovered for the

disease, but great* benefit is derived from
the judicious use of cod liver oil, phos-

phorus and some of the preparations of

iron, as citrate of iron and ammonia (or

simple steel wine). One agreeable way of

giving cod liver oil is in combination
with some of the maltine preparations

which not only destroy the oily taste

but very materially assist its proper
digestion.



88 MARYLAND MEDICAL JOURNAL.

A good plan, and one which saves the

child’s stomach for its regular food, is

to give the oil by inunction about twice

a day. As soon as bone lesions are de-

tected care should be taken to maintain

the child in a liorizontal pooitioii in

order to support the back and limbs.

For obviating as much as possible the

characteristic deformities, especially of

the lower extremities, mild forms of sup-

port are not inappropriate, such as

plaster of paris splints, which should be

applied loosely and made to extend the

entire length of the limb so as to fur-

nish complete support and immovability.

THE AMERICAN ACADEMY OF
MEDICINE; ITS OBJECTS; ITS

SIGNS OF PROMISE AND ITS

OBSTACLES; ITS FIELD
OF WORK AND SOME SUG-
GESTIONS LOOKING TO
AN INCREASE OF ITS

EFFICIENCY/^

BY LEABTCS CONNOR, A. B., M. D.,

OF DETROIT, MICH.

Fellows of the American Academy
of Medicine : By one ol those strange

freaks that make the action of otherwise

clear-headed people unaccountable, you
last year elected me to the office of

your chief servant. As I was unavoid-

ably absent from the session during

which this action i\^as taken, 1 did not

learn of it until many hours after you
had adjourned. Hence nothing was left

me other than to endeavor to understand

and execute your wishes. Respecting

the outcome of my service you are all in

position to judge. The new plans of

operation proposed by Dr. Gerrish last

year and adopted by the Academy called

for the appointment of several new com-
mittees, whose reports speak for the

wisdom of the changes and the faithful

service of these committees. In general,

it seems to me that the changes and the

Address of the President, delivered at the Annual
Meeting, Chicago, 111., November 13, 188y.

individuals who, at much personal sac-

rifice have rendered them so successful,

deserve the full approval of the Acad-
emy.

For the first time in its history the

Academy holds a meeting in the West.
For the first time it comes into personal

contact with the mighty material forces

clustering about the great lakes, the vast

rivers of the American continent, the

boundless prairies and the pure breezes

that, starting far up in the heavens by
the tops of the Rockies, sweep for thous-

ands of miles over fertile plains. For
the first time it gazes upon the marvel-

lous civilization that has sprung, as

by Aladdin’s lamp, in the vast garden
that is bounded by the great lakes, the

Gulf of Mexico, the Alleglianies and
the Rocky Mountains. Within tliis

area is being developed a civilization

having the largest and most favorable

conditions for gigatitic growth, untainted

by the disturbing influences of Europe
or Asia, as the obstruction of vast

mountain chains separate it from ready

access to the great ferries which ply the

Atlantic and Pacific. Here, if any-

where, will appear the typical Ameri-
can. Here, if anywhere, will be seen

the gi eatest difiereutiation Iruin all other

peoples and races on the earth and the

most perfect blending of all types under
the influence of the governing Anglo-

Saxon direction. Here, if anywhere, will

be seen the product of tlie richest soil,

the most varied ciimate, the most perfect

air, the purest water, the grandest for-

ests and the most majei-tic rivers. Here
men and women do and dare all things

in their efforts to bring under subjection

the countless natural riches everywhere
found in such profusion. Into this

atmosphere, most typically represented

in this its largest city, the American
Academy of Medicine for the first time

comes. That it will grasp some idea of the

medical needs of this superb region and
be able to initiate such schemes as still

result in their early supply, is assured.

That the Fellows will better appreciate

the problems before them, see additional

grounds for encouragement, and appre-

ciate more definitely the obstacles to be

met and overcome is our hope. Within
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this vast area is a teeming population,

the parent of millions, who, within a

short time, will occupy these fat places.

The medical profession throughout it

are in a plastic state of development.

'NOW, better than ever, after it can re-

ceive and execute lessons of its match-

less opportunities and the mea&ures

requisite for their best improvement.

Some have said that the A.merican

Academy of Medicine is founded upon

a new idea, a “ fad,” born of an aristo-

cratic im^dern notion. As a fact we find

that Hippocrates, standing at the dawn
of historic medicine, urged earnestly

that “the preliminary training of medical

men be made as broad and as deep' as

possible.” Further, by precept and ex-

ample the same idea has been main-

tained by all the famous medical men
from Hippocrates to Alonzo Clark, as

was abundantly shown in the eloquent

and scholarly address of Dr. George

Jackson Fisher last year. We, the

lineal descendants of the worthies are

simply endeavoing to maintain the faith

once delivered to the “fathers” thous-

ands of years ago. Our mission is to

galvanize into life the truth of the im-

portance and value of a preliminary

education that has become obscured by

the overshadowing influence of com-

mercialism. We strive to aid in the es-

tablishment of such conditions as will

ensure the possession by every medical

man of such general knowledge of

literature, science, art and trade in their

broadest as well as narrowest relations,

so that he may rank as a real teacher,

companion and friend of the cultured

and the uncultured. We rejoice that

the medical profession contains large

numbers cf such men, but the Academy
would have them universal, the rule not

the exception. The change which the

attainment of this end would make is

illustrated by the change which occurred
in the classes of the Harvard Medical
School during the interval from 1870 to

1880. On the former date it will be
remembered that this school raised its

standard of preliminary requirement and
proportionately its general curriculum.
In brief, it began to teach modern medi-
cine in a rational manner. President

Eliot, in describing this change, says:

“Unil 1870 the students in the medical

class of Harvard were noticeably inferior

in bearing, in manners, and in discipline

to the students in other departments,

now they are indistinguishable from

other students.” He adds: “A corres-

ponding change in the medical profes-

sion at large would be effected in twenty

years if all the medical schools of the

country would institute a reasonable ex-

amination for admission.” Under the

present order of things the American
physician and surgeon may be, and often

is, a coarse, uncultured person, devoid of

intellectual interests outside of his own
calling, and quite unable to speak or

write his mother tongue with clearness

and accuracy.” To set into operation

agencies which will enable all medical

students to rank with any other profes-

sional students in gentlemanly bearing,

and supplant the coarse, ill-bred, ignor-

ant physician by one who can compre-

hend the intellectual forces operating in

the community about him and who can

meet on equal terms any individual who
has become possessed with the intellect-

ual training of his time, such is the

mission of the Academy.
Then, if ever such a time comes, will

the degree of doctur of medicine be an

introduction and passport to any and
every class in any community. Then
medical men will take rank among the

leaders in all things pertaining to the

best interests of the communities in

which they live. Until then the physi-

cian’s diploma avails for naught except

as a license to practise medicine in some
States. Its general worthlessness be-

comes more and more apparent as State

after State refuses to accept it because

of the lack of uniformity of the knowl-
edge which its possessor may have ac-

quired.

Until a change is brought about, such

as the Academy seeks, each doctor must
introduce himself, pass his individual

examination before the guardian board

of the State in which he desires to live

and before the cultured people in the

community among whom he casts his

lot. Having passed these examinations

successfully he occupies a place in the
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community such as his personal merit

has won, ju^t as does the blacksmith

or farmer. The London Lancet stated

the case as follows: “ If medicine is to

acquire and sustain a high respect for

its membership, such as is given men of

science, art and other professional call

ings, its membership must be equipped
with all the richer learning which is

required to hold its own in a world that

is daily becoming more cultured and
will certainly demand more of its medi-

cal advisors. Its members must have

large physical and niental energy, ca-

pacity for long continued efforts, an un-

selfirh devotion to tlieir work and a high

moral life. The practitioner of the

future must know more than his father

knew, and know it in a different manner.
Here and there one may leap over all

obstacles, and in spite of unfortunate

antecedents mount to the front rank.

But the vast majority of the medical

profession can reach that rank only by

the most thorough and systematic culti-

vation of every physical, mental and
moral faculty before they enter upon
the study of medicine. Then, if ever,

the physician niust make the acquaint-

ance of the great world of literature,

philosophy, art, poetry, language, etc.,

which has been growing out of the labors

of countless hosts who have lived and
by their toils made it possible for us to

accomplish more than they in the short

span of human life. At such time, or

never, the student must niaster the ob-

jects and forces beneath the earth’s sur-

face, upon the earth’s surface and above

the earth’s surface. By microscope and
telescope, and all other scopes, by retort

and test tube, by heat, light, electricity,

chemical force and gravitation he must
follow the great teachers into the re-

vealed mysteries of nature. Only thus

can he come to know something of him-

self and of the human beings whose ills

he would learn to prevent, remove or

alleviate. Only by such training can he
hope for a manly development which will

rank him with the best educated men of

the world. To increase the number of

those who shall thus stand as the repre-

sentatives ot medical science and art is

the crowning glory of the Academy’s
labors.

But the objection is made that such
development will not pay. It costs too

much time, too much money, for the re-

turns in fees. To this I reply that the

history of medical men shows clearly:

—

1. Those who enter upon the study

of medicine for the fees they hope to re-

ceive have made a fatal mistake. They
had better, at once, devote their time
and energies to some calling in which
it was possible to accumulate large for-

tunes. The pure tradesman has no place

in the temple of medicine more than he

has in the temple of religion. He may
don the horse’s skin to cover his own
but the donkey’s ears will stick out and
betray him. He may be sure that at

some time the Master will enter and
drive from the temple “ the money
changers and those who sell doves.”

2. The highest honors, the largest

fees, the most enduring renown, the

greatest glory, have, during all historic

time, come to such physicians as have,

first and last, sought the uplifting of the

profession to which they belonged. In

the language ot the great Teacher ‘Those

who have sought the kingdom of God,
have also had added to them, all other

earthly things.” In brief, it is certain

that medical men, developed and equip-

ped as we have desired, would reap the

very highest fees, the most distinguished

honors that earth can give. We trust

that this /.cademy may in the near

future make plain to the world that its

principles once fully enforced by the

profession, would be attended by a vast

increase of the solid cash.

It is fitting, from time to time, to look

over the field in which we labor and
note the progress made in its cultivation

and the signs of promise for the future.

Of these I note a few for our encourage-

ment. In truth, it must be said that the

Academy is but one of numerous agen-

cies, all striving toward the accomplish-

ment of the same end by diverse routes.

All of these we cordially welcome and
wisely seek to increase in efficiency and
to multiply.

1. It will be remembered that last

year the College of Physicians and Sur-

geons of Hew York placed in active

operation a preliminary examination of

considerable severity. The result shows
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that its classes maintained a size en-

tirely unexpected though gratifying to

the friends of an increased preliminary

education. In some other medical col-

leges the increase of preliminary re-

quirement was attended by equally satis-

factory results.

2. Better than this, because of larger

scope and indicative of a wider interest

in preliminary education, is the action

of the last New York Legislature in en-

acting the following

:

“Before tiie Begents of the State of

New York or the Trustees of any
Medical School or College within this

State shall confer the degree of doctor

of medicine upon any person who has.

not received the baccalaureate degree

in course from a college or university

duly authorized to confer the same, they

shall require him to file with the Secre-

tary or Becording oflBcer of their Uni-

versity or College, a certificate showing
that prior to entering upon the study of

medicine he passed an examination con-

ducted under the authority and in ac-

cordance with the rules of the Begents
of the University of the State of New
Y"ork, in arithmetic, grammar, geo-

graphy, orthography, American history,

English composition and the elements

of natural philosophy, and such certifi-

cate shall be signed by the Secretary or

the Begents and countersigned by the

Principal or Commissioner conducting
the examination.”

This enactment shows that the prin-

ciple for which the Academy contends
has been adopted by the State of New
York. The examination is low and the

enactment imperfect in some details, but,

as a whole, it is a great step in advance.

We can rely upon the spirit which
prompted and the intelligence which
formulated the enactment to eliminate

imperfections and advance the require-

ments as public sentiment shall desire.

3. It is meet that the Academy should
take heart, because the enemies of

the Illinois State Board of Health failed

to accomplish its ruin this year. Its

position, that no diploma will be recog-

nized as entitling its possessor to practise

medicine in Illinois unless by a medical
college which requires a definite pre-

liminary examination, still remains the
law of this State aud is enforced. The
service of this board in teaching the
doctrine of the absolute necessity of
some preliminary requirement of medical
studies before entering upon college
training has been of incalculable value.

It is doubtful whether any moral suasion
would prove so effective with the medical
colleges, the medical profession and the
laity and other State boards of medical
examiners. As the pioneer of teaching
this doctrine by law it will ever retain
the gratitude of such as are able to ap-
preciate its difficulties. Profiting by
its success and failure other boards have
been established upon a higher plane,
but all cheerfully acknowledged their

debt o^ gratitude to this board.

4. The results exhibited by the Minne-
sota State Board of Medical Examiners,
under the last phase of its developement
are especially encouraging. Under the
old act Minnesota licensed in 1885
one hundred and forty-six physicians.

During the following two years the State
rapidly increased in population, and yet
under the last act only one hundred and
forty per year were licensed during the
two following years. At the examination
held October, 1889, of seventeen appli-

cants only twelve were licensed. From
this statement we are prepared to hear
that Minnesota has but one physician
to thirteen hundred people, while in the
rest of the States, it is atfirmed, that one
physician exists to every five or six hun-
dred people.

The last act, in brief, requires all

persons desiring to begin the practice of
medicine to pass a scientifically practical
examination by a board, independent of
all medical schools. No candidate is

admitted to examination unless he pre-
sents a diploma from a medical school
that requires a preliminary examination
upon the following branches: English
grammar, composition, geography, al-

gebra, physics and natural sciences,

together with one of the following lan-

guages: Latin, French or German. In
addition the college must require attend-
ance upon at least three full courses of
instruction, of not less than six months’
duration before conferring the degree of
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doctor of medicine. The practical re-

sult of this law has been to restrict the

number of new men who have entered

upon the practice of medicine in Minne-
sota and very greatly elevate the general

and social training of the new members.
It has also given a stimulus to medical

colleges in their efforts to advance the

standard of preliminary requirement.

It must be that in the near future the

profession of Minnesota will possess a

higher grade of general culture and pro-

fessional acquirement than in the past or

than is possessed by other States. As
this accords with the aims of the Acad-
emy it can rejoice in such tangible proof
of progress.

5. In Montana, Virginia, North Caro-

lina, etc., there are also laws bearing

upon the increase of the prelimiDar>

requirements of medical students. While
these are less radical than the Minnesota
acts, the}' contain the seed which is sure

to grow until they have equalled, if not

surpassed, the foremost.

6. At the late meeting of the Ameri-
can Medical Association Dr, Millard, so

long actively engaged in the reformatory
work in Minnesoa, presented a scheme
urging the adoption of such measures
as would result in the adoption by each
State of the Minnesota acts. BLis idea

was regarded with favor by those present.

That difficulties attend its speedily reali-

zation does not render it less appropriate
that we should accept it as an indication

of the development of our cherished

principles. We are ready to grant that

law cannot accomplish all the reform we
seek, still we must admit that law can
do much in numerous directions other-

wise unattainable. It can lay its heavy
hand upon the wilful transgressor and
make him respect the forms of propriety.

The discussion of such laws incident to

their formulation in each State, to their

passage through the legislatures and to

their enforcement compel attention from
millions of the laity and thousands of

the profession who otherwise would not
give the matter a moment’s thought.
Medical colleges would thus learn that

they cannot, with impunity, for trade,

prostitute the profession to which they
belong. The law can make it profitable

for the colleges to adequately increase

their preliminary and other require-

ments.

7.

The pharmacists, at their last annual
meeting, bewailed the low condition of

the general culture of their craft and
endeavored to formulate some plan by
which such culture could be increased.

They sought to have the professional

side of their calling occupy a more
prominent share of attention. The pre-

liminary requirement suggested as fitting

for those who desired to enter upon the

study of pharmacy compares favorably

with that of most medical colleges which
enforce any preliminary examination.
Thus in many directions the spirit of

reform is abroad. While it works slowly
it is surely coming to the front.

[To he continued^

MEDICAL AND CHIKUKGICAL
FACULTY OF MAKYLAND.

Semi-Annual meeting held at Court
Hall, Hagerstown, Md., November 12
and Id, 1889.

Dr. A. Friedenwald, President, in the

chair. Dr. Wm. B. Canfield, Secretary.

Thursday, Nov. 12th, First Day.

The Semi-Annual Session of the
Medical and Chirurgical Faculty of
Maryland was called to order at Court
Hall, Hagerstown, Md., November 12th,
at 1.30 P. M., the President, Dr. A.
Friedenwald, in the chair.

Dr. A. S. Mason., Hagerstown, deliv-

ered the

ADDRESS or WELCOME,

as follows

:

Mr. President ; I am honored by
my professional brothers of Hagerstown
in being assigned to the agreeable office

of expressing to you and your associates
a few words of welcome, and to thank
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you for selecting our town for this meet-

ing.

We have read with interest the an-

nouncement made by your committee of

arrangements, and we desire to assure

you of our full sympathy with its pur-

poses.

You, the president, are the representa-

tive of an association, ripe in years and
in usefulness, upon whose roster are in-

scribed the names of gentlemen eminent
and honored, running down through a

long line, now quite near a century, but

Sir, it has remained for its present mem-

1

bers to inaugurate this new departure,

to widen and extend its usefulness, to

come out into the counties of Maryland
and olffer to your country brothers its in-

fluence and its benefits, for this. Sir, let

me thank you, and in behalf of my
brothers of Washington County 1 extend

to you and each of you a most cordial

welcome, trusting that this meeting
which began here to-day, may end so

auspiciously, that you may take courage
to go on with your good work.
Dr. A. Friedenwald, in delivering

THE president’s ADDRESS.

responded very happily to the address of

welcome, and in his remarks said:

Before all else I desire to give some ex-

pression in behalf of the Faculty to the

deep appreciation of the warm welcome
we have received and the kind words
that have been spoken to us in this

goodly town. * I regret I cannot do this

as fittingly at the occasion deserves. I

am sure that the cordiality witli which
we have been met here, will long be re-

membered by us, and that we all unite

in the wish to have the opportunity at

our next annual meeting in Baltimore
to reciprocate the friendly greeting that

has awaited us here.

1 shall ask your permission, gentle-

men, to refer to a bit of history in the

life of this Faculty. Born over 90 years

ago in the dawn of our National History
it was a credit to the devoted men who
stood around its cradle and shaped its

future career and destiny. They labored

earnestly, and consequently did that

good work which makes their memories

dear to us to day. Those were men who
did not wait for opportunities but who
made them. They stood together to ad-

vance medical science and maintain the
honor and dignity of their profession.

Well as they did their work, and despite
the prerogatives they had secured from
the State which promised to endow this

Faculty with a vigorous lile during all

time, there came a period when it almost
seemed that its usefulness would end

quackery to flourish. This was a great

disappointment, and inaugurated a pe-

riod of discouragement which culmi-
nated about the year 1840. This is the

time to which 1 specially desire to call

your attention, for some years previous

to this time the Faculty had lapsed into

a state of lethargy which threatened to

become a deep and lasting sleep. This
unfortunate condition was due largely

to an indifference which took possession

of many of its members, many had
grown old, and there seemed to be
nothing left in the Faculty that was cal-

culated to attract new members. Meet-
ings, it is true, were annually called, and
officers were elected and this was about
the only manifestation of life that re-

mained. Gradually the membership
had diminished, and the library was
threatened witli decay. About this time
a new generation of physicians had en-

tered the ranks of the professson in Bal-

timore.

They demonstrated by the local Med-
ical Societies which they had organized
and the successful career upon which
these had entered, that the profession

had been strengthened by a goodiy
number of new recruits of whom good
work could be expected in the future.

The veterans of the Medical and Chi-

rurgical Faculty of that time, did not

fail to recognize this. When they looked

upon this band of active, earnest, able

and enthusiastic young physicians, who
had already done themselves so much
credit, new hope revived in them as to

the future of their time honored State

Society. They met their young breth-

eren in all frankness, and confessed that

they were no longer able to bear the
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burdens of the Faculty alone, and ap-

pealed to them for their fellowship. This

appeal met with a prompt and warm re-

sponse, and from tliat time up to this

hour, a period of over nineteen years, the

history of the Faculty lias been one of

uninterrupted prosperity. The transac-

tions which have been regularly pub-

lished fully testify to the valuable work
that has been done at the annual meet-

ings. The library has been made a chief

feature in the attractions of the Faculty

embracing not only a very large num-
ber of standard medical books, but also

a large number of foreign and American
journals. The membership has increased

from year to year, and so has the num-
ber of those who are willing to do

work, so that the four or five days of the

annual meetings hardly suffice for the

presentation of the papers that are offered.

There is one wish however, tliat has long

been entertained by every one who has

felt an interest in the welfare of the

Facnlty, which has not been sufficiently

gratified. The counties of Maryland
have not been adequately represented in

the membership of this State Society.

There is need for more intimate rela-

tions for a closer bond of fellowship be-

tween the medical practitioners residing

in the various districts of this State than

does now exist. This semi-annual meet-

ing of the Faculty has for its purpose

the inauguration of a new era in its his-

tory looking to the consutnmation of this

important object. Now is the time, and

the Medical and Chirurgical Fac-

ulty offers the best opportunity for the

realization of this hope. The young
men who responded to the call wliich

brought about the renaissance of this

Society, nineteen years ago have now in

time become its veterans, and they with

those who have since joined with them
send the profession in all parts of this

State their fraternal greetings, and re-

quest that every reputable physician

whether he resides in hamlet, in town,

or in city to enroll himself as a member
of this organization.

Dt. Robeft W. Johnson^ Baltimore,

then road a paper entitled

SOME PEACTIOAL POINTS ON HEKNIA.

(see page 81
)

In the

DISCUSSION

which followed

Dt. J. W. Chambers^ Baltimore, said

he thought that an important fact had
been brought out. Each cate should be
treated on its own merits. The question
of time in taxis was very important. A
hernia should be strangulated as short
a time as possible. Consent of the pa-
tient should be obtained to an operation
if taxis fail. The danger is not in the
operation but in the condition of the

trut found when the doctor is called.

Temporizing cannot improve the gut
therefore waiting is uncalled for. Stran-
gulated cases needed the radical opera-
tion unless they can ' be kept up by a
truss. It is not easy to know what to

do when the gut is gangrenous.
Dp. a. Friedenwald^ Baltimore, re-

lated the case of an infant with ingui-
nal hernia, in which the application of
truss was enjoined. The child did not get
the truss, however, and the rupture dis-

appeared spontaneously.

He also reported a case of stangula-
ted inguinal hernia which he reduced,
but the symptoms continuing he feared
that there was trouble in the returned
gut. He called in two surgeons who
differed from him, and who thought that

these symptoms would subside. The
patient died on the eighth day, and
upon the post-mortem a small bit of the
intestine was found engaged in the in-

ternal ring. Dr. Friedenwald made
the point that when the symptoms pro-

duced by a hernia do not disappear com-
pletely after it has been reduced, the

parts should be thoroughly explored.
Dr. T. W. Simmons, Hagerstown,

said he would like to ask in connection
with Dr. Johnson’s very interesting and
instructive paper which of the different

methods for the radical cure of hernia
did he advocate, and how far the oper-

ation should be regarded as a necessary
part of every operation for strangulated
hernia. That it did seem after a patient

was so far subjected to the opening of
the hernial tumor, and its accompanying
dangers, the right to close it again with-
out giving him the benefit of some of
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the approved methods looking to a rad-

teal cure, should at least be regarded as

an important questioo, tiiat lie thought

the tendency was to make the two opera-

tions more a unit.

Dr. J. E. MAchael^ of Baltimore, said

that the importance of tlie subject of

l)r. Johnson’s paper, and especially the

role which was bein^r played in modern
surgery by the radical operation, justified

a full discussion. He wished especially

to commend certain points in the paper.

Dr. Johnson’s consei vative views on the

treatment of hernia in children w'ere

most excellent. Doubtless there was a

marked tendency to recovery and the

proper use of conservative means during

growth wmuld often result in radical

cure. This is especially true with re-

gard to umbilical hernia. He had had
experience in two cases among his own
children, both of which had resulted in

cure. He thought the picture-nail head
suggested by Dr. Johnson presented too

positive a convexity. The object was
to close and not to fill the ring. He had
used, with great comfort and success an

ordinary large wooden button mould
covered with chamois leather. This is

fastened to a broad strip of mole-skin

plaster and applied to the ring. An-
other position taken by the reader is

especially worthy of support. He says

that with regard to taxis and the length

of time we should continue to use it

each case should be a law unto itself.

The circumstances are so different.

What would be good surgery with a

vigorous patient and recent hernia,

would be very bad surgery with a feeble

patient where hernia had been strangu-

lated for a long time. He thinks much
nonsense had been written and talked

about caution and gentleness in taxis.

Of course we must be gentle and cau-

tious when circumstances demand it,

but some cases demand vigor and per

sistance and he had reduced by active

taxis many cases which under the fifteen

or even twenty minute rule would have
been doomed to operation. The radical

operation had occupied much attention

of late. Surgeons everywhere, he thought,
were agreed tiiat every kelotomy Ibr

strangulation should by followed by
guch measures for prevention of a return

of the rupture as the condition of the
facts justified. So thoroui^hly was he
convinced of the safety and benefit of
the radical operation, done under proper
antiseptic precautions, that he was rather
inclined to look upon success in reduc-
tion by taxis as a disaster for the
patient. He could hardly subscribe to

the very conservative views of the reader
in regard to the radical operation. He
would do it and recommend it in any
active adult whose hernia was at all

troublesome. For himself he would, if

afflicted with hernia, accept radical

operation in preference to the annoyance
of a truss and tlie danger of strangula-

tion. He believed it was true conserva-
tism so to do. The doctor then de-

scribed Bank’s, Macewen’s’ and Mc-
Birney’s’ operation. His own procedure is

like McBirney’s, with the exception that

he sews up all the tissues trom sub-serous

connective tissue to subcutaneous in

one line of continuous catgut suture and
the skin in anotlier line. He is not
yet convinced of the utility of allowing
the canal to be closed by granulation.

The treatment of the sac is the great
bone of contention. It is used in many
and various ingenious ways to close the
canal, but he believes it best treated by
removal. It should be opened in order
that the surgeon may be sure of what
he is doing, dissected clear of the canal
throughout its whole extent and ligated

off well within the abdominal cavity.

Dr. E. Tracy Bishop^ Smithsburg,
Md., asked for i/iformation as to the pre-

vention of hernia. He believed it pos-

sible to prevent it by proper physical
training. The tissues involved being
modified forms of muscular tissues could
be kept in proper condition of resistance

by suitable gymnastic or other exercise.

He related the history of a case in point
where a young man found that he could
relieve an inguinal hernia by taking ex-

ercise and who recovered entirely by
keeping up his exercise throughout the
year The doctor considered congenital
hernias to be due to defective mus-
cular condition inherited from the
parents. The doctor made the further
observation that hernia would rarely be
found among the American Indians.

Dr. J. McF. Scotty Hagerstown,
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expressed the pleasure he had in lisien-

in^ to the very practical address of Dr.
Johnson upon one of the most import-

ant subjects which could claim the at-

tention of the active practitioner. He
must, how^ever, except to the application

of any inflexible rule as to the manatte-

ment of the incarcerated gut showing
marked evidence of impaired vitality.

He had recently iiad an experience
wfliich would hereafter be a lamp and
guide. A few months since he w^as

called to a remote portion of the county,

late Saturday night, to operate upon a

case of hernia, said to have been stran

gulated since Thursday. It was impos-

sible to make the visit until the next
morning, Sunday, and the patieiit was
found with a left inguinal hernia which
had come down on the Thursday pre-

vious. The history of the case indicated

an old hernia and also made it question-

able wfliether, altliongh a truss had been
worn, it was co»npletely reducible. Taxis
failed to reduce the tumor. Constipa-

tion and some vomiting were present.

The symptoms, however, calling for ope-

rative interference were most urgent.

This procedure, however, having been
determined upon the operation was done.
The sac having beer, exposed it was neces-

sary to open it to sever tiie strangula-

tion. Upon opening the sac the gut was
found to be very dark and bordering
upon gangrene. The bowel was ad-

herent to the sac, and the vitality had
been so far atfected by the strangulation

that the adhesion between the lower
portion of the knuckle of bowel and sac

had given way; the remainder of the

sac and bowel were adherent. They
were carefully separated by the handle
of the scalpel and the constriction (;aused

by the sac severed up to the peritoneal

cavity. This was tlie condition of the

bowel, threatening the patient with the

most serious result, and placing upon
the attendant the responsibility of adopt-
ing a treatment which had not been
considered, as the mildness of the symp-
toms had not suggested damage to the
bowel. You gentlemen of the city, sur-

.geons of skill whose word is law with
your patients, can hardly appreciate the
feeling experienced by the country prac-

titioner under such circumstances. The

gut was thoroughly freed from its adhe-

sions, washed with hot boiled water,

and allowed to remain. The edges of

the wound were brought together, a soft

wad of cotton applied and retained by a

spica bandage, and the case left to

whatever result nature naight effect.

Subsequent visits showed the tumor
had disappeared, which could only be

accounted for by the restoration of vital-

ity to the bowel, which, freed from its

adhesions, had slipped by its 'peristaltic

action back into the peritoneal cavity.

The incision rapidly healed and the

patient made an excellent recovery. As
has been stated, every case is a law unto
itself, and this case was specially instruc-

tive in two particulars; 1st, The gut in

a hernial protusion can be almost gan-
grenous without urgent indications for

an operation by the absence of urgent

general symptoms. 2nd, The bowel pos-

sesses remarkable recuperative power
when freed from the strangulation, and
stimulated by hot applications, and
hence an artificial anus should not be

be formed so long as the bowel is in-

tact.

Dr. R. W. Johnson., Baltimore, in

closing the discussion, could not agree

with Dr. Chambers as to the propriety

of leaving gangrenous gut in a newly
made wound, especially when there was
close connection with the peritoneum,

nor could he go as far as Dr. Michael,

who stated that if he had a hernia him-
self he would have the radical permanent
cure attempted, even if it was causing no
trouble with a truss. In regard to the

cure of hernia by exercise, the writer

believed that a well developed muscular
abdominal wall would do much to pre-

vent the first appearance of hernia, but

after it had once come, he found that

abdominal gymnastics would do more
harm than good. He heartily seconded

the wise course pursued by Dr. Scott in

an interesting case he narrated, and
would like to emphasize the fact that

because all operations are finished in

text-books, there are cases where surgeons

find it the usual course to ask time to

solve questions, even after the early in-

cisions have been made.

{To he continued^
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BALTIMORE, NOVEMBER 30. 1889.

MEDICAL LEGISLATION.

AVheri a newspaper of such broad

intellii^ence and keen appreciation of

public interests as the Baltimore tSun

can be brought to exercise its influence

in the subject of medical legislation in

Maryland, a hopeful sign has been given

to the friends of medical reform in this

State. In its issues of November 19th

and 23rd the Sun directs attention to

the importance of this subject and very

clearly shows the position which the

public occupies in respect to the move-

ment in favor of a medical law in Mary-

land. As a purely public matter the

need for such legislation is most appar-

ent. Tbe medical profession of the

State may regard the present status of

affairs with seeming indifference, but

the Sun proves by its arguments that the

public cannot safely tolerate the present

loose and lax system of professional in-

competency in the State. The Sun as-

su!nes, as has been proven by experience,

that the possession ot a medical degree

is jper se no proper test of professional

competency and should not be so re-

garded by the public. This is the only

safe position to assume as long as medi-

cal schools are irresponsible to the State

for the authority to create medical prac-

titioners. The only safe licensing body
is one which should act under the laws

of the State and which has no interest

in medical institutions. To secure re-

liable and competent medical practition-

ers the applicant for a license to practise

medicine should be required to go before

a board of medical examiners composed
of physicians of intelligence aud repu-

table standing, whose sole interest in

their work as examiners is to protect the

people of the State from professional

incompetency.

Such a board should be divorced from

all political associations and be purely

non-political in its composition. A law,

such as is in operation in Virginia, will

secure just what is needed in Maryland.

Taking this law as a Standard an effort

should be made upon the part ot the

profession in Maryland to secure from

the present Legislature the much needed

legislation upon this subject.

Whilst this subject is now under dis-

cussion it may not be out of place to

suggest at this time that general atten-

tion be given to the question of State

legislation, as now in practice elsewhere,

so that those who design taking part in

the convention to be held in this city in

on the first Thursday in January, 1890?

will come prepared to discuss the subject
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intelligently and to aid in the drafting

of a suitable act for enactment by the

Legislature.

CITxrvx^jcsprjcrtxfljeitJCje.

THE MEDICAL PKACTICE ACT.

Editor Maryland Medical Journal :

Baltimore, Nov. 19, 1889.

Dear Sir:—I have been and am still

watching with a great deal of interest

the renewed effort to stimulate the pro-

fession of the State to organizaiion and
protection. Your journal breaks out

periodically with editorials and letters on

this subject, and in the last week, one

of Baltimore’s daily papers, the 8un^ has

had, on two different dates, very fair and
clear editorials on the regulation of

medicine. I remember Dr. Osier, of the

Johns Hopkins University, in his address

before the State S ciety, said that as the

homoeopathic physicians differed from
the regular physicians only in materia

medicas, therapeutics and the practice

of medicine, it would only be necessary

to have at least two homoeopathic phy-

sicians on the State Board of Examiners,
and while all physicians of both schools

would be compelled to pass alike exami-

nations on the primary branches, surgery

and the special branches, that in the

above-named brandies where the homoe-

opathic school differs from the old school,

the homoeopathies would examine the

follower of Hahnemann, and the regu-

lar examiners would examine the regular

physicians. As 1 understand it. then,

the Board would be obliged to recognize

at least these two schools of medicine,

and issue licenses to practise accord-

ingly.

Wliat has occurred to me is, how far

will these licenses restrict? If a license

to practise according to a fixed dogma,
supposed to have been originated by one
man, Hahneipann, be issued to a success-

ful applicant, will he be allossred to do

other than treat every one according to

homoeopathic principles? Here is a
Board issuing two kinds of licenses, one
kind to physicians who practise only to

heal and are trammelled by no dogma,
and may practise as they please, another
license to men who profess to follow
Hahnemann, and whose license will of
necessity restrict them to their method
of practise

;
and yet these are not strictly

homoeopathic physicians, for I doubt
very much is there is, accurately speak-
ing, a genuine member of that sciiool in

Baltimore. If, then, a homoeopathic
physician apply for a license to practise,

should he not be compelled to pass an
examination before the same Board
which grant licenses to regulars, being
compelled to pass in materia medica and
practice and then to pass these latter

branches before the members of his own
faith, who are on the Board? I hope I

have not taken too much of your valua-

ble space.

A Keader.
[Probably one of the Board will an-

swer the correspondent’s query in a later

issue.

—

Eds.]

geCisceUaug.

A MEDICAL UTOPIA.

In the great socialist novel, “Looking
Backward,” the author thus describes

the status of the physician under the
new dispensation : “The good a physic-

ian can do a patient depends largely on
his acquaintance with his constitutional

tendencies and condition. The patient

must be able, therefore, to call in a par-

ticular doctor, and he does so, just as

patients did in your day. The only
difference is that, instead of collecting

the fee for himself, the doctor collects it

for the nation by pricking off the amount,
according to a regular scale for medical
attendance, from the patient’s credit

card. We have no poor doctors. Any-
body who pleases to get a little smatter-
ing of medical terms is not now at liberty

to practise on the bodies of citizens, as

in your day. None but students who
have passed the severe tests of the



Maryland medical journal. 99

schools and clearly proved their vocation

are permitted to practise. Then, too,

you will observe that there is nowadays
no attempt of doctors to build up their

practice at the expense of other doctors.

There would be no motive for that. For

the rest, the doctor has to render regular

reports of his work to the medical bureau,

and if he is not reasonably well employed

work is found for him.”

It is questionable if there are many
physicians who would not welcome a

rearrangement or something that would
relieve them of all necessity of “taking

thought for the future,” or providing for

the rainy day, which would remove all

fear for the future of their families,

enable them, to devote themselves heart

and soul to the wmrk of their profession,

and retire from active participation in it

at the age of forty-five, to spend the

remainder of their lives in recreation,

travel, study, and the working out of

theories suggested by their previous ex-

perience. Such a system is in strict

harmony with the ideal of a profession

as distinguished from a trade
;
and it is

somewhat remarkable for a layman to

take the same stand in regard to the

limitation of the right to practise to those

who first approve their fitness, and also

to place the profession upon the highest

ethical plane. And if the standard so

long upheld by the profession be the one

right and proper for the physician, it

would seem not unnatural to infer that

it might be as well suited to the rest of

mankind. Mr. Bellamy should, there-

fore, find numerous supporters in our

ranks for a scheme of a new Utopia

—

or a new Christendom.

—

Times and
Register.

THE HAMMOCK CURE.

The author of the suspension treat-

ment for ataxy now states that he obtains

equally valuable results by swingiug his

patients in a hammock. The distin-

guished specialists who have been causing
new nervous tissues to grow where the

original is destroyed, by means of the
suspension method, will doubtless exploit

the hammock cure
;
especially as they

have been suspiciously silent of late con-

cerning the suspension method. It is

about time for a new sensation (especially

since that eminent worshipper of gig-

respectabiltty, the Ledger., has informed
the medical profession that it must not
investigate the Brown-Sequard theory),

and the hammock cure has some very
attractive features to recommend it. It

will be popular with the fair sex; the
hammock being susceptible of varied

and eflective ornamentation by ribbons,

etc., and requiring the strength of a

masculine arm to keep it in motion.
Very charming costumes can be designed
for it, and the daintily slippered foot

cannot possibly be hidden entirely. A
page in buttons is requisite to drive away
errant insects, and see that no wandering
caterpillars molest. As the picture de-

velops, it really looks as if fame and
fortune await the man who popularizes
this new method.

—

Times and Reg-
ister.

THE SPECULUM IN ANCIENT
SURGERY.

Dr. Ali Cohen, of Grbningen, describes

mxh.Q Nederland Tidsehriftran Genees-

kunde., a remarkable passage in the

Talmudic treatise called the Niddah.
The physician is there instructed, when
it is uncertain whether haemorrhage
proeeeds from the vagina or the uterus,

to introduce a “siphopheroth,” into which
a “mechul” is introduced bearing

“mouch.” When the “mouch” is found,

on retraction, to be covered with blood,

that shows, according to the Niddah,
that the haemorrhage is uterine. It is

expressly stated that ^the apparatus does

not wound the patient in any way. The
“siphopheroth” was a cone of lead

;
its

orifice was bent inwards, so as not to

wound the vagina. The term Is mani-
festly corrupted from the Greek. The
“mechul” was a long wooden rod, and
“mouch” signifies a preparation very

like charpie. Thus the mechul and
mouch were the equivalents of the spec-

ulum forceps and wool. The siphopher-

oth was not the strict homologue of the

speculum, but rather a contrivance

meant to guard against a source of fallacy

respecting the seat of haemorrhage in
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pelvic disease. It is not stated that the
instrument was designed for direct in-

spection of the cervix. Facts of this

kind, unearthed by Dr. Cohen, are of
considerable interest. They show that

the sound scientific methods and ideas
which prevailed in the old civilization of
the Mediterranean basin were not con-
fined to the Egyptians, Chaldees and
Grseco-Roman nationalities, but also

certainly flourished in Judea. Histor-

ians are fond of tracing the arrest of

true scientific research, so marked in

the Middle Ages, to that blending of

Grseco-Homan and Semitic ideas, so

favorable to humanity in other respects.

That one blending brought about more
than one enlightened and philanthropic
religious system. Logically, it should
have aided science. But science remained
in abeyance till the Kenaissance. The
fault probably lay not in Christian and
Jewish systems of civilization, but in

the intellect of the Teutonic and Latin
nations, which was insufiiciently devel-

oped during the Middle Ages to appre-

ciate science.

—

Bt^itish Medical Jour-
nal.

gl^AtJcal

By the will of John H. Schoenberger, of

Pittsburg, that city will get an $800,000
hospital

By the will of the late Mr. John S. Gil-

man, of this city, the Presbyterian Eye,
Ear and Throat Hospital will get $5,000.

Dr. R. B. Warfield and Dr. 1 . R.
Trimble have moved to 214 West Franklin

street.

A legacy of ^100,000 ($500,000) has

been left to the University ol St. Andrews
by a millionaire centenarian—Mr. Berry

—

long a resident in Australia.

At the next meeting of the Clinical

Society, on Friday, December 6th, Dr.

Howard A. Kelly, of John Hopkins Hos-
pital, will report several cases of Caesarean

Sections.

The success of the Scottish Microscopical

Society, the most recent addition to the

list of Edinburgh societies, seems assured.

No fewer than eighteen new names were
balloted for at the last meeting.

It is a curious and perhaps not insignifi-

cant fact that of the seventeen thousand
odd divorces granted in France since

divorce became legal in 1884, there was no
issue of the marriage in 48 per cent.

The new edition of Prof. Virchow’s Cel-

lular Paiholog'ie, on which its distinguished

author has been engaged for some time,

will, it is announced, appear at the time of

the International Medical Congress at

Berlin.

The Biography of Ephraim McDowell,
M. D., of Kentucky, the Father of Ovar-
otomy, by his granddaughter, Mrs. Mary
Young Ridenbaugh, is announced to ap-

pear soon. The work is dedicated to the

Physicians and Surgeons of America.

Dr. Tyrell, of the California Board of

Health, in a recent report declares immi-
gration of consumptives to that State

should be prevented, as there is good
ground for the belief that the disease is

contagious. The influx of consumptives
into the southern counties has been fol-

lowed by a spread of respiratory affections

among the original settlers.

The importation of saccharin has been for

some time forbidden by France, Spain and
Portugal

;
Italy and Hungary have now

followed the example of these countries.

In Belgium a duty of 140 francs ($28) a

kilogramme (about two lbs.) is levied, not

only on saccharin, but on all products

containing more than 50 per cent, of it.

In Holland a duty of 60 florins ($30) a

kilogramme will probably soon be imposed
on saccharin.

The following have been appointed as

the Legislative Committee to meet two
members of the profession from each

county, to discuss a change or amendment
in the present law to regulate the practice

of medicine in Maryland, in January, 1890

:

Drs. J. McP. Scott, of Hagerstown, J. W.
Chambers and J. W. Preston, of Balti-

more, with SIX members of the Medical and
Chirurgical Faculty, viz. : Drs. Randolph
Winslow, J. T. Smith, S. T. Earle, J. Edwin
Michael, W. F. A. Kemp and T. A. Ashby.
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TYPHOID FEVER. ITS PREVEH-
TIOH AND TREATMENT.

BY JOSEPH T. SMITH, M. D.,

Visiting Physician to Bay View Asylum.

“Typhoid fever is essentially a disease

of continued type * * * it is in all

respects a disease of a very formidable

nature, producing lesions which pro-

foundly impair vital orjians, inducing
organic changes of a permanent kind

and implicating life, either immediately
or remotely in a large number of cases.

It may kill in the acute stage by the

force of the fever exhausting the system,

by perforation of the peritoneum and its

consequences, by sphacelus of the intes-

tine itself, by ha3morrhage, wasting and
protracted diarrhosa, or, finally, by its

extraordinary power of calling into play

certain dyscrasise previously dormant in

the system.”

This is the disease we have thought
advisable to bring to your attention this

afternoon
;
we have endeavored to con-

dense the subject as much as possible, to

keep within the required limits, as to

time.

Surely such a diseased condition should
be continually kept before us

;
like

phthisis and pneumonia, it has always
received a large share of attention, and
should continue to do so until its ravages
are much less destructive to human life,

than is the case at present.

In the city of Baltimore, during the

past ten years (1879-lb88, inclusive), the

deaths from typhoid fever numbered
1,61^3, an average of over 160 a year

;
a

small death rate, it is true, for a city of

400,000, but one which can be still fur-

ther reduced. Our efficient Health
Commissioner, Dr. Steuart, in his last

report to the Mayor and City Council,

says, “The reduction of the annual mor-
tality from zymotic or preventable
diseases in this city, since the enforcement
of the ‘Plumbing Ordinance,’ Jan. I,

*Read before the Medical and Lhlrurgical State
Faculty of Maryland, at its Semi Annual Mce ing,
held at Hagerstown, Md., November la and 13, 1889.

1884, has been very remarkable—the
percentage of deaths from zymotic dis-

eases to the total mortality from all

canses, during a period of 48 years (1836-

1883, inclusive), was 28.08, diminished
during the past 5 years (1884-1888, in-

clusive), to 22 per cent. * * * During
a period of24years (1860-1883, inclusive),

the deaths (from typhoid fever), averaging
190 annually, were reduced during the

past five years to an average of
165.” Such a condition of things
in this city shows the gain that has

accrued to us from the constant agitation

and discussion of diseased conditions and
their causes, in that way has the public

conscience been aroused and their desire

for better things stimulated. We have
our reward in seeing such palpable

fruits of the labor bestowed
;

as the

report above quoted says, “This may
well be claimed as a triumph in sanita-

tion, demonstrating the value of good
laws, diliijently and strictly enforced.”

Typhoid fever comes to us as a unique
disease in mariy of its aspects, and we
had intended to pass it in review, but

the task would be too great for your
time and patience

;
vve liave therefore

noted but two points : its prevention and
treatment. We have fallen upon an era

of preventive medicine; we are called

upon not so much to put out the fire

already kindled, but to take care that no
sparks shall get near the combustible
material. We point with just pride to

the almost total extinction of small-pox

by means of the preventive treatment;

as with small-pox, so with typhoid fever

—it should not exist. We heartily en-

dorse what a recent writer has said ;

“Nothing is more disgraceful to the
civilization of the 19th century than the

existence of typhoid fever.” “Obsta prin-

cipiis” is the motto with which we should

go forth to meet this disease. We do
not need to go heavily armed

;
a few

simple weapons well handled will give

us the victory.

We find in typhoid fever a disease well

suited to the attacks of preventive medi-
cine. We are taught to believe that

the disease is due to the presence of an
infecting micro-organism, the typhoid
bacillus, that it finds a lodgment in the



102 Maryland medical journal

intestinal canal, thus contaminating the

spools, and that tve have ample means at

our command for its complete destruc-

tion
;

still further, we know full well

in what way it gains access to the intes-

tinal tract. While the germs may be

taken up from the atmosphere, while

they may be ingested with milk and
meat, water is the chief source from
which the human family obtain their

supply of typhoid fever germs. Instances

innumerable are to be found in proof of

this, but in this assembly to narrate them
would be a waste of time

;
but 1 cannot

refrain from noting one,as it comes so near

home
;
the report noted above speaks of

it thus: “In one instance, in the village

of Woodberry, there were 15 cases of

typhoid fever surrounding the locality

of one pump, from which these people

all derived water for cooking and drink-

ing. The city water department was
fortunately able to supply them with

hydrant water, and not another case

occurred after this supply was pro-

cured.”

The prevalence of typhuid fever, then,

can be largely prevented by keeping
the water supply pure, and few diseases

show the healthful influence of sanitary

measures wisely carried out, as does this.

The result speedily shows itself, and
were no germs allowed to gain access to

the water used for domestic purposes, or

that used by the cattle of the flelds, it

takes no prophet to say that in a very

short time typhoid fever would be as

rare as small-pox.

The question of the hour, then, is

How shall the typhoid bacillus be kept

from our water supply ? In the city of

Baltimore much success, as we have
seen, has attended the answer to the

question as given in the “Plumbing
Ordinance,” enforced and carried out

by the health commissioner. A plumber
of large business in the city told me, a

few days ago, that the health department
held them very rigidly to the ordinance.

Where new plumbing is done or the old

to any extent repaired, the pipes can

be so secured that no possible

point of communication can exist be-

tween the cess-pool and the drinking

water, thus in the cities we can measur-

ably well be protected, as the water is

brought to us from a distance in pipes,

whereas elsewhere the cess-pool drains
more or less directly into the main water
supply. If the plumbing in every house
in the city could be each year thoroughly
examined, doubtless our death rate from
typhoid fever would soon be a very in-

significant lactor in the year’s mortality,

but as this is impossible, leaks will

sooner or later show themselves and con-
tamination result.

While, then, a vast amount of good
has been accomplished by a strict super-
vision of the plumbing, still, from the
vast extent of the work required, it is

hardly possible that it alone can lead us

to a total extinction of the disease.

Outside of the cities, for reasons
obvious to all of you, the problem is still

more difficult of solution, and to keep
the contents of the cess-pool from drain-

ing into the water-well is a matter very
difficult to accomplish.

We have thus far gone upon the sup-

position that the cess-pool must of neces-

sity contain the bacillus, but why need
the micro-organism get into the cess-

pool? Is it not easier to kill him than
to let him live, and to try and control

his movements ? Instead, therefore, of

undertaking the difficult task of con-

trolling the movements of the germ, let

us kill him as soon as he leaves the body
of our patients. The evidence we have
all goes to show that heat, carbolic acid,

corrosive sublimate, etc., will readily

destroy the bacillus; it is a germ easily

destroyed, and by means which can be
used in safety by any one

;
again, the

germ is accessible.

If we have learned anything in regard
to phthisis it is that a complete destruc-

tion of the bacillus after it leaves the
body of our patients, would soon marked-
ly reduce the mortality from that disease,

but this seems a task impossible to

accomplish, as the phthisical go freely

about and their saliva is disposed of to

suit their convenience, so that we get
but a limited control in order to disinfect

it. With typhoid fever all is diflferent

;

we have our patients, as a rule, under
control

;
the germ is thrown off in the

stools
;
these can easily be watched and
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the contents of tlie intestines can at once
be discharged into a disinfecting fluid.

With the light at present thrown upon
the subject, it seems as if this were a

method capable of eradicating the

disease. The dejecta should at once

be discharged into a disinfecting fluid,

the hands of the nurse immediately upon
leaving the patient be disinfected, and
anything in contact with the stools

should also be at once disinfected. No
one should be allowed to come in con-

tact with the patient except the doctor

and nurse. We, as physicians, may be

trusted to do our duty in this matter,

but it is needful that the public should

be still further enlightened, and by the

constant agitation of the subject made to

feel its vital importance.

The evidence, we think, all goes to

show that were a thorough system of

disinfection carried out in each case of

typhoid fever, it would no longer be able

to spread its baneful influence. This is

especially needful in towns and the

rural districts. In our cities a combined
system of thorough disinfection and
careful sanitary inspection would soon,

'we believe, make the disease rank very

low, it not altogether banish it from the

mortality list. We have purposely re-

frained from illustrating our subject or

quoting from sanitary authorities, but
have endeavored to present you with a

few practical conclusions drawn from
them.

Bartlett, in his Fevers of the United
States,^ edition 1852, says of the treat-

ment of typhoid fever, “There are few
diseases of equal frequency and impor-
tance, the treatment of which is more
unsettled, than that of typhoid fever,

and there is certainly no disease the

therapeutics of which has within the la'st

few years, attracted more attention than
this;” and this is true, in great part, of to-

day, except that our methods are more
uniform, a decided sign of progress. We
have mostl}' come to endorse the opinion

of Dr. Nathan Smith, as noted by Bart-

lett, in the book referred to, under the

various methods of treatment then in

vogue. He (Dr. Smith), sa>s “That he
has never seen a single case in which he
was satisfied that he had been able to

cut short and arrest its progress
;
and

that in all cases where the disease is

going on regularly in its course, without

any symptoms denoting danger and
without any local distress, active inter-

ference will likely do more harm than

good. Under such circumstances no

medicine should be given.” We need

no better picture of the present method
of treatment. The disease resists all our

attempts at curative medication, and
drugs hold but a poor place in our

armory. Opium for rest and alcohol for

its power of rousing the heart to increased

activity being most frequently called

upon.

The one prominent symptom which

at this day is exciting much attention, as

it always has, is the fever. What shall

we do about the elevation of temperature?

In regard to its danger. Prof. Welch
seems to have answered it for us in his

Cartwright Lectures, 1888, where he

says: “We found that animals may be

kept at high febrile temperature for at

least three weeks without manifesting

any serious symptoms ^ ^ ^ the

conclusion seems justified that failure of

the heart’s power in fever is less an effect

of high temperature than of other con-

comitant causes ;” and again, “What is

the significance of fever? is a question

which thrusts itself upon us no less than

it has upon physicians of all ages. Un-

fortunately, we cannot to-day, any more
than could our predecessors, give other

than a speculative answer to this ques-

tion.

There have been, in all ages, enlight-

ened physicians who have held the

opinion that fever is a process which aids

in the elimination or destruction of

injurious substances which gain access

to the body. Under the influence of ideas

which sought in increased tempera-

ture, the origin of the grave symptoms
of fever, we have in recent times in great

part, lost sight of the doctrine, once

prevalent, that there may be in fever, a

conservative element. ^ The
real enemy in most fevers is the noxious

substance which invades the body, and

there is nothing to prevent us from be-

lieving that fever is a weapon employed
by nature to combat the assaults of the
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enemy. * * It is impossible, with

onr present knowledare, to say exactly

in what way fever accomplishes a useful

purpose. * -5^ * The supposition

seems to me more probable that the

increased oxidation of fever aids in the

destruction of injurious substances.

According to this view, the fever pro-

ducino^ agents light the fire which con-

sumes them. It is not incompatible

with this conception of fever to suppose

that the fire may prove injurious also to

the patient.’’

We must, then, ever bear in mind
these twf' points, when at the bed-side of

our fever-sick patients : that even high

febrile temperatures can be borne with-

out giving rise to serious symptoms, and
that in so far as we can know, the febrile

condition may be one of protection, and

it is, to say the least, remarkable how
strenuously all our attempts to keep the

temperature within normal limits have

been resisted. Let the fire burn, but

keep a hand on the draught, call upon
quinine, antipyrine, etc., if need be, to

regulate, not extinguish the flame. The
treatment by cold baths in the system-

atic and strict method brought to our

attention by Brand, Liebermeister and
others, from all the evidence, is worthy

of the most careful consideration
;
the

good it does is not by a simple reduction

of the temperature—we are to use this

as a guide only. The remedial agent

acts most beneficially by its power of

rousing to increased activity the dormant
energies of the toxically depressed ner-

vous system
;

in this way, all the bodily

functions are energized, and go to work
witii more viofor to throw ofi* the toxic

agent or resist the poisoning influence.

The fact that many are timid in the use

of the bath, the necessity of keeping

strictly to the rules laid down, the num
ber of baths required daily, in many
cases, the force of strong men to lift the

sick one to and from the water, the need

of an intelligent director as to when
and Iiow long the bath is to be employed,

and the popular prejudice will doubtless

keep it from being much resorted to in

private practice
;

in hospital practice,

wheie these conditions do not prevail, its

record for good entitles the cold bath to

be looked upon with favor as a means
for overcoming the evil influences at

work to destroy our patients.

Nourishment in as large an amount as

the patient can digest, and fresh air in

abundance are points noted by us all.

That the air may not be contaminated,
and have free egress and ingress, and as

a prevention against infection, the sick

room should be without carpet, the floor

frequently cleaned, all hangings kept
from the doors and windows, ifiRin fur-

niture, and but little of it, nothmg al-

lowed in the room except what is

absolutely necessary, and disinfection

thoroughly carried out.

We thus hope that preventive medi-
cine, in the future, will be able to control

more effectually than she dues to-day

the spread of typhoid fever, and that a

successful method of treatment will be
as little sought for, as in the case of

small-pox. We do not think this is too

much to hope for, as we study the disease

by the light we can at present throw
upon it. All this can be accomplished
only by the exertions of each physician,

with this end in view, upon the commu-
nity in which he labors.

I thank you for your kind atten-

tion.

1010 Madison Avenue .

PERSISTENT HEADACHES, AND
HOW TO CURE THEM.

BY JULIAN J. CHISOLM, M. D.,

Professor of Eye and Ear Diseases in the University
of Maryland and Surgeon-in-Chief to the Presby
terian Eye and Ear Charity Hospital of Balti

more.

Scientific truths disseminate them-
selves very slowly. The well tried and
thoroughly proven have to be often dis-

cussed and are as frequently forgotten

before they take root. They then give evi-

dence ofthe fruit which they should have
early borne. In this category is placed

the medical and now well-established

fact that among the many causes of most
persistent headaches eye faults are per-

haps the most common; and yet, as a

rule, they are the last to be recognized.
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Headaches are ackriowledired to be

one of the most constant etfects of sys-

temic disturbances. It is present in all

of’ the active inflammatory diseases and
in most of the chronic ones. When any
of tlie important organs of the body j^et

ont of order the head suffers. The
stomach, the kidneys, the liver, the

nterns— all of them can produce head-

ache. We know with what readiness

the emptying of an impacted bowel
will clear up head discomforts. The mis-

take made by physicians is to believe these

to be the exclusive causes of headache.

Many of these sources of trouble to

the head are fortunately readily found,

and some of them are very easy of de-

tection. But there is a very larj^e num-
ber of head discomforts in which no
acute inflam tnatory conditions exist

to explain the disturbance of this

sensitive centre. The general health

of the individual is good. No one
organ seems to be out of order. The
digestive apparatus is in perfect condi-

tion. The kidneys are sound, with

normal urine, if there be a uterus, its

presence is known only at the catamenial

period. Yet the head is not comfortable.

That omnipresent cause of general dis-

turbance, malaria, is invoked to account

for the frequent complaints. It is found

without seeking for it, and it is exor-

cised by frequently repeated doses of

quinine. Heliefcomes temporarily under

this treatment, with rest, as it would
under any other, but the cure is only

of short duration.

Where the malarial theory fails, some
other has to be sought. Too close con-

flnement to the house or to business is

suspected, and fresh air with exercise

enjoined. Good at once shows itself

from this course of hygiene, but the head

discomforts will return. Then comes a

bright though ton the part of the troubled

family physician in his efforts to find a

satisfactory cause for his patient’s sufl'er-

ings. He calls the trouble neuralgia.

Under this name the patient is often

willing to suffer, obtaining temporary

relief by taking quinine, morphia, anti-

pyrine, the bromides, or some allied drug.

Finally, it slowly dawns upon patients,

that when they took medicines or open

air exercise, and siojyped work^ relief

came, but that when they resumed their

occupations of reading, writing, or sew-
ing, these being the every day employ-
ments of the majority of the population
in cities, that their heads would ache.

They then, from their own observations,

propose the question to their medical
adviser, whether in some way the eyes

may not be responsible for much of the

trouble whicli they liave so long suffered?

Once the discovery is made, the cause

and effect can be constantly traced.

They soon find out that they can read,

write, or sew themselves into a head-

ache. This sequence is so common that

it ought to have been detected at a

much earlier stage of the treatment.

The degree of discomfort is always in

proportion to the nervous tenperament
of the patient. A safe rule for a physician

to follow, is to look to tlie eyes as a com-
mon cause of head dis'urbances when the

fi equent headaches of a patient are not

produced by some tangible disease. As
a cause of headache, eye trouble should

always proceed malaria, neuralgia, and
such commonly attributed but very

obscure sources of disorders
;
and this,

even when the painful symptoms tem-

porarily yield to quinine, iron and
arsenic. Unfortunately, when the fault

in the eye is paining the head, and is

secondarily disturbing the whole body,

the eye itself does not necessarily take

on congestion, and is not even always

painful, so that the casual observer can

see in it no cause for trouble.

Many persons know that under the

continued use of the eyes the head aches,

but the seat ot pain need not necessarily

be in the eyes themselves. Fortunately

in the majority of cases it is the pain in

the eyes that precedes the pain in the

head. If this sequence always existed,

there would be less trouble in making
a correct and early diagnosis.

Some'patients will give as their case

history, that up to a certain time they

had, as they supposed, the strongest of

eyes. They overworked them and

now they will stand no work.

Since the first break-down in their sight

a very few minutes of reading, writing
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or sewing causes the eyes to water and
burn, and produces a brow stricture,

with eye pains. If the work is persisted

in the pain extends to the temples, then
to the top of the head, and even to the
back of the neck. Some refer all the
pains to the top of the head, while the

back of the head and the neck annoys
some the most. In a few even the stom*
acli becomes upset, and nausea follows,

not because the liver or the brain is dis-

eased, but as reflected disturbances from
the over-taxed eye muscles.

iNature does wonderful work. The
function of any organ is a marvel far be-

yond our comprehension, and the eye is

one of the most intricate parts of the
body. While we are lost in admiration
over its wonderful mechanism as an op-

tical instrument, we are also aware of
some of its imperfections. We find

many human eyes far from perfect. In
communities advanced in civilization a

perfect eye is rather the exception.

Nature may start them right but school

abuses soon upset them. Near sighted-

ness is becoming too common an eye
trouble. It has as its fruitful source the

present forced education of the very

young. In these days there is no play
time for children. Lessons in school

and studies out of school absorb more
than the daylight hours.

Brain work is known to be more ex-

hausting than hand work, and young
eyes cannot submit to this constant ap-

plication without injur}".

There is a society protecting children
from cruel treatment. It prohibits their

employment in factories. The factories

which should head the list as most
abusive to their well-being are the

schools as they are now conducted.
The average citizen would restrict his

ideaof muscular labor to thehands alone,

not knowing that eye work is a per-

petual muscular labor, and of a very
fatiguing character. When a j.)erson is

reading, sewing or writing, the small but

important eye muscles are as hard at

work in ther way as the arm muscles
would be in sawing wood. They are as

capable of being fatigued, and when
fatigued suffer pain. This pain need
not be restricted to the over-w’orked

muscle. It draws into nervous sym-
pathy contiguous parts of the body, and
causes the so-called neuralgias of the

head. An extremely common expres-

sion daily received from patients is that

they have so much neuralgia that it

makes their eyes pain them. When ex-

plained properly it means they have so

much eye strain that it makes neuralgia

in the head first, and then pain in the

eyes.

All eye faults, and we use this term
as distinct from eye diseases, do not

cause headache. By eye faults I mean
a faulty form of the eye-ball, a deviation

from the perfect type, by which easy

focusing of the dioptric media to form
clear pictures on the retina is interfered

with. Good sight means an eye which
can make sharply defined pictures on
the retina for brain interpretation. If

this be done without effort the ma-
chinery runs smoothly and without dis-

comfort, even if kept up by the hour or

by the day. There is a large class of

clear, perfect looking eyes, with appar-

ently excellent sight, but which give

way under the continued use which our

every day affairs demand. These eyes

would never show their faults were they

not pressed by continuous labor. They
resemble a flaw in the wheel of a rail-

road car, which can and has run for

many years at a 30 mile rate and seems
as good as ever, but when driven at a 60

mile speed goes to pieces. The trouble

with such eyes began when additional

work was put upon them and they have
given trouble ever since.

The true headache eye is known
as an astigmatic one, from the

Greek word astigma, not a point, which
means that a point of concentrated light

is not being clearly made on the retina

by the focusing apparatus. This astig

matism is usually a fault in the

cornea, although it may be more
rarely produced in the lens, or might
even be from irregularities in the surface

of the retina itself. It disturbs the

making of sharp retinal pictures and
demands on the part of the eye muscles
more work than nature intended, to effect

a given purpose. Should we simulate
the cornea to the glass which covers the
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face of a watch we can readily under

stand how the glass may be so mashed

out ot shape by lateral pressure as not

to fit the perfect rim into which it should

adjust itself. In examining such a

faulty glass we will find that the curva-

tures are not uniform in all directions;

also that in the direction of the mashed

surface the curvature is greater than in

the opposite or true surface of the watch

glass. The cornea is in this manner dis-

torted into astigmatism. When the two

meridians of curvature at right angles

to each other, are taken they are not

found uniform. They should, in good

eyes, represent curved surfaces, all of

which are made by one radius. Unfor-

tunately in astigmatism there is a differ-

ent radius for each of the two curved

surfaces.

The fixed law of optics makes the

curvatures of a transparent surface re

sponsible for the local strength or con-

densing power of such a surface. When
in an eye these corneal surfaces all cor-

respond light passing through them
on its way to the retina is bent uni-

formly toward one point which is called

the focus. That brings out on the retina

a sharp picture made up of microscopic

points of light. If, however, these cor-

neal surfaces are not uniform the parts

corresponding to these varied curvatures,

each acting as a lens, will produce two

foci of light, both not being at the same
level. The perfect part of the cornea

will make its image in bright luminous

points on the retina as a screen. The
imperfect part in unfocused luminous

rings will cast shadows over the brighter

points and will, more or less, blur them.

Then comes intuitively an effort on the

part of the eyes themselves to correct the

faulty focusing and make the whole

picture bright. This is a muscular e-fifort

and has to be repeated for every picture

that is made on the retina.

It is easy to calculate how many of

these distinct pictures are made in read-

ing or writing, as nearly every letter has

to have its own and exclusive photo-

graphic impression. The brain must
register this before it is efifaced, so that

the retina may be ready for the suceeed-

ing letter. To those who have never

tried the experiment, it is very startling

to discover how small a part of a word
we clearly see. Shut one eye and look

at a word containing six letters. To
see all of them sharply you will find the

eye moving from one side of the word
to the other, proving that the six small

letters can not all be focused sharply

simultaneously.

When a well shaped eye adapts itself

for reading, there is, as it were, a steady

contraction of the accommodating mus-
cles, a very easy condition to sustain for

long periods. With an astigmatic eye
a new adjustment of the muscular appa-

ratus has to be made for every picture,

a species of perpetual motion, which can
not avoid producing fatigue and conse-

quent pain, both in the eyes and in the

head. Each surface has to be separately

focused by the eye muscles upon the

retina, because the two can not be
focused together. To keep the elasticity

of the lens in a perpetual state of activity,

focusing first for one corneal meridian
and then for the other, demands inces-

sant activity of the intra-ocular muscles.

This tax is especially demanded when
the eye is exercised for near work, the

more especially under bad illumination.

For an astigmatic eye all work is more
or less an efibrt, and night work by
artificial light is especially fatiguing.

The work of the ciliary muscle in astig-

matic eyes may be likened to the irregu-

Inr squeezing of an object by the hand.

A well shaped cornea focuses all light

passing into the eye by one effort, just

as the hand seizes and holds an object

by the uniform pressure of all the fingers.

No fatigue ensues upon this simple mus-
cular activity. If, however, the fingers

do not all clasp simultaneously the

object, the thumb and second finger

holding it for an instant, and then the

other fingers, these groups relaxing and
contracting at the rate of so many times

a minute, fatigue must result. If these

irregular muscular hand movements
were persisted in, pains would appear in

the fingers, and extending up the artn,

would cause an aching of the whole
limb.

The source of sensation for the intra-

ocular eye muscle is branches of the
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fifth cranial nerve, the great nerve of

sensation for the whole head. It is a

law of the human economy, that when

one branch of a sensitive nerve is excited,

all the branches might exhibit sympa-

thetic irritation. From the anatomical

distribution of the ophthalmic branch of

the fifth nerve to all parts of the scalp,

we must expect these so-called, neuralgic

pains to accompany eye irritations.

Therefore the irregular action of the eye

muscles in astigmatic eyes is one ot the

fruitful sources of this head disturbance.

Then will also come into play nerve re-

flexes, intricate and far spreading, and

not restricted to the head alone. Some

complain of dizziness, giddiness, irregu-

larity in walking; others, of heart irri

tation, chest constriction, and of nansoa.

These various symptoms come on as the

immediate sequel of eye work. With

the very sensitive, these uncomfortable

results appear when the eye has been

used for only a short time; with others

only after long and continuous appli-

cation.

When, however, the eye finally breaks

down, the irritability persists even when

no close eye work is done. With this

condition, reading for even a very few

minutes causes pain. The eyes are sen-

sitive to light, and more or less pertistent

headache results. The irritation, excited

through the little use of the eyes in the

day, may last through the night, so that

the patient is never freed from these

disturbances. With some, these head

disturbances are so constant, from the

ordinary uses to which the eyes are put,

no eye injection accompanying them,

that it is not surprising that the diagno-

sis is obscure, and that physicians are

led astray. 1 daily see such cases
;
they

report themselves the victims of perpet-

ual neuralgias, or of malarial saturation,

or of brain troubles, because the head

aches so; or they believe themselves

dyspeptic and bilious, because of nausea.

Often they have had years of med-

ical treatment, with only temporary

relief.

For such headaches, and they are very

common, there are but two remedies.

The natural remedy is to abandon all

use of the eyes, and by so doing not

excite the irregular fatiguing muscular
contractions, which the use of astigmatic

eyes require. Simple and effective as

this remedy is, it is impossible of appli-

cation. No one, in these days, can
make this sacrifice, and give themselves
to idleness. The only remedy then left

us is to correct the excessive and irreg-

ular action of the interior eye muscles.

This is accomplished by the use of

cylinder glasses. Wlien carefully selected,

properly mounted, and constantly worn,
at least for near work, they make all

the corneal curvatures act as if uniform
in their focusing power. By wearing
proper glasses, the eye machinery runs
smoothly, and headaches of years’ contin-

uance disappear as if by magic.

A hypodermic injection of morphine
can not more promptly check pain than

does the putting on of proper glasses

relieve headache. Belief is often imme-
diate with tlie putting on of cylindrical

spectacles, and it becomes permanent
under their continued use. Often, dur-

ing the first consultation, patients remark
how restful the glasses make the head,

and how the old sensations of discomfort

come back the moment the glasses are

renmved.
Quite recently an intelligent lady, 26

years of age, from a distant city, could

not recall a single day for years, when
she was freed from headache. Yery
often she had to seek comfort in bed, in

a dark room. Her case was one of irreg-

ular nearsightedness, or, as it is termed,

“myopic astigmatism.” When the proper

glasses were adjusted, the beauty and
comfort of seeing was a revelation, which
she expressed by face as well as by words.

She wore the glasses prescribed,and forthe

first time in her remembrance she enjoped
the comfort of freedom from pain. The
giddiness in her case was so annoying
and her gait so unsteady at times, that

she found no pleasure in walking. With
the correction of the eye irregularity,

came a steadiness of tread delightful to

enjoy. I found that the nose bridge of

her spectacle frame was a little too

narrow, and suggested that the optician

open it a little. For three days she had
been living a life of luxury, going where
she pleased, reading all she wanted, and
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with perfect bodily comfort. At my
suggestion slie visited the optician to

have the frames properly bent. Await-

ing the correction of the frames, in the

store, she was forced to go without her

spectacles for ten minutes, and her head-

ache promptly returned. As she said

to me, “You may imagine my anxiety to

get my precious glasses back again, and

how I enjoyed them from the moment I

put them on.”

Astigmatic eyes I see and correct

every day. All astigmatic eyes under

continued use cause eye and head pains,

headaches more or less persistent being

a constant accompaniment of such fault-

ily constructed eye-balls. Properly

selected and properly adjusted cylinder

glasses will relieve such headaches. I

therefore cure persistent, long lasting,

very annoying and more or less severe

headaches, every day, by prescribing

glasses. With very few exceptions, all

of the patients have been under medical

treatment, some for very long periods.

With these patients, nearly every organ

of the body, except the right one^ has

been falsely accused of creating and keep-

ing up the head disturbance. Mercury

has been given to many of them for

supposed liver torpidity. Iodide of pot-

ash has been swallowed by the quantity

for the purpose of correcting some ob-

scure syphilitic taint of which there is

no history. During the many years of

suffering quinine has been prescribed to

the extent of ounces to break up imag-

inary malarial impressions. The temples

have been leeched and blistered, and the

head neuralgias have been vigorously

but unsuccessfully fought by a host of

active remedies. Pessaries have been

worn because the uterus was supposed

to be in some mysterious way con-

nected with the head trouble. Often it

has occurred when the physicians’ long

list of remedies is nearly exhausted, that a

friend of the patient has suggested that

the constant iieadaches of one of her

acquaintances was cured by the wear-

ing of glasses, and perhaps in this case

benefit might equally come. In this in-

direct way patients finally get relief.

The object of this paper is to draw
the attention of physicians to the fact

that constant headaches, even when not
connected with imperfect vision, may
be caused by faultily constructed eyes.

Also, that when such is the case, medi-
cation is of no avail in obtaining per-

manent relief. Tonics to the enfeebled,

by increasing muscular strengtli, may
temporarily or partially relieve the dis-

comfort. It does not retnove the cause,

and therefore a tonic cannot cure. Also
that rest for such eyes, when pain in the

eyes accompany the headache, effects no
permanent good. The trouble remains
to annoy as soon as the eyes are again

put to use. There is hut one way to rest

such hadly shaped, eyes., viz.^ correct the

fault hy properly adjusted glasses.

There are thousands of young persons

in our midst who are now impatiently

resting their eyes for weeks and months
at a time, under medical advice. Some
are kept from school, a serious break in

their education, and others can illy spare

their absence, from various occupations.

All are taking physic to enable them to

escape from annoying headaches which
come on vvlienever they apply them-
selves. All of these long-suffering and
much-abused patients need soirie one to

suggest to them the well established fact

that, although the eyes do not visibly

infiarae, they are a common cause of

head discomforts, and that this fact in

their respective cases demands recogni-

tion. This advice properly should come
from the family physician, and should

not be accidentally obtained from un-

professional sources.

TRANSMISSION OF DISEAs^E BY
BRUSHES AND DENTAL INSTRUMENTS.

A discussion recently took place at

the Conseil d’Hygiene concerning the

transmission of certain diseases by hair-

dressers and dentists, the brushes and
instruments being used in common for

all their clients. M. Lancerreaux wished

to have stringent measures enforced, and
cited a case of phthisis which Dr.

Cochran, an American dentist, alleged

was transmitted by a dentist’s instru-

ment; M, Dujardin-Beaumetz and others

declared that there were great difficul-

ties in the way, but recommended great

care in school and public institutions.—

•

Weehly Medical Review.
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THE AMERICAN ACADEMY OF
xMEDICINE; ITS OBJECTS; ITS
SIGNS OF PROMISE AND ITS
OBSTACLES

;
ITS FIELD OF

WORK AND SOME SUG-
GESTIONS LOOKING TO
AN INCREASE OF ITS

EFFICIENCY.^

{continuedfrom page 92.)

BY LEARTUS CONNOR, A. B., M. D,,

OF DETROIT, MICH.

OBSTACLES TO THE GENERAL ADOPTION OF
THE PRINCIPLES OF THE ACADEMY.

We are compelled to admit the exist-

ence of another side of the picture.

There are numerous serious obstacles to

the rapid adoption by the medical col-

leges of a high grade of preliminaiy
requirement from their students. Among
these we note a few.

1. According to statistics collected by
the late President Barnard, of Columbia
College, it appears that the proportion of
literary college students has diminished
from one in two thousand of the entire
population to one in twenty-five hundred.
During those fifty years the population
has increased about four-fold, the num-
ber of colleges three- fold, but the aggre-
gate number of students in all the col-

leges but little more than two-fold. The
causes that have diminished absolutely
the number of bachelors of arts we can-
not discuss, but the fact exhibits one
reason why more bachelors of arts are
not found in the medical profession and
why a high degree of preliminary re-

quirement is not generally regarded as
necessary for entering upon the study of
medicine. Significant ot the continuance
of this tendency of the age is the elec-

tion of Ex-Mayor Low, of Brooklyn, N.
Y., to the presidency of Columbia Col-
lege. That a wealthy and successful
business man, and able and astute politi-

cian, with no practical training in the art
of teaching should be placed at the head
of one of the most prominent literary
colleges in the United States is certaainly
a spectacle worthy of the most careful

Address of the President, delivered at the Annual
Meeting-, Chicago, lil., November 13, 1889.

study. Has business so absorbed the best

brain of the land that from its ranks
might be chosen the leaders of the intel-

lectual and moral training of the

country ? If so, then we have to meet
an obstacle of the first magnitude in

the prosecution of our work. In any
event we are a part of that protest which
every scholar must utter against any and
every capitulation of intellectual and
moral life to commercialism. At every
turn we shall be opposed by the trade

spirit of our country and our time. This
trade spirit cripples the efforts of not a few
members of this Academjn One of our
distinguished members in his labors said

that he was most discouraged by some
of those having abilities, refusing to at-

tempt certain work because it would not
aid in filling -their offices with patients

and their pocket books with dollars.

Recognizing our foe we shall not be sur-

prised at his unexpected and unwelcome
presence, but be ever prepared to do
what we can to thwart his purposes.

2. It is an historic fact that the

medical colleges have constituted a pow-
erful obstacle to an increase of the pre-

liminary requirements. The history of
the profession of Ontario fully substan-

tiates our proposition. The colleges

there were finally compelled to yield rfs

at last they must in the United States.

This action of the medical colleges is

based upon the trade aspect of their

work. Adequate preliminary education,

if exacted of ail colleges would require

the sum total of student’s fees and other

perquisites. The exaction of one school,

having no other advantages than its

rival, of a high admission examination
would send a portion of its students to

its rival. So in a variety of ways the

principles of the Academy antagonize
the trade interests of the medical col-

leges. So we can understand the efforts

they put forth to defeat the enactment
of laws adequate for the certain enforce-

ment of an honest efficient preliminary
examination and rational college train-

ing. That which has been made public
is probably only a tithe of the antagon-
ism already existing. Dr. P. H. Hillard,

in the report already referred to, says
“ that only those who by their official
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position have been compelled to enforce

the medical acts of Minnesota, Missouri,

West Virginia, etc., can appreciate the

obstacles and intolerable embarrassments
encountered in their execution. The
most captious criticism and formidable

opposition came from the profession

itself. This criticism and opposition did

not come from the narrow-minded cynic

alone, but to the shame and disgrace of

the profession, from a large number of

our medical institutions, none of which,

we regret to mention, were manned bj

men of eminence and great learning,

but had carelessly, for financial reasons,

given cognizance to an opposition to a

reform which was entitled to the undi-

vided support and. encouragement from
every member of the profession, from

the Atlantic to the Pacific. Of the nine

attempts to repeal the present Minnesota
Practice Acts at the last session of the

legislature of Minnesota, a majority of

the professed amendments emanated di-

rectly from the medical colleges them-

selves.” The evidence is overwhelming of

the open and covert opposition of the mass

of medical colleges to all enactments

tending to limit the numbers of their

students, and among these must be

classed a proper preliminary education.

They love large classes better than small

ones. Reforms that will benefit their

individual interests they will adopt, all

others must receive their condemnation.

Many years ago the speaker attempted

to persuade a member of this Academy,
known the world over for his great

learning, splendid abilities and apparent

devotion to the advancement of the

medical profe^ssion, to exert his influence

with his own college to establish a pre-

liminary examination and a three years’

graded course. He listened to me
patiently and when my plea was finished

he said: “My dear doctor, I believe in

the absolute truth of what you say.

By no other means can medicine be

properly taught. For more than two
score years I have said to myself, as I

finished my course of lectures, ‘ another

farce ended.’” But he said, placing his

hand upon his pocket book, “ the real

trouble lies here. The doing as you sug-

gest by my college would diminish its

income and the salaries of its teachers.

We cannot do it.” He did not do it,

nor has his college done it to this day.

1 suspect that it never will until it can
be shown to pay in money.

Admitting this hostility of the

majority of medical colleges to the

principles of the Academy, what can it

do in the matter? Its collective wisdom
can most wisely answer this question,

but it would seem evident that the mem-
bers of the Academy could cast their

influence with such colleges as honestly

did enforce an adequate preliminary ex-

amination. It could also assist in the

enactment of such State laws as will

cotnpel all colleges whose diplomas are

recognized within its borders to enforce

proper preliminary training. In one or

both of those ways it might finally be
made profitable for the hostile colleges

to join in the vigorous prosecution of our
work.

3. It is unfortunate for the cause of
preliminary education that so large a

proportion of the professors in medical
schools fail to possess the training needful
for the acquisition of the degree of A. B.

Not possessing this training they are

unable to comprehend its value to their

students, and so are little likely to en-

courage them to obtain it. Naturally
they oppose the requiring by their col-

lege of a higher general education than
they individually possesses. They be-

came professors, because of the fact that

they had money or push to invest in the
business enterprise which was to enable
the professors to distance all their com-
petitors in the profession. Those who
were not taken in, gathered together of

the remaining doctors in the town those
having the most money and push to the

the end that they might make as large

an impression as their rivals and so get
as much or more business and so make
as much or more money and so attain as

extended a notoriety. It is beyond a

question that most of American medical
colleges originated in one of the two
ways mentioned. From this origin it is

clear that the general education of the
professors was the least important item.

Some were organized in other and less

mercenary ways, others have outgrown
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the character with which they were
born so that there are medical colleges

whose teachers are all that could be

desired. Doubtless the remainder will

be changed with the natural progress of

events. It might be helpful in promot-

ing this change if the exact number of

bachelors of arts among the professors

could be ascertained and published to

tJie profession and the laity. We cheer-

fully admit that many excellent practi-

tioners and able teachers are found

among tl)e professor’s of medical colleges

without the degree of bachelor of arts,

men who have supplied by later studies

the deficiencies of their youth. These
are men of commanding abilities and

indomitable energy, who would have

conquered all obstacles in any calling.

But others in large number exist whose
early defects have not been rectified in

this manner, and whose presence in the

lecture room of the collei^e is an offence

to any well educated, well-bred person.

4. The lukewarmness of so many mem-
bers of the Academy is another obstacle

to the effective prosecution of our work.

Those not members notice and comment
upon this state of things. They see

members teaching in medical colleges

which maintain no preliminar}^ exami-

nation; they see members taking students

under their direction who have the

merest smattering of general knowledge
;

they observe at the yearly meetings of

the Academy only two or three

score members present; they rarely, if

ever, hear members speak of the Acad-
emy and comment upon it to the physi-

cians about them
;

in all these respects

they differ little, if at all from non-

members of the Academy. True, the

Academy has ever had a remnant to

whose faithful services it owes its con-

tinued existence. The remedy for this

state of things is for each member to

arise and enter upon his proper duties as

a disciple and preacher of the doctrine

of the advancement of general education

in the medical profession.

5. Lastly, our greatest obstacle is the

extensive general ignorance throughout
the medical profession. I had collected

verbatim, letters illustrating the degree

of this ignorance, but from lack of time

I will not read them, l!4or can I dwell
upon the prevalence of ignorance. It is

everywhere apparent, to the annoyance
of tlie educated. Medical editors, sec-

retaries of medical societies, and all

having large correspondence with the

profession, tell the same story of the

constant exhibition of a vast amount of
illiteracy among members of the medi-
cal profession. It is a humiliating fact

that the medical journals having the
largest circulation are those who cater

to this illiteracy. An editor himself, a

man of general and special culture, in

response to my expression of wonder
that he could have any connection with
a medical journal of this class, said: “I
know well tiii'^ element in the profession.

It regards a really good medical journal

as a ‘kid glove,’ affair, fit only for the
‘ aristocrats.” They will not take, nor
wu’ll they read, such a journal. Hence
it is better to make a far inferior

journal that they will take and read.

This he said is the reason for the
existence of those medical journals so

offensive to the really intelligent practi-

tioner. He then gave me the following

picture of such subscribers as he had
found them. The typical doctor of this

sort spends much of his time gossiping
in the saloon or in the grocery. His
office is as dirty and unkempt as himself.

While there, his favorite posture is to sit

in an old greasy chair, wfith his feet

upon an old, dirty, dilapidated table.

With an old pipe in his mouth, he pufis

and spits about his pen, removing his

pipe only as necessary for conversation

to his patient. When the mood takes

him, he writes to his medical journal.

With lead pencil and a piece of brown
wrapping paper, he gives expression to

his ideas, in language and forms of

thought quite unknown in classical En-
glish.” All will admit that the presence

of such men in the profession constitutes

a formidable obstacle to the work of the

Academy, To limit additions to their

ranks is one of the ends sought by the

Academy.
In seeking to understand the resources

of the Academy, we are confronted with
the question. What is the extent of the

field whence the Academy must draw its
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menibersbip? By the terms of onr or-

ganization this niejnbersliip is litio’ted to

ench practitioners as hace eariKnl the

degree of A.'B. The exact number of

such practitioners is not known, but we
liave certain data from which we can

estimate the probable number.

The Beport of the Comniissioner of

Education for 1886-87 gives the follow-

ing data respecting the students in the

medical colleges

:

1. In twenty-nine States there were
eighty-nine medical colleges, containing

9,806 students, 811 of which possessed

sojne sort of a literary degree. By in-

vestigations of the degrees held in Mich-
igan, I tind that more than one-third are

degrees not recognized by this Academy.
It is fair to suppose that one-third of

these degrees are of the same sort. Hence
the students in all the regular medical

colleges for the year mentioned hold but

live hundred and forty-one degrees such

as this Academy recognizes, or about
five per cent, of the entire number.

2. The number of graduates for this

year from all those colleges was 2,912.

Suppose that the proportion of A. B.’s

who graduated was the same as among
the entire list of students, and the num-
ber who would be available for member
ship in this Academy from that year
would be about 147. But it is a well

known fact that while usually a person

with little general education graduates
in one or two years, an A. B. requires

three or more years. This would
})robably reduce the number of A. B.’s

entering the active profession yearly to

or about one hundred, or about .03 of the

entire number graduating.

3. It is worth remembering the States

who are in this Report given as contain-

ing among the medical students of all

their medical colleges no person having
the degree of A. B. They are Alabama,
Arkansas, Colorado, Kentucky, Louisi-

ana, New Hampsiiire, Oregon and South
Carolina. It must be that some mistake
exists here, but I give the facts as con-
tained in the ofiBcial volume. These
eight States are credited with having
within tlie halls of their medical colleges

1,209 students, notone of which had anv
degree in the arts or sciences.

'

4. Finally, for the year mentioned, I

find that tlie several veterinary colleges

contain over twenty per cent, of those

holding literary or scientific degrees,

w’hile, as already stated, the regular col-

leges have but about eight per cent, for

the same year. In sliort, the veterinary

colleizes for that year contain more than
twice as many students who possessed

literary or scientific degrees. Versus
men—hoi’se ahead.

0 . It may be supposed that tlie year
in que^tion w’as an exception and that

former years exhibited a better showing.
Hence 1 took the reports for the nine

years preceding the one from which I

have quoted and 1 find that while there

is a slight variation there is no great

change. The aveiageof the entire ten

years of all those holding literary de-

gree of all sorts is six per cent, among
the students of the eighty-nine medical
colleges. Or if we eliminate the degrees
not recognized by the Academy this

ratio would be reduced to about four per

cent.

In an address before this Academy in

1882 our esteemed Fellow, I)r. Charles
Mclntire, presented soiue pertinent facts.

He studied nine county medical
societies located in New Jersey and
Pennsylvania, in all having a member-
ship of two luindred and twenty-two.
Of these twenty-eight had the degree of

A. B., or twelve and six-tenths per cent.

Seven per cent, had received a partial

training and over eighty per cent, no
training at all. Unfortunately he was
unable to give us the proportion of A.
B. ’s among the other ])hysicians of those

counties not members of these societies.

He further obtained the catalogue of

fifty-eight literary (Colleges that gave oc-

cupations of their living alumni and
found that about nine per cent, were
said to be physicians. .

Incidentally it

may be mentioned that over nineteen

per cent, were law^yer.^ and twenty per

cent, ministers, showing that medicine
did nut receive half so many recruits

from these colleges as did either of the

two other professions.

He also showed that the percentage of

A. B.’s among the graduates of Harvard
Medical School has decreased from over
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gixty-nine per cent, during: the period

from 1788 to 1800 to thirty-five per cent,

from 1826 to 1879.

Knowing: that onr distinguished Fel-

low, Dr. K. Lowry Sibbet, had g:iven

much thought to this subject I sought

his assistance. He said that some time

ago he took the register of the physicians

of the United States, the catalogues of

the literary colleges, the catalogues of

the medical colleges and statistics col-

lected by himself, and from these data

he formulated the following: Prac-

titioners in the United States, one hun-

dred and twenty thousand. Twenty
per cent, of these are non-graduates or

twenty-four thousand. Ten per cent,

are sectarian practitioners or twelve

thousand. Three per cent, have the

degree of A. B., making three thousand

six hundred. Taking six counties sur-

rounding his own with the profession of

which he was familiar he could reckon

five hundred practitioners. x\mong these

he could find but ten possessing the de-

gree of A. B. This is but two per cent.

At the date of making this communica-
tion to me, in September 7th, 1889, the

doctor says that he can find but nine A.

B.’s in these same counties. He allows

five per cent, for Philadelphia and four

per cent, for Pittsburgh, and then esti-

mating the other States by Pennsylvania
he cannot reckon more than three per

cent, of A. B.’s, in the profession of the

United States.

By the aid of the Secretary of the

Michigan State Medical Society I sought

to ascertain the actual number of Bach-
elors of Arts in that body. Arrangements
were so made as to cause each member
no expense and but a few minutes of

time in order to furnish the requisite in-

formation. The results are as follows:

The entire number of members of this

society is four hundred and forty-five,

while the entire number of physicians

in Michigan is three thousand five hun-

dred and eighty-four. Two hundred and
fifty-six replies were received from the

members of the State. Of those twenty-

eight stated that they possessed the de-

gree of A. B. Fifteen others possessed

other degrees. Thus there was one Ph.

D., two Ph. B., one 0. B., seven B. S.,

four M. A. honorary. Two hundred
and thirteen reported as having no liter-

ary degree or other educational equival-

ent. It is presumed that the Michigan
State Medical Society contains four hun-
dred and forty-five of the best educated
men in the thirty five hundred physi-

cians in the State. Yet of those who
replied to our inquiry only about eleven

per cent. ^:re eligible to membership in

this Academy, a result corresponding
with Dr. Mclotire’s results in nine

county societies. If we regard those

who did not reply to the circular as not

possessing the degree of A. B. (as is

most likely to be the fact) then the per-

centage of A. B.’s in this society is only

about six per cent.

But what can we say of the thirty-one

hundred not members of this society ?

Possibly there are many having the de-

gree of A. B., but I was unable to get

any tangible evidence of the same. In
conclusion there is no reason to believe

that the medical profession of Michigan
contains even two percent, of Bachelors
of Art.

A fact worthy of note shown by this

investigation is that the A. B.’s were
more frequent among those who had
practised medicine a quarter of a cen-

tury or more than among recent gradu-

ates. This accords with facts given else-

where and proves that the proportion of

A. B’s. in the profession is decreasing

both relatively and absolutely.

Finally, in estimating the entire

medical profession of the United States

from our present imperfect data, it would
seem as if two per cent, of A. B.’s would
be a large allowance. Granting that

there are three per cent, the entire pro-

fession would contain but about three

thousand Bachelors of Art.

But a portion of these are homoeo-
paths or eclectics. To ascertain this

portion I secured the catalogue of seven

literary colleges giving the occupations

of their living alumni. My friends,

Drs. Emerson and Heath, kindly, by the

aid of Polk’s directory, sorted out the

several varieties of physicians with the

following results : The colleges whose
catalogues were thus studied were Wil-

liams, Yale, Amherst, Bowdoin, Penm
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sjlvania and Dickinson colleges and

Michigan University. From the living

alumni of these institutions eight hun-

dred and ninety-two persons were found

practicing medicine. Of those six hun-

dred and thirty-nine were lound to be

regular, forty-two homoeopaths, two ec-

lectics and one botanic and two hundred

and eight could not be differentiated.

These latter we shall drop from our cal-

culations, though various reasons lead to

the belief that nearly all are regular. This

leaves us with about ninety-four per cent,

regular and about six per cent, irregular.

There is little doubt that the extension

of this inquiry to all the literary colleges

of the United States would give substan-

tially the same results as these seven.

{to he continued})

MEDICAL AND OHIRURCICAL
FACULTY OF MAEALAND.

Semi-Annual Meeting held at Court

Hall, Hagerstown, Md., November 12

and 13, 1889.

Dr. A. Friedenwald, President, in the

chair. Dr. Win. B. Canfield, Secretary.

Tuesday, Noy. 12th, First Day.

{contmuedfromjpage 96.)

Dr. J. Edwin Michael., Baltimore,
then read a

REPORT OF A CASE OF DOUBLE POPLITEAL
ANEURISM CURED BY LIGATURE.

{See jpage 67.)

Dr. William Lee., Baltimore, then
read a paper entitled

RACHITIS CONSIDERED IN REGARD TC SOME
OF ITS SYMPTOMS.

{See 'page 85.)

In the

DISCUSSION

which followed

Dr. William B. Canfield^ Baltimore,
said that while Dr. Lee had only men-
tioned phosphorus as a mode of treat-

ment, he had dwelt considerably on cod
liver oil inunction, also he had men-
tioned other remedies. He thought it

was strange that, while phosphorous had
been so highly recommended by KaSfO
witz of Yienna, and others and the

statistics had been so favorable to its

use there, 80 little notice had been taken
of it in this country.

Dr. V. M. Relchard^ Fair Play, said

he was very much interested in the

reading of Dr. Lee’s paper, as he had
been so unfortunate as to have met with
quite a considerable number of cases of

rachitis in the last eight years. He
would like to ask Dr. Lee if, in his study

of the disease, he had found it more fre-

quent, proportionately in the negro than

in the white race. The speaker had been
struck, in his own practice, by the fre-

quency with which the disease was en-

countered in negroes. A famil} would
have the first of three or four children

perfectly healthy and then every suc-

ceeding child would be rachitic. He
would like to know if his experience

was unique in this direction or if the

observations of Dr. Lee were similar.

Special stress should be laid on the part

played by wasting diseases in the causa-

tion of the rickets. Any severe wasting
malady, especially in young children,

was liable to bring on this complication.

His attention was painfully drawn to the

truth of this in the last few months in

observing the case of his own baby.

At the age of five months the child was
exceptionally hardy and robust. Suture
lines apparently solid and anterior fon-

tanelle almost shut. The posterior had
been almost completely ossified at the

birth of the child. At the age above
mentioned the child fell into a severe

ileo-colitis, which in six weeks reduced
him to the most extreme degree of

emaciation, and at this time, to his (the

doctor’s) horror he found the anterior

fontanelle widely gaping, the sutures
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opened so as to permit full motion of

the cranial bones and the posterior fon-

tanelle much larger than it had been at

any time in the child’s extra-uterine

life.

Arrest of the bowel trouble, with sub-

sequent rapid fattening of the child,

removed all anxiety.

The two most striking symptoms, and
ones which roughly are diagnostic when
present, he thought, are delayed denti-

tion and a widely open fontanelle. He
would make it a rule to regard all those

cases as dangerous in which at the age

of one year the child is not regularly

cutting teeth and the anterior fon-

tanelle is not either closed or rapidly

closing.

There are, of course, two indications

in treatment: stop the disease and re-

move the effects. He knows of nothing

more satisfactory than a good compound
syrup of hypophosphites. He has given

lacto-phosphate of lime, and cod liver oil

ad nauseam—the latter by mouth and
by inunction—-and they always left the

patient in worse condition than he was
when their administration was begun.

He now gives only the syrup hypophos.

comp. This relieves the gaTro-intestinal

disorder which, as Dr. Lee has correctly

pointed out, lies at the root of the dis

ease, and at the same time supplies to

the softened bones the earthy matter

which they so much need.

The disease having been checked,

there remains the resulting deformity

to be relieved. The speaker could not

at all say what he would do if he were
in a city where deformed rachitics were
in the most unsanitary surroundings.

There he might perhaps find it necessary

to have some operation performed for

the correction of the deformity
;
but here

in Washington county, surrounded as

they are by fine healthful air, he has

never seen a case of deformity follow-

ing rickets which nature could not cure

more pleasantly than the surgeon, even

if not so rapidly. When first observing

these cases, he did not see how they

could possibly become straight; but as

year after year has passed, he now knows
that with proper sanitary surroundings

a child will grow out of the most exag-

gerated deformity. He had in his mind
at that time the case of a negro boy,
whose deformity was such as very
seriously to interfere with his locomotion.
His knees rubbed together to such extent
as to form bursse. He was completely
wing-footed, so that he walked on his
internal malleoli. He was, in short, the
most crooked specimen of humanity that
could well be imagined. How, at the
age ot seven years, he is becoming really
straight. And the speaker thought that
in course of a few years yet, there might
perhaps be left no trace of his disease,
except, perhaps, a lump on the back.

Hard and fast rules could not be laid
down, but he would not, as a rule, advise
operation under five years from the cessa-

tion of the disease, and not at all if

the deformity were gradually improv-
ing.

Dr. William B. Canfield., Baltimore,
then read a paper entitled

THE EARLY DETECTION OF PULMONARY
CONSUMPTION, WITH MICROSCOPICAL
DEMONSTRATION OF THE BACILLUS,

AS STAINED BY THE QUICK
METHOD.

{to aj>pear later.)

Dr. JosejpJi T. Smithy Baltimore, then
read a paper on

TYPHOrD FEVER.

{Seepage 101.)

In the

DISCUSSION

which followed

Dr. William B. Canfield., Baltimore,
in speaking of what scientific study,
combined with well enforced sanitary
regulations, can accomplish in a practical
way, referred to the improved condition
ot the city of Munich, which formerly
had such a notoriously large mortality
from typhoid fever that travellers fre-

quently avoided that city, or remained
there as short a time as possible, whereas
now, since Pettenkofer and Yoit had
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used such stringent measures to stamp
out tliat disease, it was with great diffi-

culty that the medical school could find

a case of typhoid fever for demonstration

to the students.

Dr. George J. Preston^ Baltimore,

spoke of the effect of high temperature
acting: mainly on the nervous system.

He had had the best effects from antife-

brin as an antipyretic.

Dr. IF. F. A. liemg?., Baltimore, spoke
of a case of his with persistent high
temperature, on which antipyretics had
no efiect.

Dr. E. Tracy Bishop^ Smithsburg,
Md., grave an account of an epidemic of

typhoid fever, that occurred in his prac-

tice more than thirty years ago. The
disease appeared scattered over an area

of country fifteen miles in diameter
;
cases

occurred out on the limestone soils and
in the mountains, in the deep valleys

and on the high hills. Some of the sick

used water from wells and some from
springs. The epidemic began during a

severe drought, and when the weather
was excessively hot. Day after day the

sky had a copper color. Dr. Bishop’s

father was guided in his treatment of

the disease by the views of his preceptor,

Dr. Nathan Smith, the father of Dr. N.
R. Smith. Dr. Nathan Smith, in hir

book, is believed to have been first in the

profession to distinguish and describe

the disease. Dj. Bishop gave very little

medicine, ke])t the patient cool and clean,

used thorough ventilation, gave ice and
milk, and when the patient craved it, as

they sometimes did, he gave small beer.

He employed small doses of nitrate ot

potash and calomel and Dovers’ powder.
A neighboring doctor gave large and
Continuous doses of calomel. When
unusual symptoms occurred they had
special treatment.

Dr. Bishop gave the history of a case

in which acute general peritonitis

seemed to develope. He covered the

whole abdominal surface with a cantha-
rides plaster, and dire(;ted the nurse to

lift one corner of the cuticle, after the

blister had formed, and smear in a small
quantity of mercurial ointment. Next
morning, when he went to see his patient,

a woman, and she had evidently been

told of his approach, he heard her crying

out every half minute, like the tolling of

a bell, “Skinned alive ! skinned alive!”

When he had reached the sick-room and
asked what was the matter, the

nurse told him that the blister hurt her

after she (the nurse), had taken the

loose skin ofi* aud put on the salve. To
his horror, he found that the whole ab-

domen had been first peeled ofi* and then

frescoed in blue. Upon examination,

however, he found that her condition

was good and that she was salivated.

By way of Comforting her, he said, “My
good Woman, you need not mind this;

you are going to get weW now. Yon
are doing wed and you are salivated.’

Then she yelled out, “Pizened ! skinned

alive and f)izened !” The doctor rushed

out of the house, mounted his horse and
galloped off, followed by the haunting
refrain. The patient recovered, is still

alive and well, not having had a day’s

sickness since, and although pretty old

now, has very good, natural teeth yet.

He thought the percentage of recover-

ies was about the same then as now.
Dr. T. A. Ashby, Baltimore, thought

that drinking water has always, directly

or indirectly, been the cause of typhoid

fever.

i^r. J. IF. Humrichouse, Hagerstown,
remarked that since the introduction of

mountain water there had been few cases

of typhoid fever in Hagerstown. That
tlie fever when observed could be traced

to the drinking of well water. That in

one house where all the members of the

family had the fever the water used

came from a cistern, the cemented sides

of which were cracked, permitting the

flowing into it of water from a sink.

That recently, under the observation of

Dr. A. S. Mason, there had occurred a

number of cases in a public institution

near that town where the water used

catne from a well about fifty feet distant.

This institution was supplied with
mountain water, but the well water was
preferred on account of its coolness. An
atialysis of the w'ell water by Dr. Onder-
dunk showed organic matter, chloride of

sodium and ammonia. Dr. Mason had the

pump locked and since then there have
not been any new cases. Dr. Humrichouse
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also said that when cases were seen in

the country it was found that the barn-

yard and the well or cistern were very

near each other, thus allowing contami-
nation of the drinkinor water.

Dr. John Montgomery^ Chambers-
burg, Pa., advocated the use of frequent

sponging, with cold or tepid water, or

the use of the wet sheet as a means of

paramount importance in the reduction

of the high temperature of typhoid
fever. The country practitioner was not

so well prepared to give his patient the

benefit of the bath, but the method sug-

gested was always available and at hand
and answers the purpose well.

He warmly endorsed the use of al-

cohol in high temperatures, as not only

of great benefit in its reduction, but be-

lieved with Flint and others that it pre-

vents the loss of tissue. He uses quinia,

but not in the excessive dose, believing

more benefit is derived from the tonic

dose and without the toxic effect, which
he thinks is to be feared.

Dr. Wm. Lee^ Baltimore, was sur-

prised that antypyrin and antifebrin had
not reduced the temperature. He had
used them both in large doses on chil-

dren, in many cases with excellent re-

sults.

Dr. A. Friedenwald, Baltimore, does

not regard antipyrin and antifebrin in-

nocent medicines. He has repeatedly

seen symptoms of a collapse following

their administration. Noticing the col-

liquative sweats that were produced by
five grain doses ot antifebrin in some
cases, he has reduced the dose to two
and a-half grains, and subsequently to

one and a-half grains. At first these

small doses were well borne, but after a

little time considerable depression fol-

lowed and the remedy had to be aban-

doned.

Dr. W. Id. Perhins.^ Hancock, Md.,

referred to a very remarkable case in his

practice of typhoid fever which was inter-

rupted by scarlet fever, and after the

scarlet fever the typhoid went on. He
had heard of scarlet fever interrupted by

typhoid fever but never the reverse.

Dr. Joseph T. Smithy Baltimore, said

in conclusion :
“ We would say that

the point desired to be made was that

we can feel much more at our ease in
regard to the fever than was formerly
the case, inasmuch as we know that even
quite high temperatures can be borne
with impunity. True, we may treat the
fever for the comfort of our patients, as

it may become a necessary factor in the
diseased condition, still it does not hold
that high place in our regard it once
did. It is often extremely difficult to

trace the source from which the water
supply becomes contaminated, but it is

not often that a careful and painstaking
search will not reveal it.”

{To he continued^

EUCALYPTUS IN TFiE TREATMENT OF
W HOOPING COUGH.

Dr. Hardwicke, in a recent number of

the Lancet^ highly recommends oil of

eucalyptus in the treatment ot pertussis.

He uses it in the form of a spray, usually

combining with it t ere bene. The fol-

lowing is his formula :

Oil of eucalyptus, 2 drachms.
Terebene, 2 “

Alcohol, ounces. —

This is to be used, with an ordinary

atomizer, four times daily. Internally

he prescribes terebene and paregoric in

the following mixture.

Terebene, I drop.

Camphorated '"tinct. of opium, 10 drops.

Carbonate of magnesium, 2 grains.

Water, 1 drachm.—M.

To be taken every three hours. The
carbonate of magnesium is added simply

to hold the tereb^ene in suspension. In

every case in which this treatment was

carried out a cure was effected in about

two weeks.

—

Medical News.

The Maryland Dental Association held

its annual session here this week, Last

night Dr. W. X. Sudduth of Philadelphia

gave a lantern exhibit and lecture on “Life

from a Biological Point of View,”
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BALTIMORE, DECEMBER 7. 1889.

^tliUxiuX.

UNITED ACTION IN MEDICAL
LEGISLATION NEEDED.

If anything is to be accomplished in

regulating the practice of medicine in

Maryland it can only be done by the

united and intelligent action of all the

profession of the State. Hence the en-

closed letter so strongly appeals to all

right-minded men that it is given as

prominent a place in these columns as

possible, and it is hoped that a hearty

response will be obtained:

Hagerstown, Md., Nov. 30, 1889.

Dear Sir:—The Medical and Chi-
rurgical Faculty of Maryland held a

Semi-Annual Meeting on the 12th and
13th inst., in Hagerstown, which was
not only agreeable in a high ^degree to'

those participating, but gave promise of
a great interest in various subjects in'

which the profession is greatly con-

cerned. A free exchange of views re-

vealed a unanimous sentiment that

united effort should be made by the pro-

fession in every section to secure, during
the coming winter, such legislation as

rnav be proper and necessary to secure the
rights and distinction to which it is en-

titled. The enforcement of laws for the

suppression of quackery, in adjoining

States, makes Maryland the dumping-
ground of charlatanism, and renders

such action imperative. At an informal

meeting then held by the physicians in

attendance upon this session of the

Faculty, the subject was referred to a

committee, consisting of Drs. J. McP.
Scott, of Hagerstown

;
Thos. A. Ashby

and George J. Preston, of Baltimore,
who were instructed to communicate
with the leading and prominent physi-

cians in the various counties and city of
Baltimore and urge their prompt and
active co-operation. We, therefore, doc-

tor, earnestly request that, recognizing

the great importance of this movement,
you will confer with your brothers in

the county or city in which >ou live,

and secure a meeting ot the medical
men residing therein, and select two
delegates to represent you at a meeting,
to be held in the Hall of the Medical
and Chirurgical Eaculty, corner of St.

Paul and Saratoga streets, at li o’clock

A. M., Thursday, January 2nd, 1890.
This convention to be hold in Baltimore
will consider the subject of medical leg-

islation, formulate a bill to be presented
to the legislature and express its views
as to the best means to be pursued for

the profession. This effort will be fruit-

less if you do not, with others, assist,

with your wisdom, your influence and
your hearty support. Please, doctor,

make this a personal matter, confer with
your medical brethren and thereby se-

cure an interest and spirit in the work
which will be rewarded by your profes-

sion not only being elevated, honored
and respected, but better equipped for

the intelligent and skillful performance
of its greats work.

Yours truly,

J. McP. Scott, M. D.,
Thos. A. Ashby, M. D.,
George J. Preston, M. D,
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^je^tjcal items.

Dr. W. H. Marsh of Solomon’s Island,

was in the city yesterday.

Dr. Walter B. Platt and Miss Mary
Ferine were married last Wednesday at

Grace Church.

Dr. G. Lane Taneyhill has moved from
922 Madison avenne to his new office, 1103
Madison avenue.

Dr. George Woodruff Johnston, 1704
Rhode Island avenue, Washington, D. C.,

has given up medicine and has gone into

business in the West.

By a compromise Dr. Nathan R. Gorter
gets $18,000 for services rendered Mr.
Robert Garrett. This brings his fee a little

nearer the proper amount and avoids a law-

suit, which would have caused some very
unpleasant revelations about the defendant.

Under the laws of Bulgaria, if a patent

medicine is warranted to cure a certain dis-

ease and fails to do it, the manufacturer
can be prosecuted and sent to prison. No
cures for consumption can be found in that

country.

The New York Board of Health is ex-

perimenting with a disinfecting apparatus
in which dry heat is employed for destroy-
ing disease germs, thus obviating the dam-
aging consequences of the usual methods
of disinfection.

The graduation of a class of four trained

nuases was the occasion of a special cele-

bration at St. Luke’s Hospital, Bethlehem,
Pa., on October i8th. Dr. Arpad G.
Gerster, of New York, was present and de-

livered the address to the class.

Professor William Pepper, provost of the

University of Pennsylvania, will deliver the

Middleton Goldsmith Lecture before the

New York Pathological Society in the hall

of the New York Academy of Medicine on

Wednesday Evening, January 15, 1890.

The subject of the lecture will be “Hepa-
tic Fever.”

According to the American, Dr. John S.

Billings has, with the approval of the Sec-

retary of War and of the Surgeon- General,
accepted the position of medical director of

the Unive.sity Hospital in Philadelphia, to

which he was recently elected. The duties

of this new position will be so arranged as

not to conflict or interfere with his duties

as medical offlcer of the army at the Sur-

geon-General’s office.

A dispatch from Washington says Medi-

cal Director Francis M. Gunnell, ex-

surgeon-general of the navy and recently

president of the medical examining board,

l?as been detached from the latter duty and

will, on the 27th inst. be placed on the

retired list of the navy, on account of age.

This wili cause the promotion of Medical

Inspector Edward S. Bogert, Surgeon Geo.

A. Brush and Assistant Surgeon John
Hancock Hall.

Owing to increased demand, severa

back numbers of the journal have been

exhausted. Subscribers, exchanges and

others would confer a great favor on the

proprietors by sending

Vol. XXL No. T9,
u << << 22
“ “ “ 26.’

For good, clean copies ten cents per

number will be given if the request be

made with the journal.

The University of Pennsylvania has

formed a “ University Press Publishing

Company.” It will publish at least six

journals. In addition to the two now issued

under the auspices of departments, the

U7iiversity Medical Magazine and the

Political Law Series, the new journals

will be the University Magazine (liter-

ary), the Lniversity Legal Magazine,

the University Veterinary Magazine, the

Uyiiversity Biological Magazine, the Uni-

versity Psychological Magazine and the

University Hygiejiic Magazine. At least

four of these publications will appear by

January when the new organization wilj

in operations.
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SOME KECENT CASES OF
ABDOMINAL SURGERY.

BY RANDOLPH WINSLOW, M. A., M. D.

Professor of Surgery Woman’s Medical College of
Baltimore.

Abdominal surgery is an interesting

subject to medical and surgical practi-

tioners alike, as it illustrates perhaps

better than anything else in the domain
of medicine, what can be accomplished

by a bold and yet conservative pro-

cedure. To one who has not paid atten-

tion to this branch of surgery it may
seem contradictory to speak of abdom-
inal section as being conservative, but

such is nevertheless the case. It is cer-

tainly more conservative to remove an

ovarian tumor and thereby save a life

than to allow a patient to die for lack of

such an operation. For many years

the medical profession has recognized

the propriety of removing ovarian

growths, so that at this time there are

but few physicians who would not re-

commend their patients to submit to

ovariotomy in the case of a large ovarian

cystoma. Some, however, might demur
to subject their patients to the dangers

of abdominal section in the case of small

tumors, and still it is the part of conser-

vatism to remove these as early as pos-

sible whilst they are small and free

from adhesions to surrounding parts.

The w’onderful success of the ovarioto-

mists has caused attention to be directed

to other abdominal and pelvic affec-

tions, so that at the present time it is

probable that more laparotomies are

performed for other diseases than for

the removal of ovarian tumors, whilst

in many cases the abdomen is opened
for the purpose of exploring the peri-

toneal cavities and thereby establishing

a diagnosis. That which takes medi-

cine from the realm of doubt to that of

assurance is entitled to be considered

conservative and this is effected by
laparotomy in very many instances.

During the past summer 1 have had
occasion to perform laparotomy five

times for various affections of the female
pelvic organs, to the details of which I

now invite your attention.

Case I .—Vouhle Pyosaljpinx and Pel-
vic Abscess. Laparotomy. Recovery
M., age 29, has suffered more or less for

ten years with pelvic distress. About a

year ago had an acute attack of so-called

“pelvic cellulitis,” from which she slowly
recovered. In March, 1889, was again
taken with severe pelvic pain, difficulty

in urination, requiring the use of the

catheter, tenderness, etc. She was at-

tended by my brother. Dr. John Winslow,
for some weeks, by whose invitation I

was called in consultation in April of
this year. I found her a well formed,
quite stout woman

;
bed-ridden

;
the

least jar causing pain. She is single

and has had no children, and there is

no history of abortion or gonorrhoea,

though these exciting causes cannot be
eliminated positively.

A bimanual examination under chlo-

roform revealed a hard mass on the left

side, pressing on the bladder, whilst on
the right side a sausage-shaped mass
was discovered which felt like small in-

testine. Diagnosis, pyosalpinx. Opera-
tion on May 5th, 1889, at a private

hospital. Ether narcosis. The belly had
been shaved and disinfected over night, as

follows: After a good scrubbing with
soap and water it was washed off with
ether and then well washed with bichlo-

ride 1-1000. The instruments, sutures

and ligatures had been boiled and the
sponges carefully rendered aseptic with
sublimate solution. Simple boiled water
was used for irrigation of the cavity. No
difficulty was experienced in opening
the abdomen. The pelvis was blocked
up with an inflammatory mass on the
left side, whilst a large pus tube, which
proved to be the left Fallopian tube, was
found upon the right side. After some
difficulty the inflammatory mass was
separated from the pelvic walls, during
which an abscess which was situated

between the mass and the bladder was
opened, allowing a large quantity of
foul pus to flood the pelvis and peritoneal
cavity. The pelvis was immediately
flushed with hot boiled water, under
which the free hsemorrhage promptly
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ceased. The mass, consistins: of a large

ovarian abscess and the left tube, was
freed from adhesions and ligated through

the left angle of the uterus on account

of the extreme friability of the tissues

at the junction of the tube and uterus. The
right tube and ovary were also removed,

the tube containing pus, though in no
large quantity. This tube was also ad-

herent to the pelvis by its fimbriated

extremity. The patient became quite

collapsed and the operation had to be

finished rather rapidly. After flushing

the cavity again with hot boiled water,

a glass drainage tube was introduced at

the lower angle of the wound, the peri-

toneum sutured separately with catgut

and the soft parts with silk. A rope of

absorbent cotton was placed in the glass

drainage tube to act as a capillary drain.

Iodoform and bichloride gauze dressings

to the wound. The patient being in con-

siderable shock, hot bottles and blankets

were placed about her and whiskey ad-

ministered hypodermically. There was
but little subsequent vomiting and the

pain was not excessive. She was allowed

nothing to eat except a little cracked

ice until flatus passed. I will not narrate

in detail the variations which presented

themselves, suffice to say that the high-

est temperature occurred on the evening

of the next day when the thermometer
indicated 101°, rapidly falling below
100°, the pulse also diminished in fre-

quency. On the day succeeding that of

the operation the urine became bloody

and was the precursor of a violent

cystitis. A half-ounce of bloody serum was

removed from the tube on the second

day, rapidly decreasing in quantity until

the fifth day, when, as all discharge had

ceased, the drainage tube was removed.

On the 6th day urine came through the

abdominal wound, showing a perforation

of the bladder. This perforation was

due to sloughing of the bladder walls

and not to direct injury during the ope-

ration. It is probable that the abscess

which was opened into the peritoneal

cavity would have broken into the

bladder. Owing to the cystitis which was

present an attempt was made to drain

the bladder, but this caused so much
irritation that the catheter had to be

removed. Fluid extract ofpichi was given

in half teaspoonful doses three times daily

and the bladder was washed out daily first

with a weak sublimate solution, later

with a solution of boracic acid. Under
this treatment the cystitis subsided and in

a week the urine ceased to flow through
the abdominal wound and the opening
soon closed. She sat up in two weeks
and was discharged in three weeks with

her wounds healed, cystitis cured and
pain gone. This case, which was com-
plicated with such a serious accident as

a urinary fistula, terminated happily,

and I hope it may serve to encourage
some other operator who may be unfor-

tunate enough to have a like mishap.
The woman has never menstruated since

and is now free from pelvic pain but is

suffering from the flushes and and other

nervous phenomena incident to the

menopause.
Case 11.-—Salpingitis with Hydro-

salpinx. Laparotomy. Recovery.—M.
K., white, aged 34 years, one child 21^

years old. She is a well developed
woman who has had pelvic distress since

the birth of her baby. The pain is es-

pecially severe on the left side. She is

essentially bed-ridden and has been
obliged to seek admission to a hospital

on account of her inability to work.

The previous diagnosis had been “pelvic

cellulitis.” Examination was painful,

hence an anaesthetic was given. Not
much pelvic deposit could be felt, but

the left tube seemed to be enlarged.

Diagnosis, Salpingitis. An opera-

tion was proposed and accepted. As
this was the first laparotomy which had
ever been performed at Bay Yiew, as

far as I am aware, great apprehension

was felt as to the result, hence great care

was taken to prepare an operating room
which should be as free from germs as

possible. A room, not in general use as

a ward, was whitewashed with two coats,

and the floor and wood-work carefully

scrubbed with bichloride solution. Every
thing was made clean. The patient was
subjected to the same antiseptic prepa-

rations as have been described in the

previous case and the operation was
appointed for July 22nd. The abdomen
was opened by an incision two and
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a-half inches in length, two fingers in-

serted and tlie tubes found bound down
and infhuned. After some ditiiciiltj the

right tube was detached and brought

up. This was about the size of the

little finger, having at the end a bulbous

cvst, which did not communicate with

the canal of the tube. On ths lett side

tlie tube was very red with its fimbriated

extremity, villo-'s and fungous looking;

some fluid was also within this tube.

The ovary was normal. The broad liga-

ments were transfixed and tied in two
halves. I Irrigated pelvic cavity with hot

boiled water and closed abdominal wound
in the usual way. There was no shock

and no nausea or vomiting and not much
pain followed. Flatus passed per anum
within 48 hours and a metrostaxis occur-

red during the few days succeeding the

operation. The sutures were removed on

the eleventh day, the union being per-

fect. She was given no medicine what
ever. The highest temperature was

reached on the evening of the next day,

100°, the greatest frequency of the pulse

was 96. In this case the right ovary

was not found and she has had her

menses several times since. She expe-

rienced relief from the pelvic distress

for awhile but is again complaining of

abdominal pain which I believe to be

pure hysteria.

Case III.

—

Hydrosalpinx and Sal-

pingitis., yjith Gy^ts of the Broad Liga-
ment. Lwparotomy. Recovery.-—M. S.,

white, age 21, native of Virginia, un-

married, has had one child. Complains
of pain on both sides of pelvis, which
she has had for three months, causing

her to be almost bed-ridden. Is very

tender over the ovaries. Under ether

the right tube and ovary could not be

felt but the left could. After careful

inquiries I found that she did suffer and
that her suffering was not put on, hence
I consented to perform laparotomy for

diagnostic purposes, to be followed by

removal of the tubes or ovaries if they

should be diseased. Operation performed
August 3rd, 1889. The patient

had been prepared for operation in

a similar manner to the preceding cases.

Ether narcosis. The incision went
through the left rectus muscle. The

peritoneum was opened and two fingers

introduced when the right tube and
broad ligament was found to be enlarged,

adherent and covered with fibrin*

With difficulty they were brought up
and doubly ligated. The tube was large

enough to introduce the thumb and
filled with fluid

;
there were also numer-

ous cvbts of the broad ligament. The
left tube was inflamed, its fimbriated

extremity much everted and the ovary
small. These were tied and cut off, the

pelvic cavity thoroughly flushed with

hot water and the wound closed in the

usual manner. No shock at all. The
woman suffered some subsequently and
was very restless, requiring anodynes.
Owing to her interference with the

dressings they had to be renewed on the

fourth day. The case pursued an almost

afebrile course on the morning of the

third day, the temperature being normal.

The sutures were removed on the twelfth

day when the union was found to be
perfect. She left hospital on Septem-
ber 18th and I have not heard from her

since.

{To he continued.)

THE SANITAKY CONDITION OF
HEALTH RESORTS; WULH SOME
PERTINENT FACTS ABOUT

ATLANTIC CITY.

BY BOARDMAN REED, M. D.

ATLANTIC CITY, N. J.

Of course health resorts should be in

perfect condition. Like Caesar’s wife they

should be above suspicion. But unfortu-

nately, they are not always so. Places

in the country which are crowded every

summer with people from the cities are

often full of malaria. The water offered

visitors to drink in country districts

is usually drawn from old wells, and
these not infrequently have become con-

taminated by drainage from the inevit-

able sinks or cesspools that are always
found close by. In this way typhoid

fever may easily be produced.
,

Many seaside resorts have no water
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supply except cisterns, and the always

polluted surface water obtained from

shallow wells in the sand. Drainage is

particulary difficult on the New Jersey

beaches from the flatness of the surface

afibrding no fall for sewers, and from the

want usually of any receptacle other

than the ocean into which to discharge

the sewage. The consequence of this

has been that until very recently none

of them has been properly drained Now
however, several of them, including es-

pecially, Atlantic City, have managed
by the use of pumping stations to secure

perfectly efiicient underground sewer-

age.

At the resort just mentioned, the

sewa£ie is also filtered, and thus rendered

comparatively innocuous before being

discharged into the bay in the rear of the

town. ' It is so important a matter for

physicians in the large cities to know
definitely the sanitary condition of the

places to which their patients are sent,

that it would be well if committees were

delegated by the medical societies to in-

quire into the matter.

A committee including at least one
physician, fully acquainted with recent

improvements in sanitation could by a

moderate expenditure of time and money
ascertain with exactness, and report the

condition of the dozen or so principal

resorts along the New England and New
Jersey coasts. The leading places in

in the mountains, and at the Springs where
invalids most congrej^ate, should also be

similarly investigated. Physicians cer-

tainly owe it to such of their patients as

require a change of air, to acquaint them-
selves accurately concerning the localities

recommended by them. Such investiga-

tions would often avoid the risk of lett-

ing patients go to insalubrious localities.

It would also prevent the injustice of

condemning on hearsay evidence, resorts

where every efibrt has been made to

meet the requirements of modern sani-

tary science. In the absence of such sys-

tematic investigation, physicians having
definite knowledge concerning any of

these places, are in duty bound to pub-

lish it.

The writer having resided for twelve

years past in Atlantic City, and

knowing something of the general sub-

ject of sanitation from a long experience

as member of a Health Board, is in a

position to report certain facts of impor-

tance concerning this place.

Atlantic City had no underground
sewerage until the year 1885. The first

water-works were constructed and excell-

ent water from the mainland introduced

in 1882. Still more recently several

artesian wells have been sunk, and from

them water wholly free from organic

impurities, and with enough of mineral

ingredients—especially tlie salts of

sodium—to render it tonic, diuretic and
alterative to a wholesome extent, is now
also served to hotels and dwellings

wherever desired.

The sewerage system which was fully

described by the writer in an article con-

tributed to the Philadel])hia Medical
Times of April 3rd. 1886 (“Improved
Sewerage and Sewage Utilization at At-

lantic City.”) is the one of the best on
the coast anywhere, and is working with
entire satisfaction.

The terra-cotta pipes orignally used,

have been substituted largely by iron

ones which are found better especially

where laid very far below the surface.

Now, a few words as to the practical

results of underground drainage, and the

introduction of an abundance of pure
water in Atlantic City. Even before the

era of these improvements, the best

hotels, and many of the second-rate ones,

under the watchful eyes of the Board of

Health, employed such extraodinary pre-

cautions that even sporadic cases of

diseases attributable to bad sanitation

were exceedingly rare—indeed never
seen in the better class houses. Their
cisterns were kept white-washed and
frequently cleaned. In addition the

water was often filtered before being
used for drinking purposes. Privy vaults

were emptied at short intervals, and were
ventilated by flues directly connected
with the kitchen chimneys. Occasional
cases of typhoid were seen in the poorer

parts of the town, and diarrhea due to

impure drinking water was common in

the cheaper houses where less care was
taken.

Since the sanitary improvements were
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introduced, no cases of typhoid are ever

heard of at the liotels, and notwithstand-

ing the excessive bathing, the bad custom
of eating oysters throughout the entire

summer, even when they are ‘‘in the

n)ilk,” and innumerable otlier unhygienic
practices, diarrhea and dysentery are

rare, and when they do occur, are far

milder and more manageable than for-

merly.

Outside the hotels, the healthfulness

of the town may best be shown by a

brief statement of the writer’s personal

experience in attending the families of

visitors who occupy cottages.

Last summer there were upwards of

one hundred such families who depended
upon me as their physician. Upon some
twenty of them 1 [nade no visits except
social ones, there being no case of illness

in them during the entire season. To
each of the others excluding a few to be

referred to particularly hereafter, I made,
on the average, two or three visits only,

the cause being for the most part, indi-

gestion in children, and surgical or ob-

stetrical aifections. In four of the

families there were cases of chronic
Bright’s disease, three of them in the

last stages, sent hereto avoid the heat

of .the large cities. These all improved
for a time and were much more comforta-
ble than at home. In each of two of

these one hundred cottage families there

was a case of typhoid fever, both of which
manifestly originated outside of Atlantic

City, and probably in Philadelphia,

where it was very prevalent last sum-
mer.

One of the patients, an adult son of

the gentleman occupying the cottage,

spent the summer in Philadelphia, Cape
May, and elsewhere, but came down on
a visit to his parents early in September
and was taken sick within a week there-

after. The remainder of the family, a

very large one, enjoyed remarkably good
health here all summer, and required
only two professional visits in all.

,

The other typhoid case was in the per-
son of a young gentleman who spent his

nights here in a particularly’ salubrious
suburb, and in a house provided with
perfect sewerage and city water, while
his days were passed at his business place

125

in Philadelphia. There were no othe^

cases in the neighborhood, and the in-

ference is unavoidable that the poison

germs were imbibed in Philadelphia.

Sometimes the writer has heard
patients express themselves as afraid to

re/iiain after August 1st, because their

physicians had cautioned them after that

time, there was danger of malaria in At-
lantic City. Apropos of this, it is only
just to say that the writer has never
known a case of any kind of malarial

affection to arise in the place, and for

seven or eight years past, has not seen

here, a single case of remittent or inter-

mittent fever from anywhere.
In an article published in the Phila-

delphia Medical and Surgical Rejpovter

of February 2L 1885, I discussed the sub-

ject of malaria, and cited Prof. A. L. Loom-
is as authority for the statement that sea-

shore towns like Atlantic City, where
there is no stream or lake of fresh water
to mix with the salt water, are never sub-

ject to malaria. My experience emphatic-
ally bears this out, and warrants the very

positive assertion, that whatever other
faults may be charged against Atlantic

Citv or itsclimate, it is decidedly not a

malarious place at any time of the year.

THE AMERICAN ACADEMY OF
MEDICINE; ITS OBJECTS; ITS
SIGNS OF PROMISE AMD ITS
OBSTACLES

;
ITS FIELD OF

WORK AND SOME SUG-
GESTIONS LOOKING TO
AN INCREASE OF ITS

EFFICIENCY.*

{continuedfromjpage 115.)

BY LEAKTUS CONNOR, A. B., M. D.,

OF DETROIT, MICH.

Admitting this, and that the medical
profession of the United States contains
three thousand A. B.’s, and it will fol-

low that the so-called irregulars take
from this number one hundred and
eighty persons. Our field of possible

members is now reduced to two thousand

*Address of the President, delivered at the Annual
Meeting, Chicago, lil., November 13, 1889.
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eight hundred and twenty. But further

reduction must be made. A consider-

able number are disinclined to work,
others are in bad repute among their

neighbors so that it is quite safe to say

that for those and allied reasons one
thousand more are removed from our
held. This leaves one thousand eight

hundred and twenty from which we may
hope to increase our ranks. At present

we include about five hundred, leaving

over thirteen hundred more to be gath-

ered into the fold.

Incidentally I desire to call attention

to the fact that but about six per cent, of

the holders of the degree of Bachelor
of Art are homo0opaths, while about
ninety-four per cent are regulars. It

would scarcely seem the part of wisdom
to enact any change in our constitution

offensive to the ninety-four per cent, in

the hope of pleasing the six per cent.

I'he same facts seem to show that the

best prophylactic against quackery of

any sort is the rigid requirement ot the

degree of A. B. from every person who
proposes to begin the study of medicine.

Our membership must be recruited

from the field already described, but our
materials for work and our aids must be

largely derived from the rest of the pro-

fession, from medical institutions, from
State boards of examiners, from medical
societies, and from the laity. We shall

in the end utterly fail of our purpose
unless we are able to convince tlie laity

ot the correctness of our position and
persuade it to support such laws and
social customs as shall render it ex-

tremely difficult if not impossible for

those not possessing a good preliminary
education to receive a license to practise

medicine, or having obtained one to se-

cure sufficient patronage to render their

practice adequately remunerative. The
intricate problems connected with our
work demand for their solution a high
degree of such education of the laity as

will enable it to comprehend the require-

ments needful for the attainment of

proper' professional skill. When once
this is accomplished all physicians will

want to become members of the Ameri-
can Academy of Medicine, all medical

colleges will emulate each other in their

haste to comply with its standard, be-

cause, forsooth, it will have on its side

the sovereigns of the land— the laity.

Thus far in the history of the Acad-
emy efforts have been largely directed to

the securing of a larger membership.
The unconscious thought has been that

we need first to enlist our soldiers and
train them for the conflict. Indirectly

through the medical journals and private

means others have been reached and in-

terested.

The method introduced last year by
Dr. Gerrisli for the enlarging of our

membership is familiar to you all.
.
Its

success renders its continuance desirable

until its possibilities have been ex-

hausted. By it we shall be enabled to

add to our list the doctors just entering

the profession. If perfectly qualified in

all other respects I see no reason why
we should not admit gentlemen who
have just completed their college work.

But even on our present plan a consider-

able number are yearly entitled to enter

the lists as candidates for membership.
It is to be hoped that the method, by its

repetition, will at last secure many who
thus far have refused to consider an ap-

plication for membership. I suggest

that the committee on new members be-

gin its work early in the year so that

their results may be gathered in before

the annual meeting. Another method,

suggested by Dr. Sibbet, works from
the stand-point of the literary colleges.

A Fellow of the Association secures a

list of the living alumni of his college,

with their addresses and occupations.

The physicians, by the aid of Polk’s

directory, are sorted into the regular and
and irregular. To the regular he writes,

asking each one to consider the subject

of applying for membership in the

Academy. If for any reason he is in

doubt as to an individual’s standing, he

ascertains it by the readiest channel and
acts according to information received.

As a fellow alumnus he will often secure

the attention of individuals when all other

persons would fail.

Another method works from the

standpoint of the State or local society.

The names of those eligible can be ob-

tained by circular and then the indi-
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viduals solicited as already indicated.

Other methods have been devisod by the

committee on new members and addi-

tional ones will be suggested as they con-

tinue the prosecution of the work. By
the combination of all these and push-

ing: them with persistent elfort it would

seem that at a not distant day there

should be gathered into the Academy
the majority of those eligible for mem-
bership.

This end being attained it will be pos-

sible to determine wliat ])roportion of

the advanced work in the profession is

done by those possessing the degree of

A. B., what is their relative standing in

the profession and among the intelligent

laity. With these data at hand it will

be easy to demonstrate the difference

between the possession by a doctor of a

good preliminary education or a poor

one. Should such a comparison unmis-

takably show that the advantage was
largely upon the side of those possessing

the degree of A. B. the lesson to the,

medical profession, medical colleges and

the laity would be a most important

one. The efiects of such a lesson thor-

oughly taught would be far-reaching in

all respects which time forbids me to

even indicate.

Of additional methods by which the

Academy could effectively preach its

gospel to the profession and the people

I cannot even speak. It will certainly

uphold all legal enactments tending to

require of students a higher preliminary

training. It will encourage all medical

societies local or national, general or

special in their endeavors to advance
medical art and science and to further

the higher training of medical students

and medical men. It will give the right

hand of fellowship to all health boards

who directly or indirectly leach the peo-

ple that a high grade of knowledge and
special training is called for by one who
would practise medicine in accord with

his time. It will sustain all medical in-

stitutions that dare to maintain an hon-

est efficient preliminary examination.

In short, it will seek to learn the ways
by which the gospel of preliminary edu-

cation can be effectively taught and
made to bear good fruit. With an or-

ganization, including the majority of

college bred men in the profession, all

earnestly promoting the best interests of
general culture, it must be that the
American Academy of Medicine shall

become an increasing power in the land.

During the year I have carefully

studied the mechanism of the Academy
and duty compels me to frankly state

the results.

The amendments before the Academy
were fully discussed last year by Presi-

dent Gerrish and are to be reported
upon by a special committee at this

meeting. Respecting those relating to

modifications of the terms of member-
ship it seems to me better to leave them
in abeyance until we have fully worked
our present field. The regulation for

admitting members are quite strict and
tedious enough. It cannot be that the
Academy will suffer harm from the ad-

mission of gentlemen who have all the
present requirements and are endorsed
by a Fellow of this Academy. The
trouble is not with our machinery in

these regards but rather in the lack of
energy and forces moving this machin-
ery.

The amendment relating to the ad-

mission of so-called irregulars seems to

me ill-timed, I have already shown
that of all the A. B.’s in the United
States there is not more than six per
cent, irregular while ninety-four per
cent, are regular. Why should we do
anything to offend the ninety-four per
cent, in the hope of attracting the six

per cent. To my mind this settles the
question fairly in so far as we are con-

cerned. Ethical questions affecting the
entire profession should be relegated to

societies adopted for this purpose. W hen
such societies representing the majority
of the medical profession of the United
States shall, after fair and full discussion,

decide to change their ethical rules, then
it will be in order for us to decide
whether or not we will accept their de-

cision. It seems to me that the wisest

method of disposing of this amend-
ment would be its indefinite postpone-
ment. All our energies are needed for

the gathering together of our forces

and using them for the advancement of

preliminary education.

In correspondence with members of
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the Academy and other intelligent'indi-

dividnals in the profession I have been

impressed by the general ignorance re-

specting the Academy, its nature, its

aims, its constitution, its membership,

its time and place of meeting, what it

was trying to do and what it proposed

for the future. In fact my own knowl-
edge of the Acaderny has been acquired

through great tribulation and I fear I

am still densely ignorant. However
ignorant I was, others were still more so,

and together we have floundered along

as best we could.

The lesson from this state of things is

obvious. The Academy should so make
itself known to the profession that all

essential facts respecting it should be in

such shape that any physician could

readily obtain them. Thus far all agree,

but when we ask how shall this be done
there is ground for difference of opinion.

In accordance with the suggestion of

Dr. Gerrish last year a committee was
appointed to ascertain the practicability

of publishing a full volume of transac-

tions. Possibly the report of this com-
mittee will solve our difficulty and pro-

vide for our wants. He also suggested,

and the suggestion was adopted by the

Academy, that a list of Fellows, with

brief notes of their history, be collected

and published shortly after this meeting.

I understand that this work is in such

shape as to be speedily issued from the

press. Possibly these measures will suf-

fice, certainly they will be a marked ad-

vance upon the past. But it strikes me
that we ought to make more use of the

medical journal. There are two ways
of doing this. One is to make the

needful ^arrangements with some exist-

ing journal that has a large circulation

and is friendly to our organization. The
other is to establish a journal of our own.

If we chose to utilize the first method
arrangements could be made by which

the minutes of the meeting could be re-

printed and distributed to the members
and so each be kept familiar with all

that transpired. Doubtless the papers

could also be reprinted in a single

volume, at small expense, and distributed

to the members for permanent keeping.

Whatever method is adopted a full ac-

count of our meetings, with papers read,

should appear at as early date after our
meeting as practicable, certainly not

later than two months. In any event
each paper should be placed in the Sec-

retary’s hands immediately after reading

so that his work need not be delayed.

The plan of ‘the Academy’s establish-

ing its own journal, for the publication

of its own transactions and such other
material as would promote the objects

of the Academy, is worthy of considera-

tion, but not of adoption until all sides

have been fully considered. When
editor and publisher are found entirely

satisfactory and the financial portion of

the enterprise fully provided for, then
the Academy could make the change.
There is no reason why a journal on
preliminary education should not find a

field of usefulness as well as any journal
on any special subject. Its very existence

would monthly or quarterly place the

Academy and its work prominently before

profession. All living questions could be
discussed as influencing or influenced by
the preliminary training of medical stu-

dents.

The vigorous prosecution of the work
of the Academy calls for money con-

stantly and in not inconsiderable
amounts. Its present income is small
and uncertain. Its sources of revenue
are the initiation fee and the sale of the
diplomas. Because we have spent little

we have got along, but any considerable
branching out of effort to make the

Academy a power in the direction of

increasing the preliminary requirement
of medical students will necessitate some
additional source of income.
As I have said, we live in a commer-

cial age, a ^Lrade age,” a “business
age.” Money, as well as brains, and
persistent energy is necessary for the

promotion of reformatory as well as

other enterprises. In accord with the
age, if the Academy intends to conduct
an aggressive campaign in behalf of
preliminary education it must have more
cash. Hence it seems to me worthy of
considering the question of so changing
our law as to make annual dues impera-
tive. It will be said that such a change
would drive from us many members,
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Doubtless this is true, but after all it

does not appear that non-fighting soldiers

ever won a hardly contested battle. On
the other hand it is certain that large

numbers would be attracted by seeing

that the Academy was aggressively push-

ing its principles to their logical applica-

tion, so that our loss would beniore than

compensated by our gain. I present the

matter not for immediate action but for

such consideration as will enable the

Academy to adopt the wisest course, to

increase the effectiveness of its work.

The time and place of meeting deserve

a moments attention. In general these

should be fixed at least for a year in ad-

vance. Such fixation would enable each

member to plan his work so that without

too great sacrifice he might attend the

meeting and contribute to its interest.

The fixing of the place and date by
the council and fellows will be influenced

by their deciding whether it is best to

meet in relation to some other larger or-

ganization, or to continue as we have in

the past to meet without reference to

any other body. If as in the past we de-

cide to meet at a time and place distant

from other medical meetings, there are

obvious advantages for fixing our meet-

ing on the second Wednesday and Thurs-

day in November. At such time all

state and national organizations have
held their annual gatherings, so that the

Academy cannot conflict with any. On
the other hand if we decide to meet near

the time of meeting of some other large

organization and at the same place, we
have a large number of societies to choose

from. There are all the state bi-state, tri-

state, quatuor-state, quinque state, all the

various river valley medical societies, the

several national social societies, separate

or combined in the triennial congress, and
lastly the American Medical Association.

It is not proposed for ‘the Academy to

blend its organization with any or all ot

these bodies. It is simply suggested

that the Academy meet in the same city

as one of them and end its sessions before

the other society begins. Held in

this manner 1 see no valid objection to

the meeting before any one of each of

these. But on the whole 1 am inclined

to think that the gain to the cause of

I preliminary education would be greater
by fixing our meetings so that they would
close before those of the American Medi-
cal Association began, and at the same
city. Perhaps I will be pardoned for

stating briefly the grounds upon which
I base this judgement. Since 1874 I

have been an active participant in the
meetings of the American Medical As-
sociation. With it 1 have visited most
of the large cities east of the Missouri
river and learned by personal contact
the profession of those several cities and
adjacent country. I have seen the mem-
bership of the Association grow from five

hundred to over five thousand. 1 have
seen it adapt itself to the wants of the
East, the South, the West and the North
to a remarkable degree maintaining a

uniform character thoughout, simply that

of the American physicians. I have
seen its struggle to adjust itself to the
changing elements of membership; its

conflicts over medical colleges, over medi-
cal education; over preliminary education,
over ethical differences, over the Inter-

national Congress; have seen it establish

and maintain an excellent medical jour-
nal in spite of powerful and unscrupulous
opposition. As I look back over its for-

ty years of history I find written on
every page a sturdy devotion to steady
professional advancement, and a con-

stant preaching of our doctrine of pre-
liminary education. At its first inception
I was placed upon the Board of Trustees
of the Journal and have been kept there
ever since. This has compelled me to

most closely study the Association, that
for better or worse the Journal might be
made to represent its wishes. In this

journal the effects of a lack ofpreliminary
training can be studied with advantage.
Hence it was necessary for the Trustees
of the Journal and all connected with it,

and all the better men in the Association
to seek for higher grade of preliminary
requirement. Frankly I confess that
oftimes I became discouraged at the ob-
structions of ignorance and selfish ness, but
the work goes on and will go on because
there still remains enough leaven in the
Association for its preservation.

Some of the advantages to the cause
of preliminary education by the Acad-
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emy meeting just previous to the Associa-

tion meetings are :

1. Those who desired to attend both

meetings would be saved the expense of

one trip, the loss of time in making such

trip, the difficulties in making arrange-

ments for two breaks in actual practice.

2. Some who otherwise could afford

to attend but one meeting would be per-

suaded to attend both, so that eitiier the

Academy or the Association would gain

in attendance.

3. Members of the Academy to some
extent wmuld remain to the sessions of

the Association, and carry with them to

the Association some of the enthusiasm

for preliminary education they had ab-

sorbed at the Academy meeting. Not a

few members of the Association would

come early, attend the Academy meet-

ings, and also be filled with the ideas

forcibly impressed upon their minds.

4. Both Academy and Association

would be more widely advertised, in

both medical and secular journals. As
does not happen now, the members of the

Academy would be brought more fully

before the intelligent people in the cities

in which the meetings were held, and so

the doctrine of preliminary education be

preached to a larger audience.

5. We should expect to persuade mem-
bers of the Association eligible to mem-
bership in the Academy, to join in our

work. Misunderstandings could be re-

moved by personal explanation to the

benefit of all concerned.

What objections are there to such an

arrangement?
Possibly some enemies of the Associa-

tion would be offended. And yet as the

Academy would have no connection

with the Association other than such as

might arise from the members interming-

ling, it is difficult to understand the

reasonableness of the objection. But
suppose some were offended, it is more
than possible that more would be pleased,

and so the Academy be better of in the

end.

Another objection lies in the supposed

difficulty of obtaining sufficient papers

for two such meetings so near each other.

It seems to me that owing to the in-

creased stimulus, it would be far easier

to secure the needful papers than under
present arrangements. The stimulus of

an increased audience would rouse

greater intellectual effort and so I believe

both meetings would reap the benefit of

an enlarged intellectual activity.

On the whole 1 regard the arrange-

ment as affording a splendid opportunity

for the Academy to exert an influence

on behalf of an increased preliminary

education, among the proffession outside

of its membership, and upon intelligent

people thoughout wide areas. To my
mind if it be right for the Academy to

exist and hold its present doctrines then

it is right for it to utilize every oppor-

tunity or agency by which these doc-

trines may be scattered and made a living

reality among all our people. When we
shall have convinced others that we are

in dead earnest our influence will be en-

larged an hundred fold. Enemies will

arise but friends will also spring up to

meet them and we shall calmly perform
our work for our profession, for medical

science and for humanity.
Since our last meeting the Academy has

lost several of its members by their jour-

neying to their country which persistently

receives and never returns its visitors.

Preeminent among these, was Dr. J. L.

Cabell, for fifty-two years a teacher in the

University of Virginia. During this en-

tire period he was known hs the typical

gentleman of culture and refinement, the

teacher of living medicine, able to inspire

his pupils with that enthusiasm impera-

tive for attaining the best results; the

learned scholar who from time to time
gave of his labor for the benefit of his

fellows, freely, fully and without price;

the professor whose counsels aided in es-

tablishing and maintaining a sound sys-

tem of training for medical students, a

system peculiar to the University of Vir-

ginia; a sanitarian high in the counsel of
his tellows; not to particularize further

a man typical of the best development of

his race. Like a ripe sheaf he was gath-

ered to his fathers when his life had been
fully rounded out. Last January I wrote,

asking him to assume the duties of chair-

man of the committee on new members.
1 knew that his name would carry great

weight among both old and young, in all
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groups of physicians in every portion of

the land. Almost by return mail I re-

ceived a long letter from him, explain-

ing in detail that for some years he had
been compelled to forgoe the pleasure of

engaging in such work, though often

solicited by gentlemen whom he specific-

ally mentioned. He said that he wrote
thus in detail lest the Academy might
think that he desired to shirk any duty
to the profession he loved so well, or to

the Academy whose principle had been
his life long standard. Had his physical

condition admitted, he said this service

to the Academy would have been per-

formed with the greatest delight. As
President of the Academy, I responded
to this touching letter in terms such as

woidd have sprung from the heart of any
member. To this he replied on Feb-
ruary 1, thus : “1 have this moment re-

ceived your very kind letter of the 29th
ult., and I cannot resist the impulse to

tell you how much gratified and touched
1 am by your generous expressions of

sympathy and regard, not to speak of
your too fiattering estimate of the little

work [ have done with a view to the
elevation of the standard of medical
education, and to the futherance of all

enterprise looking to the improvement
of our common profession.”

Dr. Stephen Weeks, of Orange, IST. J.

one of the early members of the Acad^
emy, and Dr. William Elmer, of Brigh-
ton, H. J., have also passed to the un-
known shores. The first was born in

1813, and theother in 1814. Both came
of stock distinguished for its culture, and
largely impregnated with the pursuit of
medicine. Dr. Elmer was formerly a
Vice-President of the Academy. We
also note the deaths of Dr. Theodore 1.

Wing, of Susquehanna, Pa.; Dr. James
Foultes, ol Oakland, Cal.; Dr. James
Kerr, of York, Pa

,
and Dr. J. I. Miner,

of Wilkesbarre, Pa.

Our meetings are marked with two acts
typical of human life. We record the
admission into our ranks of members, and
and we note the passage of others from
our ranks into the land of the majority.
We remain between this advancing and
retiring column in which narrow space

. we complete our work. In full view of

these, let us ponder the problems before

us, decide upon our line of action, and
joyfully march to the conflict. As phy-

sicians, we are bound to cherish and
keep bright the golden thread of profess-

ional truth, honor, and progress, which
connects ns with the portion of our army
already passed beyond our ken, that

when we join it, a still brighter thread

will be left to guide those following us.

As men we will ever exhibit a manly in-

dependent and kindly affection toward
all, so that when our turn comes to join

the departed throng we shall do so with

the consciousness that we have done
what we could for the uplifting of our

fellows and the ennobling of our race.

glepr0rts.

MEDICAL AND CHIKURCICAL
EACULTY OF MARYLAND.

Semi-Annual Meeting held at Court
Hall, Hagerstown, Md., November 12
and 13, 1889.

Dr. A. Friedenwald, President, in the

chair. Dr. Wm. B. Canfield, Secretary.

Wednesday, Nov. 13th, Second Day.

[continuedfrom page 118.)

Dr. Randolph Winslow^ Baltimore,
read a paper entitled

REMARKS ON SOME RECENT CASES OF
ABDOMINAL SURGERY.

[Seepage 121.)

Dr. Thomas A. Ashhy, Baltimore
then read a paper entitled

THE ORIGIN AND TREATMENT OF PUS
ACCUMULATIONS IN THE FEMALE PELVIS.

[See page 61.)

In the
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DISCUSSION

which followed

Dr. R. Winslow^ Baltimore, remarked
that he and Dr. Ashby did not differ

materially in their views in regard to

these inflammatory troubles within the

pelvis. He did not deny that there

might be a pelvic cellutitis, but he
thought it occurred very infrequently.

Dr. Jos. Price, of Philadelphia, who has
had large experience in abdominal sur-

gery, said that whilst it might be true

that the inflammation began in the pelvic

cellular tissues in some cases, it had not

done so in the cases upon which he had
operated, but had always been of tubal

origin primarily. In these chronic in-

flammatory troubles pelvic cellulitis as a

distinct affection need not be considered.

In regard to pus tubes, Dr. Winslow did

not agree with Dr. Ashby that a middle
course was the one to pursue, and that

after the failure of other methods or

treatment the tubes should be removed.
The proper time to remove pus tubes is

as soon after their discovery as may be
practicable, provided the condition of the

patient will admit of an operation.

The opportunities for drainage are not

good as the tube is apt to hang down
and drainage through the uterus is not

to be exjiected. A collection of pus in

the Fallopian tube should be treated by
removal, as thereby the whole disease is

enucleated. The cases reported by Dr.

Ashby and the first case of Dr. Winslow
are sufficient evidence of the necessity of

early operation in the cases. In one of

Dr. Ashby’s cases death resulted, not

from the operation, but because it had
been delayed too long. In the other a

fecal fistula had occurred, which would
been avoided if an operation liad been
performed sooner. In the case reported

by himself an urinary fistula complicated
the recovery, because the condition had
not been recognized sufficiently early.

Dr. J. (F. Chambers^ Baltimore, was
sure that want of cleanliness and gon-

orrhoea in the male were the two chief

sources of pus accumulations in the

tubes and cavity. It was a very import-
ant operation and every physician should

be prepared to do it at any time.

Dr. C. Bir7iie^ Taneytown, Md., asked:
If you had an acute pelvic abscess
opened by incision or opening spon-
taneously into the vagina, would you use
any form of artificial drainage, and if

you did what would yon use and how
would you secure it ? Different gynae-
cologists, some of them eminent in the
profession, recommend various ways,
such as stitching the tube to the vagina,
a self-retaining tube with a flange, &c.;
but in his experience, and particularly
in a case now under treatment, none of
them were satisfactory, and in pursuance
of the advice of W. F. Atlee, of Phila-
delphia, he had discarded them all and
trusted to natural drainage. Dr. Birney
differed decidedly from Dr. Chambers
when he said “ every physician ouglit to

to he prepared to perform laparotomy at

any time.” A simple ovarian tumor,
without any adhesions, was not very
difficult to remove, but they were rare,

and most laparotomies required a tech-

nical skill and knowledge that could
only be acquired by practice, and should,
if p^^ssible, be performed by those best

qualified. It had been his misfortune also

to lose several cases from lack of intel-

ligent nursing, on which almost as much
depended as on the operation. Willing
nurses were abundant everywhere, but

skillful nurses were scarce in the country.

He thought that if any one without ex-

perience undertook such a case he would
get hot and cold pretty often before he
finished.

Dr. A. E\iede7iwald asked whether
it would not have been advisable in the

case reported by Dr. Ashb^q in which a
rectal fistula had been established, to

have closed the fistula as one of the steps

of the operation.

Dr. T. A. Ashby

^

Baltimore, in reply to

Dr. Friedenwald, said that experience
had taught him that such a rectal fistula

would heal spontaneously without ope-

ration.

Dr. J. MgP. Scotty Hagerstown,
thought Dr. Birney’s question an import-
ant one. He thought it was important
that only a skilled surgeon should do
such an operation.

Dr. C. L. O. Anderson., Hagerstown,
said that he thought one way of ward-
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ing off the dangers which would threaten

woman in some of these cases should

each of us go prepared to perform lapa-

rotomy would be to prevent the trouble

by protecting woman from man, as sug-

gested by Dr. Chambers
,

or, as man is

but the medium of contagion, by pro-

tecting her from her own sex.

This could only be brought about by
State legislation and was one symptom
or evidence why the membership of this

Faculty should be so increased as to

represent the entire profession in the

State and thus become a force in the

common wealth.

Dr. T. A. Ashby., Baltimore, in closing

the discussion, said that he did not wish
to underestimate the great frequency of
salpingitis as a cause of pus accumula-
tions in comparison with the condition
of simple pelvic cellulitis, but he could
not accept the statement that the latter

condition was so infrequent as had been
claimed. The difference between the two
forms of interior pelvic abscess are shown
in their clinical histories. As a general
rule pelvic cellulitis is an acute process
and terminates favorably if proper drain-

age is secured. Salpingitis assumes both
an acute and chronic type, the pus tube
being the result of the more chronic
varieties. Whilst operative surgery was
largely instrumental in clearing up our
knowledge of the pathology of pelvic

abscess we have not reached a position

which will absolutely warrant the state-

ment that pelvic inflammations invari-

ably begin in the tubal mucous mem-
brane. The ovary itself may be exception-
ally the seat of the pus accumulation.
The treatment of pus accumulations
hinges upon the location of the pus. If

proper drainage can be secured without
a laparotomy that method should be
tried. It is not safe to assume that every
case of salpingitis will terminate in a
pus tube. Clinic experience will show
that large accumulations of pus do take
place in the tube and that successful

evacuation does occur through the
uterus, leading to a cure of the case.

He was positive that he had recently
seen two cases of this description where
drainage occurred spontaneously through
the uterine tubal orifice and a completo

relief of the symptoms had taken plac®*

These patients may, it is true, have sub-

sequent returns of tubal troubles, but
for the prev-ent there was decided relief

and no indication, in his judgment, for

a laparotomy. He would not underes-

timate the value of laparotomy in the

treatment of pus accumulations. It is

the only sure and safe method when in-

dications are present. What he insisted

upon is the exercise of proper conserva-

tism and the avoidance of undue haste

in disregard of a careful study of the

case. Delay in operating in the face of

indications is more fatal than haste, all

things considered. He was convinced
that the mortality foll(>wing laparotomy
was in direct ratio to the delay which
permitted the process to assume such re-

lations to neigiiboring tissues as to com-
plicate its removal.

When the pus accumulation estab-

lishes faulty routes of drainage, that is

through tb.e bowel or bladder, the com-
plication is a most serious one. With a

growing experience his confidence in an
early removal of pus accumulation by
abdominal section was greatly strength-

ened. He agreed with the remarks of

Dr. Birnie to the effect that trained,

experienced assistants and favorable sur-

roundings were necessary]to the successful

performance of abdominal section if mor-

tality statistics are to be regarded.

Dr. George J. Preston^ Baltimore,

then read a paper entitled

A REVIEW OF HYPNOTISM.

{to ajpjgear later.')
\

In the

DISCUSSION

which followed

Dr. Joseph T. Smith., Baltimore, said :

The subject which has been brought to

our attention by Dr. Preston is one that

it is well for us to pass in review at this

time. He has gone over the whole

ground thoroughly, and we simply rise

to say that tlie conclusions to be drawn
are that it should receive no encourage-

ment at our hands. Whatever the theory

of the changes it causes in the brain are,

certain it is that the functional activities
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of the or^an are interfered with and
most of them suppressed,—an abnormal
condition. As we are a body of men
whose purpose it is to develop to the

fullest extent the bodily powers, we
should raise our voice in condemnation
of the use of hypnotism in any form.

Those who have ample facilities and
make a special study of the brain and
functional activities may resort to hyp-
notism to aid them in solvine; some of

the problems which present themselves,

but it should be unreservedly left in their

hands. We read with much interest a

book by Frcderik Bjornstrom on this

subject in the hope, partly, of finding that

some diseased conditions, especially hys-

teria, its quieting influence might be
of benefit, but without success. In so

far as we now know no good results

in diseased conditions have been wrought
by hypnotism. Indeed, much harm has

resulted and time and money wasted
for a something which should be rele-

gated to the realm of witchcraft and
sorcery where it properly belongs. All

our influence, we believe, should be ex-

erted to banish all forms of sorcery and
superstition which, even in this enlight-

ened day and age, are far too prevalent.

Dr. S. T. Earle.^ Baltimore, then read

a paper on

THE PEINCIPAL METHODS OF TREATING
HEMORRHOIDS.

Dr. TFm. H. Ferhins., Hancock, Md.,
thought an operation should be indulged

in rarely, as other means were safer and
far more satisfactory in their results.

Begulation of the bowels, cleanliness and
the free use of hot water hadd one much
in his hands.

Dr. 8. T. Earle., Baltimore, had had
no very serious results from operations

and thought that in selected cases they

should be done.

SUSPENSION IN LOCOMOTOR ATAXY.

At the thirteenth Congress of the

Italian Medical Association, held at

Padua, from the 22nd to 27th Septem-
ber, Dr. G. Bianchetti related his expe-

rience of the suspension treatment in

tabes dorsalis and other nervous diseases.

Eight ataxic patients, of whom six were
men and two women, were treated by
suspension alone. In three of these

cases the treatment had to be discon-

tinued, owing to the fact that it pro-

duced amaurosis, in two of them after

five, and in the other after seven, suspen-

sions, none of which exceeded two min-

utes. Visual power was distinctly im-

paired after each suspension. In four of

the remaining five cases, on the other

hand, “marvellous results” were ob-

tained. The number of suspensions

varied from twenty to fifty-two. Light-

ning pains, gastric and vesical crises,

motor incoordination, and impotence all

disappeared, and the patients gained in

weight from three to eight pounds. The
vertebral column was carefully measured
during suspension, and was found to be

lengthened from two and a-half to four

centimetres. Dr. Bianchetti also tried

suspension in some cases of spastic par-

alysis, paralysis agitans, impotence
caused by masturbation, and incipient

progressive paralysis, but without any
effect. Dr. Marina gave the results of

his experience in twenty-one cases of

tabes, besides a few of paralysis agitans,

etc. In one half of the ataxic cases,

suspension was followed by marked re-

lief of the symptoms, but in the re-

mainder the pains were made worse.

He confirmed Dr. Bianchetti’s observa-

tion as to the bad effect produced by
suspension on the optic nerve. On the

other hand, in one of his cases it seemed
to have a good eftect on the auditory

nerve. Dr. Marina noticed that better

effects were produced by suspension in

persons of small stature and light weight.

In connection with Dr. Althaus’s recent

statement as to the restoration of the

patellar reflex (Joarnal.^ October 19th,

p. 872), it is interesting to note that in

one of Dr. Marina’s cases, after fifty

suspensions, the knee-jerk could, after

five or six taps, be induced more
violently than in the normal state, al-

though before the treatment it was quite

inert. In the non-tabic cases, suspen-

sion had no effect whatever. It may be

added that a case of locomotor ataxy in

which death was caused by suspension

was not long ago reported in an Italian

medical journal.- Med. Journal
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BALTIMORE, DECEMBER 14. 1889.

THE VALUE OF THE LIBEAKY

OF THE FACULTY TO ITS

MEMBEES.

At this time, when the advantages of

membership in the Medical and Ohirur-

gical Faculty are being brought so earn-

estly to the attention of the physicians

of Maryland, and when efforts are being

made to adapt the character of its meet-

ings to the needs of city and country

practitioners, a few words in regard to

one of its chief attractions—its Library

—will not be out of place.

More than half a century ago this

library was established under the auspi-

ces of a public-spirited physician of

Baltimore, Dr. Samuel Baker.

In 1858, when the Faculty found its

first home on Calvert Street, Dr. George

W. Miltenberger made an earnest appeal

to its members for contributions to the

library, and was generously responded to.

In 1876, the library was moved to

Fayette Street, and, at the instance of

Dr. C. H. Jones, one-half of the income

of the Faculty was devoted to the care

of the valuable books which had accu-

mulated in it, and to subscriptions to

leading medical journals. At present it

is rapidly outgrowing its quarters in the

Athenaeum Building, corner Saratoga

and St. Paul Streets, its annual increase

being some 400 volumes. At the last

report, April 1889, the library contained

6.500 volumes and 3.700 pamphlets.

Seventy -seven journals, including the

best medical journals of America and

Germany, France and Great Britain,

along with the best periodical epitomes o^

monthly and annual progress in medicine,

are received, indexed, and preserved for

the use of city and country members.

The library is open daily, except Sunday

and legal hollidays, from mid-day until

7 P.M. As far as possible the best

books of the period are secured especi-

ally such as are beyond the reach of the

ordinary practitioner.

Books and journals, after they have

been for a month on the tables, ma^i be

taken home by the city and country mem-

bers and kept for several weeks. Mem-

bers living at a distance may have them

sent to their places of residence. Books

or journals not in this library are ob-

tained by the librarian from Washington

for perusal at the library, the reader pay-

ing only for expressage both ways. ’ The

library is now well heated, and the libra-

rian will take pleasure in aiding members
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in literary research, or in giving further 33 in any one branch although the gen-
information to physicians who desire to eral average may be 76, he is conditioned
know more of its attractions. Many of and has to pass a satisfactory examination
the members of the Faculty realize that in the defective branch in the October ex-
the use of the library alone is worth to amination. Formerly a grade of 60
them the membership fee of the Faculty.

!

passed a student, so that a dead failure

PROGRESS AT THE UNIVERSITY
OF MARYLAND.

Between the powerful stimulus of the

Johns Hopkins Hospital and the strin-

gent laws of neighboring States and the

impending law in this State, the Univer-

sity of Maryland is about to put into

effect some new arrangements both in

the medical school and hospital which

will be greatly to her credit, even if we

suppose that the Faculty was forced to it

by the facts above stated. The rapid

increase of badly educated physicians

has troubled the medical schools least of

all
;
the people, however, grumbled and

rebelled, but all in vain. Then all over

the country this rumble of discontent

has culminated in many States in a

down-right outcry against the low grade

of medical education and enough influ-

ence has been brought to bear on these

legislatures to enact and put into action

good laws raising this standard. To

show what incomplete preliminary train-

ing most physicians have had, it is only

necessary to read in the past three issues of

this JOUENAL the carefully prepared, and

accurate address of Dr. Leartus Connor

before the American Academy of Medi-

cine.

The University of Maryland then,

which has made no material advance in

a decade or more, is about to lengthen its

course and advance its standard. In

order to graduate, the applicant must

have 75 per cent, as a general average on

all branches. If the grade falls below

on two or three branches did not neces-

sarily keep him from passing as long as

he did well in the others. A preliminary

examination on the important English

branches or a degree of A. B., or satis-

factory evidence of having passed this

preliminary examination, is required of

all students before entering. These
rules will go into effect at once and as

they will of necessity cut off many stu-

dents and thereby diminish the income

of the Faculty, the latter certainly does

deserve some credit even at this late

date.

It is proposed also to make the three-

year course compulsory, decrease the

number of didactic lectures, increase

the number of clinical lectures, lengthen

the dispensary hours, so that the differ-

ent departments will be opened at differ-

ent hours throughout the day and thus

students may spend more time there tak-

ing special courses and examining cases.

In the hospital, the Sisters of Mercy,

good women, but untrained as nurses,

will leave on December 15Th, and a non-

sectarian but trained matron and a

trained head-nurse will take charge at

once, the latter having under her a corps

of probationers thus forming the begin,

ning of a training school for nurses.

These probationers must comply with

certain rules, as in most training schools,

and will receive 110 a month in addition

to their training.

The next important step which has

not been announced, will be the enlarg-

ing and remodeling of the hospital. At
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present one of the Faculty will be the

financial manager of the hospital.

There are undoubtedly other good

schools in the city, and whether they will

see fit to take these steps in advance now

and get the credit of raising the general

medical standard, or wait until our inac-

tive medical laws go into force and com-

pel them to do it remains to be seen.

Most readers of the journal are

alumni of the University and they will

hail with delight the proposed advances

to be made by their alma mater.

gljexrljews, gampIxUts.

A Text-Book of Practical Medicine^

Designedfor the Use of Students and
Practitioners of Medicine. By Al-

fred L. Loomis, M. D., LL. D., etc.

Eighth edition. Revised and Enlarged
with 215 Illustrations. New York:
Wm. Wood & Co, 1889. Pp. 1147.

Price in Cloth, $6, in Leather, $7.

A new edition of a practice of medi-

cine so eminently practical in its char-

aracter, and up to date is a valuable ad-

dition to the numerous books already

existing on the same subect. In its open-

ing it is modelled after the German works
on “Pathologie und Therapie.” These
opening sections treat clearly and con-

cisely of Inflammation, Degeneration
and Bacteriology, the latter part of

which is illustrated by a colored plate

of micro-organisms. Many of the

diseases, burdened with a variety of

names, have these names given at the

head of chapters. The chapters on
phthisis, which has been classed as an
infectious disease, and on heart troubles,

are undoubtedly the best, although the

liver and kidney have received a large

share of attention. The treatment in

every part is much better and more sat-

isfactorily given than in similar works.
Excellent illustrations and temperature
charts are scattered throughout the text.

The nervous system might have been

more elaborated. The book itself is a

little unwieldy in size, but it should be

in every physician’s library.

A Treatise on Diseases of the Nose and
Throat., in Two Volumes. By Francke

Huntington Bosworth, A. M., M.
D., Professor of Diseases of the Throat

in Bellevue Hospital Medical College,

New York, etc. Yolume I. being

Yolume 11. of “Specialties in the

Practice of Medicine.” Diseases of

the Nose and Naso pharynx. With 4

Colored Plates and 182 Woodcuts.

New York : Wm. Wood & Co., 1889

Pp. xviihS to 670. Price $6.00.

Those acquainted with the former edi

tion of this work will hardly recognize

it in its present appearance. With the

exception of two chapters every part has

been entirely re-written, thus making a

book more than double the size of its

predecessor. There is, however, a discrep-

ancy between author and publisher in

the division of the work, the title-page

making it appear as if a second volume
would follow, while the preface shows
that the book is complete. In discussing

the laryngoscope the author considers

the small electric lamp set in the handle
of the instrument as a mere plaything.

The book is divided into diseases of

the nasal passages, diseases of the naso-

pharynx and external surgery of the

nose. The illustrations are excellent.

The Principles and Practice of Sur-
gery. By John Ashhurst, Jr., M. D.,

Boston, Professor of Surgery and of

Clinical Surgery in the University of

Pennsylvania; Surgeon to the Penn-
sylvania Hospital, etc. Fifth Edition,

enlarged and thoroughly revised.

With 642 illustrations. Philadelphia:
Lea Brothers & Co., 1889. Pp.
xvviii-33 to 1148. Price $6.00

The tendency of new books and new
editions of old works is to appear with
increased number of illustrations. This
excellent work on surgery is furnished

with six hundred and forty-two illustra-

tions, many of them original and many
from other works. This constitutes the
principal improvement in this edition,
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although the special chapters have been
caiefully revised and the whole work
fortns an excellent treatise on surgery

written from an /. merican standpoint.

A Hand-Book of Pathological Anat-
omy and Histology^ with an Intro-

ductory Section on Post-mortem Ex
aminations and the Methods of Pre
serving and Examining Diseased
Tissues. By Francis Delafield, M. D.,

Professor of Patholoo:y and Practical

Medicine, College of Physicians and
Surgeons, New York, and T. Mitchell

Priidden, M. D., Director of the La-

boratory of the Alumni Association of

the College of Physici^ms and Sur-

jjeons. New York. Third Edition.

Illustrated by 221 Wood Engravings
printed in Black and Colors. New
York: Wm. Wood & Co., 1889. Pp.
609. Price $5.50.

Among the books which have ap-

peared in English on this subject this

will take a very prominent, if not the

first, place. The methods of making
post-mortem examinations and of pre-

serving diseased tissues are first given,

then follow general and special pathol-

ogy and the last section is devoted to

the lesions found in the general diseases,

in poisoning and violent death. The if

lustrations are in places a little schematic

(not a fault) and the colored ones at

times startling, but, as a whole, they are

faithful and clear. The lesions found in

general disease mlglit have been more
fully described, and the references to

the literature at times are striking, im-

portant works not being noticed and un-

important ones referred to. It is an ex-

ceedingly valuable work, combining the

best parts of Yirchow on Post-moitern

Examination, Orth and Woodhead. It

is a great satisfaction to see so many
new drawings.

Woodh Aledical and Surgical Mono-
grjohs. Volume 4, Humher 2, Aovem-
her^ 1889. Contents: On the Surgery
of the Knee Joint. By C. B. Keetley,

F. R. C. S. Aids to Ophthalmic Medi-
cine and Surgery by Jonathan Hutch-
inson, Jr. Bacterioiogial Technology '

for Physicians. By Dr. C. J. Salom-
onsen. New York : Wrn. Wood & Co.,

1889. Published Monthly. Price

$10,00 a Year. Single Copy, $1,00.

The first article is made up of two ad-

dresses and shows how the surgery of the

knee-joint has changed, and how bold-

ness has taken the place of hesitation

and a long course of applications. The
article is short.

The second article is simply a con"

densed work on the eye with no very ap
parent sign of originality.

It seems hardly worth while to write

,

books on Bacteriology now. They no
sooner appear than they contain anti-

quated facts. This part of medicine is

undergoing so many changes that unless

one is actually engaged in the work he
will find statements made in print often

misleading. Fliigge has not issued a new
edition for many years (unless one has

just appeared), and Hueppe has just

issued a new edition. Salomonsen’s work
is the standard edition in Denmark and
probably the only Danish work on that

subject with the exception of a few hints

the book is no better than others. The
translation is well done.

A Guide to the Diseases of Children,
By James Frederic Goodhart^ M. />.,

F. R. C. P. Physician to Guy’s,
Hospital, and Lecturer on Pathology
in its Medical School, etc. Rearranged,
Revised and Edited by Louis Starr, M.
D., Clinical Professor of Diseases of
Children in the Hospital of the Univer-
sity of Pennsylvania; Physician to the

Children’s Hospital, Philadelphia, etc.

Second American, from the Third-
English Edition, with Numerous For-
mulae and Illustrations. Philadelphia;
P. Blakiston, Son & Co., 1889. Pp.
772. Price $3,00.

The third edition of this very popular
little book has been thoroughly revised

and in some places has had some addi-

tions made to it. The chapter on ‘‘Infant

Feeding” has been enlarged and temper-
ature charts have been inserted to illus-

trate some of the diseases. The headings
are printed in bold type thus making it

convenient to catch the eye.
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A LlandLooh of Diseases of Women in-

cluding Diseases of the Bladder and
Urethra. By Dr. F. Winckel, Pro-

fessor of Gynaecology, and Director of

the Royal University Clinic for

Women at Munich. Authorized Trans-

lation. Edited by Theophilus Parvin,

M. D., Professor of Obstetrics and
Diseases of Women and Children in

Jefferson Medical College, Philadel-

phia. Second Edition, Revised and
Enlarged with 150 Illustrations. Phil-

adelphia, P. Blakiston, Son & Co.

1889, Pp. 766. Price $3,00

Winckel’s ‘‘Lebrbuch der Frauen krank-

heiten,” so favorably known in Ger-

many has begun its second edition in this

country, and is an extremely valuable

book as showing the manner in which
gynsecolcgy is treated by the Germans.
The principal change in this edition is

the addition of a section on “Diseases of

the Female Urethra and Bladder.” The
references to authorities are very numer-
ous.

Essay on Medical Pnevmatolo gy ; A
Physiological^ Clinical and Thera-
jpeutic Investigation of the Gases.

By J. N. Demarquay, Surgeon to the

Municipal Hospital, Paris, etc. Trans-

lated, with Notes, Additions and Omis-
sions. By Samuel S. Wallian, A. M.,

M. D., Member of the American
Medical Association, etc. Illustrated

with tine Wood Engravings. Phila-

delphia and London : F. A. Davis,

1889. Pp. 300. Price in Cloth, $2.00.

Half Russia $3.00.

This is a translation of a work said to

have had some circulation in France
twenty live years ago. It deals prin-

cipally with the use of oxygen, but car-

bonic acid and hydrogen gases are also

discussed. It opens with a medical his-

tory of oxygen, its physiological effects,

its preparation and administration in

medical and surgical cases and closes

with notes and comments by the
translator. It is very hard to write on
any subject without being a little enthu
siastic over it, and here both author and
translator, believing in the old saying
that “ oxygen is life ” have cited all pos-

[

sible cases in medicine and surgery in

which it has done great good. Its pre-

paration and administration are so diffi-

cult and so little understood by the ordi-

nary physician that its use israther limited

except by those who administer oxygen
as a business. If it would do the good
claimed for it by this book and its advo-

cates it would hardly occupy such an
unimportant place in our therapeutics.

The work is historically interesting but
will have a limited sale, although it is

well gotten up.

llXisccHaixij*

THE angle OF THE NECK OF THE
FEMUR.

In text-books on human anatomy we
are taught that the angle formed by the
neck of the femur with the shaft be-

comes lessened as years advance, the
level of the head of the bone being con-

sequently lowered. Professor Humphrey
has shown that this theory is inaccurate.

After careful observations, recorded in

the Journal of Anatomy and Physi-
ology come to the conclusion that

the angle formed by the neck of the
thick bone with the shaft varies con-

siderably in different persons at any
given period of life. It is smaller in

short than in long bones, and it is most
likely to be small when the pelvis is wide

;

the combination of these two conditions

rendering it usually smaller in women
than in men. The angle decreases during
the period of growth, but after growth
has been completed it does not usually

undergo any cliange, even if life be con-

tinued to extreme old age. Some change
may take place in exceptional cases,

but as a rule the angle remains the same
from the adult period till death, at what-
ever age death may occur. If, during
growth, the limb be relieved of the

weight of the body, as in the bedridden
state, in paralysis, or in a stump, the

angle of the neck with the shaft usually

retains the open form of early life, or

may even become wider. Professor

Humphrey’s conclusions will interest the

surgeon, and must never be overlooked



140 MARYLAND MEDICAL JOURNAL.

in cases where the ajje of a subject at

death has to be estiiuated by exaiuina-

tion of the thigh .— British Medical
Journal.

ptjedxcal Itjems.

An epidemic of influenza is said to be
prevailing at Paris and other places.

In the New York Polyclinic, Dr. Francis

J. Quinlan has been appointed lecturer on
diseases of the throat and nose.

At the last meeting of the Medical So-
ciety of the Woman’s Medical College of

Baltimore, the following read papers : Drs.

Flora Pollack, Donna Waldran, B. B.

Browne, Pearce Kintzing, Randolph Wins-
low, J. T. Smith and Isabella K. Godfrey.

The Medical Analectic has absorbed
Townsend’s Epitome, the new publication

to be called The Analectic and Epitome,
to be issued on the 25th of each month
under the editorial control of Dr. R. W.
Amidon and assistants and published by
the Putnams.

Dr. Jackson, of Pittsburg, has recently

analyzed a number of samples of pickles

and catsups, and found that salicylic acid

is used to prevent fermentation; while sul-

phuric acid to increase acidity, mineral

coloring matters, and other adulterations,

.constitute some of the wholesome ingre-

dients of these popular delicacies.

Dr. W. W. Virdin of Lapidum, Md., has

brought suit apainst the executors of the

late John W. McCoy of this ciiy to recover

$25,000 for services rendered during his

last illness. Dr. Virdin is said to have had
his practice much interrupted m the past

years by being called oft' to travel with Mr.
McCoy for which he was not paid.

The Executive Committee of the New
York Post-Giaauate Medical School and
Hospital have established a clinic for dis-

eas.es of the rectum, to be under the care of

Dr Charles B. Kelsey, lor the treatment of

poor persons suffering from these diseases.

D. Kelsey will also give clinical instruction

in the Post-Graduate School on the subject.

A new Surgical Institute was formally

opened at Gottingen on October 23rd, in

presence of the Minister of Education, Herr
von Gossler, and Professor von Bergmann.
Professor Konig, of Gottingen, received
the Order of the Crown (Second Class) on
the occasion. The new building is the first

of several other clinical institutes which it is

intended to establish in connection with the
University of Gottingen.

A remarkable occurrence is reported from
Belgium, where several inmates of a newly-
constructed almshouse died very suddenly
and without apparent cause. Investigation

revealed the fact that the water supplied to

the institution, which came from a spring
near by, contained o. 7 ofa grain of arsenic

acid to the gallon, and it has since been used
medicinally as a substitute for Fowfler’s

Solution. Arsenical mineral waters have
been known before, but this is the first

instance on record where fatal accidents

have occurred from their use.

Dr C. A. Lindsley Secretary of the

Connecticut Board of Health, has nearly

finished an examination into the causes of

the prevalence oftyphoid fever at Yale Col-

lege. Of the eight cases among the 1,500

students at the college, of which three have
resulted fatally, Dr Lindsley finds that all

began during the first two or three weeks
after the opening of the college term, and
that during the last two weeks no new cases

have developed. Most of the cases came on
almost immediately after the term began.

Dr. Lindsley therefore is convinced that the

seeds of the fever existed in all the cases of

theaftected students before they came to

New Haven.

The spirit of Florence Nightingale lives

in the person of Sister Maria Th6rese,
Superior of the Sisters of Charity now ser-

ving in Tonquin, who has recently been
decorated by the General in command.
When she was barely 25 she was wounded
at Balaclava. At Magenta she again
received a wound. She accompanied
French soldiers to Syria, China, and Mexico.
In the Franco-German war she was grie-

vously wounded at Reichshofen while
attending the Cuirassiers who fell in that

memorable charge. At a later stage of
the same campaign she distinguished her-
seft by seizing a bomb which fell into an
ambulance, and carrying it away eighty
yards, when it burst, seriously injuring her
alone. She was scarcely recovered from
this injury when she volunteered for ser-

vice in Tonquin.
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A EEVIEW OF HYPNOTISM.'"

BY G. J. PRESTON, M. D.,

Professor of Nervous Diseases, Collcfre of Physi-
cians and Surgeons, Baltimore, Md.

A wonderful revival has taken place of

late years in the study and investigation

of that curious and interesting psychical

couvlition known as liypnotism, animal
|

maiznetism, mesmerism, Braidism, spirit-

ism, etc. Probably no other subject il-

lustrates more forcibly the strange fasci-

nation that mysticism in its broad sense

possesses for the human mind. The fact

that we have here a phenomenon, the

nature of which is still wrapped in pro-

found mystery, is in itself a sufficiently

powerful stimulus to incite inquiry.

Then, underlying this in a great many
minds, there is a suspicion of hereditary

superstition, a trace of the belief in

magic and witchcraft which exerted

such a powerful influence upon the lives

of our not very remote progenitors.

One of the things that strikes us curiously

upon the most cursory examination of

hypnotism, using the more modern term

as an exponent for the general psychic

phenomenon, is its great antiquity. And
yet upon reflection it should not be a

matter of surprise that such a peculiar

and abnormal natural condition should

have been noted and described by the

ancients. In looking through the ear-

liest literature on this subject, after due
allowance has been made for the play of

the modern imagination, it is impossible

to deny the fact that hypnotism was not

only recognized but practised in the

earliest times of which we have any

record. One potent reason why it never

became generally known to the ancients

was that it was inextricably blended

with their religion and practised exclu-

sively by the priests. The priest of an-

tiquity was a curious compound. He
was the conservator of religious doctrines

and traditions and the performer of re-

ligious rites. He was the philospher of

*Read before the Medical and Lhirurgical State
Faculty of Maryland, at its Semi Annual Mee ing,
held at Hagerstown, Md., November Vi and 13, 1889.

the day, the poet and historian in many
instances, and the repository of all the

knowledge then extant. In addition to

these many functions he also performed
that of phy.-iician, and it is in this latter

capacity that we meet with a certain

phase of hyimotism. Just what connec-

tion there may be between the spiritism

of the seers and soothsayers of antiquity

and modern hypnotism it is hard to say,

but that the two states are analogous, if

not even identical, is not difficult of be-

lief. Going back to the earliest times of

which we have any record, we find un-

doubted evidence of animal magnetism.
The Chaldeans, who are accounted among
the most ancient soothsayers by Cicero,

had three orders for the study of magic:
the exercisers, the sages and the star-

gazers. It was their custom to sleep in

certain temples in order to acquire their

wonderful gift. They were reputed to

cure diseases by laying on of the hands,

by words, by light and sound. The
ancient Egyptians were much given to

the practice of magic. All through the

Old J’estament may be found constant
aliusicn to it. An old French writer,

who studied the EL'VjUian hieroglyphics

with tiie view of determining to what
extent they practised magnetism, and
whose testimony consequently has to be
regarded wnth some caution, since he
may have been too much of an enthusi-

ast, says: “ Mannetism was daily prac-

tised in the temples of Isis, of Osiris

and Serapis.” (Montfaugon
;
Annates

du MagnUisme Animal). He goes on to

say :
“ In these temples the priests

treated the sick and cured them,
either by magnetic manipulation or by
other means producing somnambulism.”
Among other emblems he gives a picture

representing a person standing before a

bed on which the patient lay; his face

is turned to the sick person
;
his left

hand is placed on his breast and the

right is raised over the head of his

patient, quite in the position of a magnet-
iser. Many other Egyptologists might
be cited to show that in all probability

the practice of magnetism was known
among these people. Drawings have
been found of great antiquity represent_

ing a person magnetized, wiih open eyes
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and the series of representations show the

patient gradually rising from his couch

and standing erect before the magnetiser.

Celsus opposed the miracles of Christ

on the ground that the Egyptian char-

latans, for a small sum of money would

perform their wonders publicly, such as

casting out devils, and curing diseases,

by blowing in the face ot the person

affected. Another Epicurean mentions

the same thing and recalls the reproach

that the pagans cast np to Christ that

the temples of the Egyptians had been

plundered and the secrets extracted.

These citations go to show the fact that

the Egyptians bore the reputation of

being adepts in the art of magic.

Among the Hebrews we find frequent

mention of seers, soothsayers and per-

sons possessed with spirits of divers

kinds. According to Herodotus, the

Greeks derived their knowledge of magic

from the Egyptians. In the temples of

Hlsculapius, of which there were great

numbers in Greece, it was the custom to

have sleeping rooms, where the patients

who visited the shrine were accustomed

to fall into a deep sleep. While in this

condition the course of their malady and

the necessary treatment was revealed to

them. The ceremonies which took place

in these temples have a striking resem-

blance, as we shall see, to the perform-

ances of Mesmer. The sick person was

required to follow most rigorously cer-

taiii rules which were laid down by the

priests and to exercise laith in the gods.

Everything was done to make an im-

pression on their imaginations. Zealous

prayers were said and songs recited,

with the accompaniment of musical in-

struments. Plato relates that rhapso-

dical poets composed poems to be used in

the temple ot Htsculapius. Aristides

mentions the fact tiiat the dumb regained

speech by drinking the magic water

from the spring at Pergamus. The

patients were stroked with the hands ot

the priests. They were then put in one

of the sacred beds and made to sleep

when visions and dreams came to them.

Wlien no cure resulted, as was not un-

frequently the case, the fault was laid

upon the patient, his unbelief or sin. It

is interesting to note that Plautus states

that consumptives found no relief. “They
even weary ^sculapius in vain with
tjieir prayers and wishes.” These special

places, the oak of Dodona and such like

bear a very strong resemblance to the

magnetized trees of Mesmer and his fol-

lowers. The Romans derived their

knowledge of magic or magnetistn from
the Greeks, and in fact used frequentlj’

to consult oracles elsewhere than in their

empire. One finds many passages in

Latin writers clearly pointing to magnet-
ism, as for example this one from
Plautus: “ How if I stroke him slowly

with a soft and uplifted hand, so that he
sleep ?

”

The Romans carried magic and all

that pertained to it to a very great

length, and their faith in oracles was not
surpassed by that of any people before

or since. Enough has been said to show
that the germ of this psychic state can
be recognized among the ancients. It is

necessary to bear in mind this gross

superstition, together with the fact that

hypnotism, as it existed then, was entirely

in the hands of the priests and conse-

quently a part of the religion of the

people—a something sacred and not to

be looked at with curious or unbelieving
eyes.

As we approach the Christian era we
see undeniable evidence of magnetism.
Galen alludes to it and refers to the

writings of Hippocrates on the same
subject. During the early part of the

Christian era we see a curious attitude

expressed toward magnetism—now it is

evidence of demoniac possession, and
now a message trom God. Tertullian

describes one of the early prophetesses

thus :
“ There is with us a sister who

possesses the gift of prophecy
;
she falls

usually during divine service into ecstasy

in which she has communications with
angels and spirits. The reading of the

sacred Scriptures, the singing of hymns
and prayers give material for her visions,

in which she will ak-o describe the shape
of the human soul.” (200 A. D.)

During the middle ages the practice

of hypnotism passed into the hands of,

and was very successfully employed by,

the clergy. As we have seen in its ear-

liest beginnings it was a part ofr eligion,
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but later was studied by the philosophers

and used by the physicians. With th.e

beginninoj of Christianity it again be-

came a very potent factor in religion.

The churches took the place of the

temples of the ancn’ents, and we see the

same practices indulged in. Persons
who were sick resorted to these churches
or the the tomb of some saint. All

through the middle ages we find digni-

taries of tile church curing diseases by

what would seem to have been hypnotic

procedures. One reads of paralyzed

persons suddenly falling into a deep
sleep at the tombs of the saints and
awakening to lind themselves cured of

their infirmities. While the descriptions

clearly point to the hysterical nature of

the diseases, they no less clearly show
that the cure was by hypnotic sugges-

tion. Of this nature was the power of

the king’s touch. This miraculous gift

was said to have been first bestowed upon
Philip the First of France and Edward
the Confessor of England. While the

disease in which it was especially

potent was “ king’s evil ” or scrofula, it

extended to other maladies. These two
sovereigns transmitted their gift of heal-

ing to their successors, and it was long
practised. Queen Elizabeth, quoig^ue

herUique^ an old French writer naively

adds, seems to have wrought many cures,

and one William Tucker wrote a treatise

concerning them. It is related that

during the reign of Louis the Sixteenth,
when Piclielieu was made generalissimo
against the Spaniards, the Duke
d’Epernon exclaimed “What! has the

king nothing left but the power
of healing wens?” From tin; twelfth

to the sixteenth century magic m geneiai

was supposed to come directly from the
devil, and his satanic majesty was studied

and worshipped by great numbers of

sorcerers. Specific rules were laid down
for invoking his aid or escaping from
his malign influence. In spite of the
gross superstition of this dark age the
study of magnetism was slowly advancing.
Marcellus Ficinus, born at Florence, in

1438, admitted that certain men were
endowed with a mysterious power wdiich

they could exercise not only over their

own bodies but over the bodies of others.

Paracelsus a little later makes this

candid statement: “The imagination

can occasion disease or cure it. The
confidence that one has in amulets and
charms is the secret of their virtue.”

He proposed a very elaborate theory that

man was endowed with two kinds of

magnetism, one for his intellectual fac-

ulties and coming from the stars, the

other for his organic functions coming
from material elements. “ Magic,” says

Lord Bacon, “is the power of the imagi-

nation of one individual acting upon the

body of another.”

The term magnetism came into vogue
in the sixteenth century. The magnet
had been used for the cure of diseases

very much earlier, for it is mentioned
in this connection by Pliny, Galen and
Avicenna. Paracelsus declared that all

the operations of nature were magnetic
and spoke of the influence of the

will over another by means of this

power. Yan Helmpnt (1577) says:
“ It is foolish to believe that it

is through the devil that one man
may by his will influence others, even
at a distance. Magnetism is present

everywhere and has nothing new but the

name.” Yan Helmont performed such

wonderful cures by means of magnetism
that in spite of his virtue and piety he

was suspected of being in league with

the devil and was thrown into prison.

He recognized many of the phenomena
of somnambulism and apparently pos-

sessed the power of passing into the

hypnotic state, in which condition he
declared that he saw visions and had
many subjects of his research revealed

to him.

Space does not permit any analysis of

the epidemics of the middle ages; the

dances of Saint Jean or Saint Guy, the

Tarentism of Italy, the Po'^sessions of

the Nuns of St. Ursula at Aix (1609) and
of the Lrsulines at Loudon (163‘2) and
those of Louviers (1642), together with

the corivulsionnaires of St. M4dard and
the estatics of diflerent centuries and
countries. While the underlying condi-

tion in all these emotional states is what
would be called to-day hysteria, still

one sees very clearly the prominent part

played by hypnotism, especially the
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hjnotic suggestion, and the cures that

were wroutrht in the case of these unfor-

tunates by the p-iests and at the shrines

owe their efficacty to hypnotism. In the

numerous and elaborate records of these

epidemics we find grapliic descriptions

of the condition of those effected, sliow-

ing that the three hypnotic states were
present, catalepsy, lethargy and somnam-
bulism. The seveiiteenth century pro-

'duted many zealous advocates ot hypnot-

ism, or as it was then called, magnetism.
Robert Findd, (1638) of England, pro-

mulgated a very elaborate theory which
supposed a universal magnetic influence

pervading all matter. Thus when two
men approached each other their mag-
netism was either positive or negative,

from which sprang sympathy or antip-

athy. Somewhat later we find in the

writings of Maxwell, a Scotch physician,

the whole of Mesmer’s doctrine in em-

bryo. In his Medicina Magnetica he

gives very specific directions for the prac-

tice of magnetism, and states very clearly

his theory of the universal spirit.” In

the preface to the book (published at

Frankfort in 1679) he ^-ays in defense of

the opposition with which lie was met:

We will, tlierefore, instigated by love,

and for the public good, give the cure of

six of the most difficult complaints and

which the mob of physicians declare to

be incurable. These are insanity, epil-

epsy, impotence, dropsy, lauieness and

continued, as well as intermittent, fever.”

From the strength of the language em-

ployed we are led to suppose that the

“mob of physicians” did not take very

kindly to li's method of curing the six

incurable diseases,” for in one place he

says :
“ Have we not in past ages

seen the whole world, as it were, moved
ino furious hostility against this means
of cure? Was it not by the loud expres-

sion of certain experience, which yet

must be held even sacred and unques-

tioned, declared to be sorcery, devilish

andgdeemed crime and folly?” Valen-

tine Graterakes, an Irishman, was very

celebrated for his marvellous cures. He
believed that his gift was from God and

relates that the melhods that he em-

ployed were revealed to him in a dream.

Robert Boyle, President of the Royal

Society of London, says of him : “Many
physicians, noblemen, clergymen, etc.,

testify to the truth of Graterake’s cures.

The chief diseases which he cured were
blindness, deafness, paralysis, etc. He
lays his hands on the part affected, and
so moved the disease downward.” We
might suppose that many of these were
real cures by massage but for the fact

that they were usually instantaneous.

Of course, in the last mentioned cam
and in the case of many others who
were celebrated for their “ magic cures,”

we cannot say that hypnotism as wo
now understand it was the agent em-
ployed. Ti.e weight of testimony, how-
ever, is in favor of the fact that the hyp
notic suggestion played a prominent
part. These names that have been men-
tioned were not those of men who would
correspond to the “ magnetic healer ” or

itinerant medicine vender who instantly

cures the aches and pains of the bump-
kins at the agricultural fair, but in nearly

every instance they were men noted for

their learning and held in esteem by
their contemporaries. It is interesting

to follow the progress of magnetism in

the works of the learned Kircher,

W irdig, professor of medicine at Rostock,

tlie great German philosopher, Jacob
Bohme, and the humanitarian priest,

Gassner. The theory that they adopted
was fanciful to a degree, even for the

time in which they lived. Magnetism,
derived from the light, from the stars,

from the moon, from all material things,

was the grand force of the universe, and
by it all the phenomena of life and
deatli were explained.

We are brought now up to the time
of the man who gave a great im. ctus

to the study of magnetism and whose
name has been so long employed to

designate the wdiole system— Mesmer.
As we have seen, Mesmer can in no
sense be called the discoverer of this

curious psychical condition, tor, as has

been shown, traces of its influence can
be seen from the very earliest times.

As M. Oullerre, in a recent work on the
subject {MagnUisme et Hyj)notism^ Paris,

1887) says :
“ This Christopher Colum-

bus (Mesmer) of magnetism, as his ad-

mirers call him, was no even an
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Americus Vespiicins. He discovered
|

oothinor, he invented nothinor. He I

simply put into practice the facts that
j

had already been discovered and de-

scribed.” About the middle of the

eighteenth century Mcsmer be^ran vio;.>r-

onsly to promulgate his doctrines. He
directed his attention especially to th.e

treatment of incurable diseases, so-called.

AV bile he attracted o:reat attention his
i

methods were so clearly those of the

charlatan that he was res^arded with
^reat distrust by the medical profession i

of Vienna, where he was operating]:, and I

at letiLfth was requested by the dean of
j

the Faculty to put an end to his non- I

sense. Justly discouraged by his recep-
j

tion in Germany, he went in 1778 to
|

Paris. Oircumttances greatly favored
him, for there still lingered in the

minds of the Parisians memories of
Swedenborg: and the inipressioris made
by the miracles wrought at the tomb of

Diacre Paris were not yet obliter-

ated. Then, too, he claiined to cure ail

those who had been given up the regular
physician, a card which has been trnmps
so often. All Paris was in an uproar
about him and he made many converts
in the medical profession. As to his

doctrine of magnetism we have already
seen it in the writings of many of his

predecessors and he added very little

that was new. In his celebrated treatise

( Uissertation sur I'influence desplanHes
sur le corps hutnain) he speaks of a uni- I

versal influence which exists between
celestial bodies, the earth and aniinate
beings. This influence he supposes to

be a fluid penetrating all substances and
subject to certain unknown laws. It

manifests its influence particularly in

the human body and possesses properties
similar to those of a magnet, whence he
calls it aniirial magnetism. He further
states that it is exceedingly useful in

enabling the physican to perceive the
real nature of disease and to apply a
suitable remedy, and predicts that
the new science will revolutionize medi-
cine.

Nothing could exceed the ridiclous

nonsense and outrageous quackery of
his seances. One need only read the
descriptions of them to see that Mesmer

in Paris was certainly the Prince ot

Charlatans. In a large room care-

fully covered with matres-^es as are the

strong colls in an asylum (and in fact it

had been used for some such purpose)

and which was denominated the '‘"Salle

des Crises^ his patients assembled. The
room was darkened, and any light that

came in, passed through stained vvindows.

In the centre of th 'shall was t\\Qhaquet,^

tub or box of wood in which were
placed in a regular inanner a number of

bottles which were filled with magnet-
ized water and tightly stoppered. The
tub was filled with water, into which
was thrown iron tilings, pulverized glass

or sand. From the tub projected iron

triangles, or sometimes wires, and the

[)atients laid hold of them and formed a

circle around the haquet. This circle

had to be formed in this wav: one hand
holding the wire which was attached to

the haquet^ the other hand clasped that

of the person next, feet, legs and thighs

were closely oppo-ed to the correspond-

ing parts of the iieighb )ring individuals,

so that a solid chain was formed, through
which tlie magnetic fluid could pass.

Very soon the spell would begin to work,
and one alter another would fall in con-

vuhions or '•'‘crisesL All the while

music was s(<ftly playing, and Mesmer
himself was accustomed to elicit minor
notes in a certain key from the harmon-
icum. After the patients were put in a

suitable frame of mind the great magi-
cian Mesmer, clad in gorgeous apparel,

usually a robe of some striking color,

would enter the hall, and with an iron

wand touched the parts of the bodies of

his patients, which were supposed to be

the seat of the disease.

Very soon these halls became notori-

ous, for they were the resort of hysterical

and superstitious men and especially

women, and some of the orgies enacted
there were said to rival description. A
bitter quarrel sprang up between the

advocates and opponents of Mesmer
which finally culminated in a request

from the government that the subject be
officially investigated by the Academy.
The commission was composed of a num-
ber of distinguished men, among whom
may be mentioned Franklin, who was at
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that time American Minister to the

court of France, Lavoisier and Bailly.

Their report, which is a very interesting

document, declared that this tnagnetic

fluid could not be perceived by any of

the senses : that there was no fact to

prove its existence, and that ‘‘this fluid

without existence is consequently with-

out utility that the imagination was
excited and herein lay the secret. There
was an added rejmrt, which was not

made public at that titne, in which the
^

opinion was expressed that these mes-

1

meric proceedings were injurious to the
I

public morals. Among the experi ments
|

made before their cotnmission was one
which was laughable. A disciple of

Mcsmer, Deslon, magnetized a certain

tree in a garden at Passv
,
and a young

man who was very susceptible to the in-

ffuence of the magnet c fluid, was set to

find the magic tree. After experiencing

various sensations under two or three

trees, he finally fell into convulsions un-

der the branches of one which was
twenty-seven feet distant from the mag-
netized apricot tree. In spite of this re

port from the Academy, Mesmer contin-

ued to enjoy a great popularity, and

finally retired with a handsome fortune

Public interest had been thoroughly

aroused however by this time and al-

most every term in France had its

with slight assistance, to make his way
to my house. He had been boarding
since the first of June with his family in

the country, a mile or more from the

city proper, in a very healthy district,

and iri a situation peculiarly free from
local causes of disease, so far as such

can be presumed to exist through ordi-

nary observation. On visiting him the

following day about noon, my attention

was attracted to his little daughter, some
three and a half years old, vvho was ly-

ing asleep in the adjoining room, evi-

dently suffering from fever. The same
evening 1 was sent for to see this child,

and on my arrival between b and 9

o’clock found her with a very frequent

pulse, high temperature and dry skin.

Her uncle, a very intelligent gentleman,
thought he had ver fled as many as 175

beats to the minu<'e. The thermot^ieter had
not been used. She had slept, it was said,

quite lour hours at her noon-day nap, and
had awakened, in the condition in which I

found her. There was no history of a chill.

Directing some alterative, refrigerant,

and mildly purgative medicine, together

with the use of a hot bath, I took my
leave. The next day between 10 and

111 o’clock, I saw her again. At the

first glance an eruption, or more correct-

ly, a discoloration was invisible on the

surface of her body, pretty much every-

SociMe de VHarmonie for tl;e study of
|

where fainter, however, on the face, and
Animal Magnetism.

{to Ije continued^

NOTES OF A CASE OF CEREBRO-
SPiNAL MENINGITIS.^

BY E. G. WATEKS, M. D.,

OF BALTIMORE.

On the 18th of July, present year.

Dr. W., a well known practising

physician of this city, and an honored

officer of this society, was thrown out of

his carriage by the breaking of the ‘‘king”

bolt. He fell on his head and shoulders,

receiving a severe shock to his spinal

cord. The accident happened only a

few yards from my door, and he was able

Read before the Baltimore Medical Association.

hands, but vividly distinct on the lower

portion of the trunk and upon the lower

limbs. Its color was livid or dark purple,

arranged in ovoid wheals about the size

of shelled almonds, their s-eripheries

much deeper in color than the intra-

spaces, and frequently to u-ning, or inter-

secting, each other. 1 iiad no ditficulty

in deciding at once that the disease

was cerebro-spinal meningitis, or, as it

is now commonly called, spinal fever.

The color of the eruption showed either

that the poison was of unusual virulence,

or that the child’s fluids were specially

depraved at that moment. In either

caee it was certain that the struggle for

life would be severe. She had suffered

from several convulsive seizures since

the beginning of the attack, but of a

character not specially violent, as I un-

derstand, No such disturbance was ex-
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hibited during any of my visits. Her
intelligence was clearr and but slight im

pairrnent of the special senses was ob-

served. Indeed, a slight dilatation and

immobility of the pupils was the only

change noticeable in any of these

organs. She swallowed without diffi-

culty and took her food and medicine

with readiness. At night I saw her

again. Her condition was not materially

changed, except that the effort to

swallow seemed to be decidedly im-

peded. At this visit I spread and ap

plied a fly-blister, two and a-half by

four inches along the nape of the neck,

trom the hairy scalp downwards. This

blister remained on six or seven hours

and vesicated the -surface thoroughly.

It was followed by poultices of milk and

bread or corn meal mush, as hot as they

could be well borne and changed often

enough to maintain a cojnfortable degree

of heat. These applications seemed to

be attended wtth highly salutary effects.

The pulse fell from 145, which 1 had

counted the day before, to 112 or 115 ;

the skin cooled to a merely normal tem-

perature
;
the power to swallow with

ease and comfort was restored
;
the con-

vulsions ceased, not again to return. It

was very noticeable how marked was the

relief consequent upon warm applica-

tions. When it was thought advisable

to substitute another dressing for the

blister in place of the poultices, the

evident distress suffered by the little

patient, consequent upon their with-

drawal, compelled their continuance

upon this ground alone. Paralysis of

the rectal and cystic sphincters was pro-

nounced at the middle of the second

week and continued for at least a month.

There was at no time in this case that

exquisite sensitiveness to the touch, or

to drafts of air, so commonly spoken of

have I ever witnessed

and the continuance of it, usual in such
cases, persisted for several weeks. At
one time during convalescence her life

was in great peril from an indisj>osition

to take food. She refused utterly to

receive it by the mouth, and even re-

sented effectively all efforts to inject it

into her rectum, which had previously

been done with evident benefit. In this

dilemma 1 directed that she should be

rubbed frequently witli cod liver oil.

The result of this was most gratifying.

The decline of her rapidly failing powers
was arrested

;
she began promptly to

revive in strength and appearance, and
in forty-eight hours began again to take

her food wnth an appetite, which has

been maintained unimpaired to the

present moment. Now, towards the

close of October, she has regained her

plumpness, but not altogether iier mus-

cular vigor, and seems to show no trace

of the ravages of the attack, save in an

unfortunate deafness of both ears, which
seems to be extreme or complete, and
may be permanent.

SOME RECENT CASES OF
ABDOMINAL SEROERY

*

BY RANDOLPH WINSLOW, M. A., M. D.

Professor of Surgery Woman’s Medical College of
Baltimore.

by writers, nor have i ever witnessed it

in a case of this disease, whether occur- i

P^Bon as a

ring in adults or children,

child's spine was rubbed several times

daily for weeks with a mixture of

quinine and strychnia in alcohol, and
.

. , . ,

so far from experiencing discomfort there-
this year, s e sent for

{continuedfrom page 121.)

Case IY.— Right Ovary Enlarged.
Irnhedded, in a Mass of Peritonitic
Adhesions. Tube Occluded. Laparo-
tomy, Recovery .— Miss H., age 29, was
healthy until about four years ago when
she caught cold whilst menstruating, and
a severe attack of peritonitis developed,

which kept her in bed for nine weeks,

subsequently her health was impaired

and she was unable to continue her occu-

teacher. She had several

This ’

attacks of pelvic trouble during the next
' few years, and began to sufler severely

at her periods, and to have an aching
heaviness in the right side. In October

me during a

from, it always seemed to afford her

pleasure. The retraction of the head
between the shoulders was quite pro-

nounced at an early stage of the attack

violent attack at a menstrual pei iod, and
and again two weeks later, when she liad

before the Medical and Chlrurgical State
Faculty of Maryland, at its Semi-Annual Meeting,
held at Hagerstown, Md., November 12 and 13, 1889.
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Sreat pain which compelled her to re-

main in bed several days. I saw this

time any exercise would be followed by
pelvic distr(>ss, causing: a throbbing sen-

ation in the rio:lit side. She is sini^le,

has never had a child, m.r is tiiere the

slightest reason to suspect any venereal

origin to her troubles. A vaginal ex-

amination under chloroform revealed a

considerable hardness on the right side

of the uterus, the uterus being virginal

and normal. iS'othing abnormal could

be felt on the left side. An operation

for the removal of this painfnl luinp was
advised and accepted. The patient was
admitted to the Hospital of the Good Sa-

maritan and laparotomy was performed

in a private room on October 2'^tli. The
usual preparations of patient were tnade.

She took chloroform very badly, and

ether was substituted with no better suc-

cess, and it was at least an hour before

she could be sufficiently anaesthetized to

proceed. A hypodeimdc injection of

morph, snip. gr. i had been previously

administered, but whether this was the

cause of the difficulty in the anaestheti-

zation 1 am unable to say. The abdo-

men was opened through tire right rectus

muscle, the parietes being thic.k and

muscular. The uterus was imbedded in

a mass of old peritoiiitic adhesions, and

at first the right ovary and tube could

not be distinguished, but after breaking

up adhesions they were detached, and

brought into view, ligated and cut off.

The ovary was at least twice as large as

normal and contained a large blood cyst,

probably the result of a recent menstrua-

tion. The tube was occluded, but con-

tained no fluid in its cavity. The left

ovary did not seem to be diseased and

was not removed. Hot water irrigation

was resorted to several times, which was

not only useful in cleansing the parts,

but floated the intestines out of the way

and alio ved space for working. It also

restored the pulse to a considerable de-

gree. The patient collapsed, and it be-

came necessary to flnish the operation

more rapidly and less carefully than

usual, and it is probably that some anti-

septic precaution' was neglected at the

time as the sequel will show. Hypoder-

mic injections of whiskey were given

and external heat applied, and the pa-
tient put to bed. She has actually an
exceedingly irritable stomach and vomits
excessively upon any provocation. Nau-
sea and vomiting soon set in, lastng
without intermission for four days, so that
it was impossible to give her any nourish-
ment during this time. The vomiting
was Anally checked by the administra-
tion of cocaine muriate gr. i every hour.
She still had indigestion and any food
soured, and caused tympanites and tor-

mina ot the bowels, requiring morphia,
hence it was a week before any food
could be assimilated. The bowels were
moved on the fifth, and again on the
seventh day. The reaction from the
shock was followed by fever 101^° failing

to on the fourth day. On the even-
ing ot tlie fourth day, slight fever and
pain set in, and the next evening the
tem])erature reached 102°. She was be-

lieved to have a localized peritonitis,

but on the evening of the 8th day the
temperature reached and the next
morning, two stitches were withdrawn
and pus was observed to ooze through
the stitch-iiules, the lower part of the
incision being opened a considerable
quantity of foul smelling pus and air

bubbles escaped. The wound was washed
out with bi chloride and the temperature
rapidly fell below 100°. This favorable
condition, however only lasted about 48
hours, when the temperaturo again
began to creep up, and I was confronted
with the question whether the abdomi-
nal wound ought to be opened or not.

1 was very loth to do this, and hesitated

several days, but when the morning
temperature on the 14th day reaches 102°
I decided to delay no longer. Giving
her a few whiffs of bromide of ethyl, I

sncceeded in passing my finger into the
pelvic cavity, and upon introducing a
glass drainage-tube,pus at once appeared.
Probably on ounce or ill smelling pus
was removed and the cavity cleansed,
and by night the temperature had fallen

to 99^°. This case has taught me the
important lesson : that it is safer to re-

open the peritoneal cavity, than to al-

low febrile symptoms to continue with-
out exploring the pelvic cavity. Fearing
the tube did not drain sufficiently well,
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I flushed the pelvis with a quart of warm
salicylic (1-1000) solution which com-

pletely cleansed the abscess cavity. Al-

though this case gave me enormous

anxiety, I have learned a valuable lesson

in regard to the propriety of reopening

the wound and exploring the pelvis,

which I can never forget. She is now
convalescent and sitting up, but it is too

soon to express any opinion as to the end

result of the case.

There are but few more remarkable

examples of erroneous doctrine, which

have been copied from one text-book to

another and transmitted from teacher to

pupil for many years than that of “pelvic

cellulitis.” Inflammatory troubles within

the female pelvic cavity are sufficiently

common and are dependent upon many
causes, among which are arrested men-

struation, injuries, the efifects of labor or

abortion and gonorrhoea. These differ-

ent affections present symptoms which

are more or less common to all, as pain,

tenderness of the abdomen, and more or

less fever and frequently exudation

around the uterus and other pelvic or-

gans which have been regarded, until

recently, as infiltrations of the pelvic

cellular tissue. The pathology of these

affections was carefully and correctly

worked out about forty years ago by

Bernutz and Goupil, bnt the results of

their investigations were either not ac-

cepted or had been forgotten when the

modern theory of pelvic cellulitis gained

universal credence. It was supposed

that the pelvic cellular tissue was a tissue

of exce^sive irritability, and that injuries

of the uterus were especially liable to be

followed by cellulitis, due to a sympa-
thetic invoivment of the connective tis-

sue. For some years a few observers

have maintained that the cellular tissue

was not involved primarily in these in-

flammatory troubles, but if at all second-

arily. The sequence of events, then, in

a pelvic inflammation due to abortion

or gonorrhcea, or even operations on the

uterus, is an inflammation of the uterine

mucous membrane septic in character,

which by direct continuity extends to

the Fallopian tubes producing salpingi-

tis and frequently peritonitis by direct

infection. Salpingitis is undoubtedly

recovered from in some cases, generally

leaving the tubes and ovaries adherent
to each other or to some portion of the

pelvic wall and with corresponding in-

terference with their functions. If,

however, the inflammation is virtually

septic there is likely to be an intense

salpingitis, with peritonitis, and ovaritis,

with exudation, and the production of

pus in the cavity of the tube causing

pyosalphinx, the ovary also frequently

is converted into a pus sac, and it may
be that the cellular tissue is involved

secondarily, but the exudation is intra-

peritoneal and not outside of the peri-

toneal cavity. Pelvic cellulitis as a

primary affection, either does not exist

or it occurs so infrequently that its exist-

ence need not be considered. How,
then, can we explain the symptoms
which were formerly supposed to be due to

pelvic cellulitis ? In mild cases the

symptoms may be caused by salpingitis

or localized peritonitis, whilst in severe

cases there is an intense inflafumation

of all these tissues and organs, generally

with the production of pus. Sometimes
the Fallopian tubes are distended with
pus, serum or blood until they can
be felt through the abdominal wails as

sausage shaped bodies connected with the

uterus. With this change of view in

regard to the pathology of pelvic inflam

mations there has come corresponding
change in regard to treatment. Whilst
it is proper in the mild cases to attempt
to secure a cure by rest, the use of hot
vaginal injections or the application of
iodine

;
wlien the exudation is large,

crowding the uterus out of place or fixing

it as if in plaster of Paris, such treat-

ment is worse than useless, as valuable
time is lost thereby. Laparotomy and
the removal of the diseased structures is

the only rational procedure, and for-

tunately it is attended with marvellous
success. Whilst this is so, no one should
be blind to the difficulties which may be
met, and the physician who essays the
removal of these inflammatory masses
should combine the attributes of a sur-

geon and a specialist. These operations
are usually difficult and the dangers are
not a few, amongst which are hgemor-
rhage, the laceration of the bladder or
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rectum, or injury to a ureter. The work
must be done with the finger to a large

extent, without the aid of vision, and
the breaking up of adhesions must be

efiected as gently as possible. Bleeding

may be generally arrested by sponge

pressure or by fiushing the cavity with

hot water. When pus has escaped into

the peritoneal cavity a thorough irriga-

tion with hot boiled water and a careful

cleansing of the parts must be performed,

and it is safer to introdnce a glass drain-

age tube. In cases in which no pus and

no extensive oozing surface is left, drain-

age need not be done. The patient

should have no food until flatus has

passed per anurn, and for the first twelve

to twent}-four hours (iiiA -litllc h( i

water should be sipped orcracked ice at

intervals may be allowed. Later small

quantities of milk, beef-tea, etc., gradu-

ally increasing the quantity until ordi-

nary diet may be allowed in from

seven to ten days. The bowels should

be moved by enema about the third

or fouith day or a laxative may be

given per os if nausea or vom-
iting have ceased. Morphia ought not

to be administered if it can be avoided,

as it arrests peristalsis and causes tym-

panites. Sometimes it must be given if

the pain is very severe.

Case Y.—Suj)Ta- Vaginal Hysterecio-

myfor Muliijple Uterine Myomata.—
Recovery—M. C.. colored, aged 33

years, unmarried, nullipara, has been

complaining for a long time of pro-

fuse menstruation. She suffers much
in the lower part of the abdomen
and pelvis, and has been incapac-

itated from working since last No-
vember. In consequence of her ailments

she was admitted into Univeisity Hos-

pital last spring, and submitted to lap-

arotomy for the purpose of having the

ovaries removed. As these organs could

not be found the wound was closed and

recovery from the operation ensued.

She again attempted to work but her

increasing infirmities compelled her to de-

sist and to seek further treatment. She
accordingly entered Bay View Hospital

and came under my notice in July of this

year. She was at this time almost bed-

ridden, feeble, sometimes having fever.

frequently exhibiting nervous phenom-
ena, bordering on hystero-epilepsy, and
suffering with pelvic and abdominal dis-

tress. The abdomen was somewhat en-

larged and upon palpation a large mass
of uterine fibroids could be felt, pressure

upon which was very painful. The
bowels were usually loose and the urine

contained some albumen. Taking into

consideration the age of the patient and
the great improbability of any improve-
ment, 1 proposed hysterectomy as the

only treatment which was likely to afford

her any relief. Asshe had been through one
laparotomy she was naturally reluctant,

to submit to another, but after due con-
sideration decided in favor of hysterec-

tomy. She was kept under observation

for a while, and her request to be al-

lowed to go to town to attend to some
personal concerns was granted. The
visit to the city was followed by fever

and increased pain, suggesting periton-

itis. These symptoms abated in a few
days and the operation was set for

August IJth. On the day before a pur-

gative was given and an enema on the

morning of the operation. The patient

had a general bath given her and then

the pubes and vulva were sliaved and
the abdomen scrubbed with soap and
water, then washed with ether and dis-

infected with sublimate i-1000 and a

compress moistened with per cent,

carbolic solution was kept on the belly

until the operation. The room had been
whitewashed with two coats and the

floor and wood-work scrubbed with sub-

limate solution. Everything was clean.

The instruments used had been pre-

viously boiled and cleaned, and previous

to using them they were placed in

per cent, carbolic acid solution. Subli-

mate 1-2000 was used for sponges, hands
and external wound, but only plain

hot boiled water was allowed to enter

the peritoneal cavity. The water was
kept boiling in the room by means of a

little gas stove.

Ether narcosis. Urine drawn. The
incision was a little to the right of the

old incision, and it would have been
better had I excised the cicatrix, as it

subsequently prevented complete union.

The tumor was adherent along the line



MARYLAND MEDICAL JOURNAL. 151

of the former incision and had to be cat

loose with scissors. The incision was about

six inches in length. The uterus was lost

in a mass of fibroids of various sizes,

making a large tumor, which'was brought

through the abdominal opening without

much difficulty. During this time a

pelvic abscess in front of the uterus was
ruptured and flooded the peritoneal

cavity with pus. Tliis was immediately

washed out with water and the pelvis

cleansed. The broad ligaments and
tubes were doubly ligated on each side

of the uterus and sewed between the

ligatures. The ovaries were not found.

A rubber cord was thrown around the

cervix and a strong compression clamp
applied above it. The body was now cut

away without any haemorrhage taking

place. The pedicle was short and thick

but could be brought out at the lower angle

of the wound. The pulse of the patient

was good most of the time, but flagged

once and was restored by hot irrigations.

The parietal peritoneum was sewn to

the pedicle in order to close the

peritoneal cavity. Two rubber tubes

were introduced behind and in front of

the uterus. I closed the peritoneum with

separate sutures of catgut, and the ab-

dominal incision with silk. The patient

bore the operation remarkably well and
was put to bed with a good pulse and
but little shock. For several days

subsequent to the operation the woman
suffered considerable pain, requiring

an occasional hypodermic injection

of morphia. On the fifth day the

dressing was changed for the first

time, as the temperature seemed to

be rising. Tlie gauze was stiff with

blood, but there had been but little dis-

charge since the first day. A small

quantity of bloody fluid was sucked out

of the drainage tubes, but no suppura-

tion or sloughing had occurred. There
was no bad odor about the wound.
The temperature on this day reached its

highest point, 1021°, but this sudden
rise was probably due to the excitement
attending the changing of the dressings,

as it had fallen the next morning to

99!°. The bowels were moved by
liquorice powder and enema about the

sixth day, and owing to an offen-

sive discharge the vagina was irri-

gated about the same time. It was
necessary to use the catheter for about
a week, after which the functions of the

bladder were restored. There was con-

siderable hysteria and nervousness, with
cramps in the limbs for a few days also.

On the ninth day I removed the clamp
from the pedicle. There had been no
sloughing, but some suppuration. The
drainage-tubes were removed at the same
time. The stitches were removed on
the twelfth day, and it was found that

the union was not perfect, which was
probably due to the cicatricial character

of the tissues through whic.h the incision

passed. The uterine stump retracted,

depressing the abdominal walls, and
leaving a deep funnel-shaped cavity at

the bottom of which the end of the ped-

icle gradually sloughed off, leaving a

granulating surface, which at this writ-

ing has cicatrized. There was very

little discharge at any time, and that

sweet and apparently not septic. The
temperature for the first week ranged
about 99° in the morning, and 100° in

the evening, falling below 99° on the

eighth day. The pulse varied from 90
to 100 beats. For the first twenty-

four hours a little crushed ice was al-

lowed
;
subsequently milk in teaspoonful

doses every hour, gradually increased in

quantity. She was allowed to sit up
about the end of the third week, and on
September 13th, four weeks after the

operation, she viewed the sham bombard-
ment of Fort McHenry from her window.
October 16th, wound healed, leaving a

deep depression in the hypogastric region.

The patient has been going around the

ward and wanted to go down stairs

Her appetite is voracious, and she is

gaining flesh and strength.

The subject of the treatment of uterine

myomata is a live one at this time and
it is very important that accurate sta-

tistics of the results of the various

methods of treatment should be secured.

The methods practised may be grouped
under three heads : first, the palliative^

second, the electrical, third, the opera-

tive or radical. In many cases the pal

liative method answers very well, and
some excellent practitioners have al-
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ways employed this to the exclusion of

other measures. Amongst palliative

means, rest, curetting the uterus, the

application of medicaments, and the in-

ternal administration of ergot, all find

a place; bnt these are slow in their ac-

tion, and the patient is obliged to lead

the life of an invalid
;
hence not very

applicable to the case of one who is

obliged to earn her own living. The
treatment of uterine fibroids by electro-

lysis as practised by Apostoli of Paris, is

still sub judice. Apostoli himself, and
others here and abroad make great

claims for this method. The most im-

portant convert to Apostoli’s method is

Dr. Keith, now of London, who after

most remarkable success in hysterectomy
declares that removal of the uterus is un-

justifiable, in view of the results obtained

by electrolysis. Tait, with character

istic frankness, condemns the electrical

treatment as useless and dangerous.

Operators in this country do not, as a

rule look favorably upon the Apostoli

method. Influenced by the statement of

Dr. Keith, I recommended a trial of

electrolysis in a case, which I saw in con-

sultation earlv this year, but as there

was no suitable apparatus in the city, it

could not be carried out. I do not see

how we can get around the statements

of Apostoli, Keith and other reputable

men, when they say they obtain better

results by this method than by hyster-

ectomy. Finally the operative or radi-

cal method must claim our attention. I

do not here allude to the removal of sub-

mucous tumors which can be extirpated

per vaginam, but to those cases in which
the ablation of the uterus is presented to

our consideration. Hysterectomy is a

radical, but dangerous operation, the

mortality varying from 8 or 10 to 40 per

cent. It remains to be seen whether the

mortality is inherently large, or whether
it can be reduced by an improved
technique. The impression which I de-

rive from my reading is that the mor-

tality is decreasing and will decrease

still further. Before the question of

treatment can be positively settled, care-

fully compiled statistics of each method
must be made, and their results com-
pared.

1 Mount Royal Terrace.

BALTIMORE MEDICAL
ASSOCIATION.

Stated Meeting Held Oct. 14, 1889.

Dr. Randolph Winslow introduced

the subject of

PELVIC CELLULITIS.

He said he desired to call the atten-

tion of the Association to the erroneous

doctrine which is especially prevalent in

Baltimore in regard to pelvic cellulitis.

He had presented specimens of pus tubes

last spring which had been removed
from a case of so-called pelvic cellulitis,

and during the summer he had operated

upon several cases somewhat similar.

When a pelvic inflammation, with exu-

dation, occurs the profession here almost

universally make the diagnosis of pelvic

cellulitis and depend upon hot irrigations,

painting with iodine, poulticing, etc., in

the treatment of the case. The expe-

rience of the speaker and of the president

was positive that such affections were
not cases of cellulitis at all but were

intra peritoneal and dependent upon
salpingitis. The course of such a dis-

ease is as follows :—The uterine mucous
membrane becomes involved in an inflam-

matory process, and this extends along

the Fallopian tubes, producing salpingi-

tis. As a result of salpingitis the tubes fre-

quently become filled with serum, blood

or pus, which may gain access to the

peritoneal cavity by leakage, producing

peritonitis, or the parts may be matted

together, forming a pelvic abscess. This

is especially liable to follow labor, abor^

tion or gonorrhoea, and whilst patients

do undoubtedly recover sometimes, it is

only after prolonged suffering and with-

out much danger to life. Usually the

condition grows worse, the tubes become
distended with pus or serum, the ovaries

degenerated into pus sacs and the patient

a confirmed invalid, with, perhaps, pus

discharging through bladder, vagina or

rectum. This condition of salpingitis,

with exudation is very common, and it

is time that its true nature was recog-

nized, as the treatment which is de-
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mandod is laparotomy, with the removal

of the diseased appendaejes, an operation

whicli is fortunately remarkably suc-

cessful.

lh\ E. G. Waters then read a paper

entitled

NOTES ON A CASE OF CEREBKO-SPINAL

MENINGITIS.

{See page 146.)

Dr. David Street^ in commenting on

Dr. Waters’ case of cerebrospinal men-
ina’itis, said : about one year aao he at-

tended a case similar to it in some re-

spects.

In case alluded to, a child four years

old had copious eruption all over bod}

and limbs, had elevation of temperature,

slight vomitina, was constipated, with

pupils contracted, &c., but complained
of no pain and had marked diminished

cutaneous sensation, could be handled,

rubbed or pinched without apparently

feeling it. So copious was the eruption,

that a medical gentleman who saw the case

with him, diagnosed measles, although

coryza and cough were absent. The
correct diagnosis became apparent as

the case progressed and case terminated

fatally, with undoubted cerebrospinal

meningitis.

Case 2, which Dr. Street re

lated was as follows;-—! was called at

midnight to see a lady suffering from
acute, and intense pain all over abdomen.
No history of injury nor miscarriage:

Gave opium and returned home : was
called again about two hours later, and
found intense suffering and tenderness

over abdomen. Examined uterus and
found 08 closed, and no discharge of

blood : increased opium. When I called

next day found hemorrhage came on
during the night. Removed from va-

gina the product of conception of about
six weeks. She had not disclosed her
pregnancy until the time. The unusual
feature of this case, and for which 1 re-

late it came on the following day. Jaun-
dice—to which I allude, was marked
except in the conjunctivae. Neither vom-
iting nor diarrhoea was present to indi-

cate any inflammation of alimentary
canal. I learned patient had^taken strong
emmenagogue and inserted catheter
into uterus. What was the cause of the

jaundice? There being no local cause
apparent it is quite probable some ern.

men agogue was taken with result of dis.

organizing the red blood cells and liber-

ating pigment and coloring matter in

the blood. Patient has now been well

some time but is still quite pale and
aniemic.

Henry B. Gwynn, M. D.

Reporting and Recording Secretary,

724 N. Gilmor St., Baltimore, Md.

CLINICAL SOCIETY OF
MARYLAND.

Stated Meeting Held Oct. 18th, 1889.

The 231st meeting of the Clinical

Society of Maryland was called to order

by the President, Dr. R. B. Morison, in

the chair.

Dr. R. B. Morison delivered a very
interesting

INAUGURAL ADDRESS

{Seepage 41.)

In which he gave some good advice con-

cerning the Clinical Society. He ad-

vised that all members should be prompt
in attendance and to observe the sec-

tions in the constitution relating to the

length of discussions. Other portions of

the address were devoted to a descrip-

tion of his recent trip abroad.

He appointed Drs. Norris, Latimer
and McSherry a committee to draft reso-

lutions on the death of Dr. Oscar J.

Coskery.

Dr. Randolph Winslow reported a

most interesting

CASE OF HYSTERECTOMY.

He detailed the history of his patient

and gave the technique of the operation

he performed. The patient made speedy
recovery.

Dr. A. Laflewr reported

TWO CASES OF AORTIC ANEURISM.

Dr. Wm. Osier said the second case

reported by Dr. Lafleur was of unusual
interest. The point of special clinical

importance was the tracheal tugging;
this is a valuable symptom and not
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widely known, It was referred to a

few years a^o, and since then it has re-

ceived a certain amount of attention.

When you take hold <*>f the larynx in a

given case and gently lift it, if an an-

eurismal tumor is pressing on the

trachea, you willl teel a tugging. It

is quite pathognomonic, though possibly

tumors of any kind pressing on it might
give siinilar symptoms.

Dr. L. Mg.Lane Tiffany read a paper
on

THE EXPEDIENCY OF OPERATING AT ONE
SITTING ON THE BLADDER AND KIDNEY.

Dr. Geo. J. Preston asked if this form

of surgical kidney was as common now
as when antisepsis was not in such gen

eral use.

Dr. L. Mg. Lane said that he
did not think that surgical kidney means
any particular pathological lesion. He
does not think that antisepsis has any-

thing to do with this particular condi-

tion. It is usually due to a damming
back, resulting from some affection of

the genito-urinary tract in front of it.

Dr. Geo. J. Presioii said that he asked
the question because he had seen cases

that followed operation on the genito-

urinary tract which seemed to be due to

sepsis.

Dr. IS . G. Keirle said that these af-

fections would seem to be of some con-

siderable importance, for example, the

condition could come from from an en-

larged prostate gland, &c
;
here the kid-

ney may become dilated from hydro-
static pressure. He does not remeinber
ever having seen any large collection of:

abscesses in the cortical portion or

elsewhere resulting from this operation.

Dr. A. K. Bond said that he did not

see how damming back of the urine

could cause surgical kidney. The term
is an indefinite one. Suppuration set up in

a kidney after an operation would seem
to be due to instruments.

Dr. Wm. Osier said there is one dif-

ficulty in dealing with this trouble and
that is in exceptional cases. The
afiection is usually bilateral. The ex-

pediency of operating, as Dr. Titfany
did, is proof of its wisdom, as is seen in

the good results which followed.

Dr, Wm. Rickert said he did not

think the question was one of surgical

kidney, but of the wisdom of doing the

double operation and he concurs in all

that has been said in such a direction by
Dr. TifiPany. He feels that we have
been instructed on this point and in a

manner that will be of great interest to

us all.

Ur. T. B. Brune asked Dr. TifiPany

if he would operate on a kidney when
there was present no symptoms but
pain.

Dr. L. MgLane Tiffany said that

pain by itself is not usually present.

There are always some other indications.

Evidently there would be pus in the

urine, that, associated with pain in the

region of the kidney would make him
fee! very much like exploring that organ
on the affected side. Enlargement of

the kidney is not necessary for diagnosis.

Dirty instruments are recognized as a

source of infection, but where pus is al-

ready present he thinks their influence

amounts to very little.

Dr. A. 0. Pole exhibited a specimen
of

ABNORMAL HEART FROM A CHILD SIX

DAYS OLD.

There was no communication between
the right ventricle and auricle. He also

showed a number of little pea-shaped

bodies of a somewhat soft consistency,

passed by a female per anura at difiPerent

intervals. The attacks were accom-
panied by great pain and were thought
to be due to hepatic colic. The masses

have been examined by a chemist and
hepatic colic excluded. Several promi-

nent members of the profession have
seen the patient, but as yet no light has

been thrown on the ^ul•ject. The patient

enjoys perfect health when the attacks

are not on hand. Relief usually comes
promptly by the aid of anodynes. Treat-

ment has been of no avail up to the

present time.

Ur.R. B. Morison showed a speci-

men of drawing which had been done
by Dr. A. C. Abbott, representing in a

beautiful manner the pigment in a

negro’s skin.

W. J. Jones, M. D.,

Recording Secretary,

1238 Greenmount Avenue,
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COUNTY MEDICAL ASSOCIATIONS.

It is with extreme pleasure that we

announce to the profession of the State,

the organization of the profession in

Washington and Ualvert Counties into

local medical associations. This result

was undoubtedly the outcome of the

Semi-Annual Meeting of the Medical and

Chirurgical Faculty of Maryland, re-

cently held in the former county.

This semi-annual meeting has already

produced such good that the friends of

the Faculty should take new hope and

push ahead in the work of organization

which has been inaugurated through its

officers. The movement inaugurated by

the physicians of Washington County, is

worthy of every encouragement and we

sincerely wish that the example which it

establishes will be followed by the pro-

fession in the various counties of the

State where organization is possible. Let

this work go ahead and a new day will

dawn for the profession of Maryland.

From all parts of the State we are in re-

ceipt of communications from leading

physicians approving of the course of the

Faculty and endorsing the movement on

foot to hold a convention in this city on

January 2nd, 1890. As this convention

assembles for the specific purpose of se-

curing the passage of an act to Regulate

the Practice of Medicine in Maryland,

we again remind our readers of its im-

portance and urge their earnest support

and co-operation.

If one will carefully read the hand-

writing on the wall, it will not be diffi.

cult to detect the important influence

which this movement will have upon lead-

ing bodies in this and in other cities.

The time is ripe for reform and if the

profession in Maryland, will move as a

body the reform will surely follow. Let the

profession take courage and press for-

ward.

THE TREATMENT OF SYPHILIS.

When a physician does not see a large

number of syphilitic cases, he is apt to

be a little surprised and disappointed at

the result of the routine treatment. With

the fundamental ideas as to the specifics

to be used against this disease, he starts

on a course of mercury with or without

the iodides and keeps this up with

little variation for long periods. The

result is that his cases may improve at

first, hut in many instances they decline

to improve beyond a certain point,
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Dr. E, W. Taylor [Medical News De-

cember 7, 1889), gives three systems of

treatment as used by himself, namely

;

the expectant, or symptomatic, the con-

tinuous, or so-called tonic treatment,

and the treatment by interrupted courses.

In his experience the treatment of syph-

ilis by interrupted but (“arefully regulated

courses of mercury at first, and of mer-

cury and iodide of potassium later on is

the most satisfactor_y . In his opinion

the protiodide or green iodide and the

tannate of mercury will answer all pur-

poses, Inunctions on the earlier stages

are recommended and the hypodermic

method should only occupy a subordi-

nate place,

The great point in the use of any

treatment is in its interruption. The

mercury or iodide is to be stopped and a

tonic treatment substituted or the form

of the remedy may be changed. When

a patient is peculiarly susceptible to the

iodides in any form, the treatment

is not so easy. The bichloride and tan-

nate are the only two compounds that

are reliable and the former often has a

very irritating effect on the gastro-intes-

tinal tract and is more apt to cause sali-

vation.

Thus the treatment of syphilis which

is pronounced by the best authorities as

curable and for which havewe undoubt-

edly a specific is not so simple a method

as would at first appear.

In the MARYLAND MEDICAL JOURNAL

for July 7th and 14th, 1888, Dr, George

H. Eoh6 gives a variety of prescriptions

for use in syphilis.

Dr. James A. Steuart the Commissioner
of Health requests physicians, midwives
and others to send in a full return of all

births for 1889 in this month, in order that

the record may be complete.

glctrUros, gcrolis vend gampfIxUts

A Treatise on Materia Medica^ Phar-
macology and Therapeutics. By John
Y. Shoemaker, A. M., M. D., Pro-

fessor of Materia Medica, Pharma-
cology and Therapeutics in the

Medico-Chirurgical College of Pliila-

delphia, etc., and John Aulde, M. D.,

Demonstrator of Clinical Medicine
and of Physical Diagnosis in the

Medico-Chirurgical College of Phila-

delphia, etc. In Two Yolumes.
Yolume 1. Devoted to Pharmacy,
General Pharntacology end Therapeu-
tics and Kemedial Agents not prop-

erly Classed with Drugs. Philadel-

phia and London : F. A. Davis, 1889.

Pp. 353. Price in Cloth $2.50. Sheep
$3.25 Net.

If there is one book above another
that is hard to make interesting it is one
on the above subject. In part one of
this volume the various drugs are treated

and in part two the remedial agents used
in the treatment of disease but not prop-

erly classed with drugs, such as electro-

therapeutics, oxygen, hydro-therapeutics,

masso-therapeutics, heat and cold, min-
eral waters, metallo-therapy, transfu-

sion, hypnotism and suggestion, earth

dressing, Baunscheidtismus, climatology,

light, music, blood-letting and suspen-

sion. The book is up to the latest

times and discusses boldly all the reme-
dial agents mentioned, giving each one
its value. It is interleaved with blank
pages for notes and is neatly bound.

Essentials of Materia Medica^ Thera-
peutics and Prescription Writing
Arranged in the Form of Questions
and Answers., Prepared Especially

for Students of Medicines., (Being
Saunders’ Quesiion-Compend., No. 7).

By Henry Morris, M. D., late Dem
onstrator Jefferson Medical College,

Philadelphia, etc. Philadelphia: W.
B. Saunders, 1889. Pp. 250. Price

$1.00. Interleaved $1.25,

If a student can answer all the ques-
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tioris put in this little manual, he is fit- 1

ted to pass any examination in this c

branch. The work is compact and evi- ]

dently up to date, and a])pears to be as ]

good as most quiz works are. As the (

author stated, is not intended to sup- 1

plant the larger books. i

Essentials of Pathology and Morbid \

Anatomy^ (Being Saunders’ Question- '

Compend, No. 6). By 0. E. Armand \

Sempie, B. A., M. D., Cantab., etc., <

witli 46 illustrations. Phildelphia :

W. B. Saunders, 1890. Pp. 160.

Price $1.00. Interleaved, $1.25.

This is a later edition of a book pub-

lished in the “Students Aid Series,” by

G. P. Putman’s Sons and already no-

ticed in these columns.

A Compend of Human Physiology

Especially Adapted for the use of
Medical Students^ (Being Quiz Com-
pend No. 4)., By Albert P. Brubaker,

A. M., M. D., Demonstrator of Physi-

ology in the Jefferson Medical College,

Philadelphia etc. Fifth Edition, Ke-

vised and Enlarged, with Illustrations

and a Table of Physiological Constants.

Philadelphia: P. Blakiston, Son & Co.,

1889. Pp. 188. Price, $1.00 Inter-

leaved $1.25.

If the hard worked student does not

pass his examinations, it is not the fault

of these many quiz compends. This one

has evidently met with a warm reception

as it has reached its fifth edition. This

seems to be a very useful book, contain-

ing dry facts and no padding.

Through the Ivory Gate ,* Studies in

Psychology and History. By Wrn.
W. Ireland, M. I)., Edin., Formerly of

II. M. Indian Army
;
Corresponding

Member of the Psychiatric Society of

St. Petersburg, and of the New York
Medico-Legal Society

;
Author of

“The Blot upon the Brain.” New
York: G. P. Putnam’s Sons, 1889.

Pp. 311. Price $3.00.

This book seems to be a sequel to the

“Blot upon the Brain.” It is a psycho-

logical and historical study of the lives

of Emanuel Swedenborg, Wm. Blake,
King Louis of Bavaria, Chas. J. Guiteau,
Louis Biel, Gabriel Malagrida, Theodore
of Abyssinia and Thebaw, king of

Burma. The idea is to siiow the manner
in which these characters were led away
by delusion or uncontrollable passions,

and as the author says, “ they were
visited by spectres which passed through
the Ivory Gate.” The book forms an
exceptionally interesting study.

The Evil that has been said of Doctors;

Extracts from Early Writers Col-

latedfrom ^HeMal qEon a dit des

Medecins ” of Dr. S. J. Witkoski.

Translated with Annotations. By
T. C. Minor, M. D. Cincinnati

:

Reprint from the Lancet-Clinic^ 1889.

Pp. 136. Robert Clarke & Co.

This is a curious collection of anec-

dotes, etc., of physicians taken from the

early Greek, the early Latin, French and
English. Many of them are familiar

and many probably new to most readers.

It is a little work, well worth perusing,

and goes to show how from the earliest

man has always made fun of the doctor

until he gets sick.

The Cure of Crooked and Deformed
JSoses. By John B. Roberts, A. M.,

M. D., Professor of Anatomy and Sur-

gery in the Philadelphia Polyclinic,

etc. Philadelphia: P. Blakiston,

Son & Co., 1889. Pp. 26.

The object of this little pamphlet is to

advise surgeons not to let ugly and
deformed noses alone, but to practise

aesthetic surgery and study the best

operation for correcting these deformi-

ties.

The Medical News Visiting-List

^

1890.

Philadelphia : Lea Brothers & Co.,

1889.

Physician’s Visiting-List (Lindsay &
Blakiston’s) for 1890. 29th year of

its Publication. Philadelphia: P.
Blakiston, Son & Cp., 1889.
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These two visitiug-lists continue to

maintain their high standard of excel-

lence. Blakiston’s list is a little more
compact (always an advantage), but

neither is too laige for the pocket. Few
changes have been made since last year.

Several drugs mentioned in the list of

new remedies have been mentioned for

several years past, and might with ad-

vantage be omitted. Indeed, the open-

ing pages in both books contain almost

too much.

Johns Hophins Hospital Bulletin^ Vol-

ume y., No. I.

The opening number contains a pros-

pectus of instruction at the Hospital, a

brief account of the Training School,

short articles by Professors Welch and
Osier, Proceedings of the Society and
Journal Club and some announcements.
The cut of the hospital on the first page
is certainly not ornamental.

The Aledical Mirror. A Monthly Pe-
flector of the Profession and its Pro-

gress. I. N. Love, M. D., Editor, St.

Louis, Mo.

The M%rroi\ which will endeavor to ac-

complish the compieteorganization of the

profession of the Mississippi Yalley, has

for its editor one who has a fondness for

journalism and wdio will necessarily

make a success of this undertaking. Its

first number will appear January 1st.

Germania. A Fortnightly Journal for

the Study of the German Language
and Literature. Published at Man-
chester, N. H. Price $3.00 a Year.

This is really an excellent magazine
and is so divided that part will suit the

beginner and part the more advanced
student. It is published eveiy two
weeks, and lovers of German language

and literature, and those having a thirst

for this kind of knowledge should send

for a copy.

Scribnej'^s Magazinefor Decerriber., 1889.

The most noticeable part of this ex-

ceptionally attractive nurnber pf Scrib-

ner’s is an article entitled “The Pardon
of St. Anne D’An ray,” by Dr. Wm.
Perry Northrnp, of New" York. As
most physicians are supposed to be very
practical, unsentimental and unimaga-
native, this article will prove that one
at least has made a name for himself
both in medical and general literature.

Magazine of Art for December, 1889.
Gassel & Co., New York. $3.50 a
year. Single numbers of 75 cents.

This very attractive number begins
the new volume. “The Philosophy of
Laughter,” by Charles Whibley is a very
readable article and fully illustrated.

The anatomy and physiology of laughter
is also considered.

Official Proceedings of the Chicago
Medical Society. Supplement to the

Western Medical Reporter.

This contains an exceedingly valuable
translation by Dr. J. C. Hoag, of Chi-

cago, “ Concerning the Instruction of
Midwives.” It is from the rules which
regulates the functions of all Austrian
midwives.

A Manual of Obstetrics. By A. F. A.
King, Professor of Obstetrics and Dis-

eases of Women and Children in the

Medical Department of the Columbian
University, Washington, D. C., ajid

in the University of Vermont, etc.

Within Illustrations. Fourth Edi-

tion. Philadelphia : Lea Brothers &
Co. 1889. Pp. XXIY—25 to 431.

Price, $2.50.

Foodsfor the Fat : a Treatise on Cor-

pulency and a Dietary for its Cure.

By Nathaniel Edwad Davies, Member
of the Koyal College of Surgeons, Eng-
land. American Edition. Edited by

Charles W. Green, A. M., M. D.
Philadelphia : J. B. Lippincott Com-
pany, 1889. Pp. YII—9 to 138.

Price, 75 cents.

Disturbed Equilibrium of the Muscles

of the Eye as a Factor in the Causa-
tions of JServous Diseases, By A.
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Friedenwald, M. D., Baltimore. [Ke-

priiited from the “Transactions of the

Medical and Chirurgical Faculty of

Maryland.”]

Descrijption of a Case of Emholism of
the Left Central Retinal Artery.

By Cliarles A. Oliver, M.i)., of Phila-

delphia. [Reprinted from the “Trans-
actions of the American Ophthalmo-
logicai Society.”]

The Surgical Treatment of Erysipelas
in Children. By A. Seibert, M. D.,

Professor of Diseases of Children.

New York Polyclinic, etc. Reprinted
from N. Y. Aled. Jommal.

Enteralgia and Chronic Peritonitis.

By A Jacobi, M. D., New York.
Reprinted from Transactions of the

Medical Society of Virginia.

Concealed Pregnancy. Lts Relations
to Abdominal Surgery. By Albert
Yanderveer, M. D., Surgeon to the

Albany Hospital, etc. Reprinted from

The Journal.

A Hitherto Ondescrihed Disease of the

Ovary; Endothelioma Changing to

Angeioma and Hcematoma.

Two Cases of Removal of Uterine
Myoma; one^ SuprapuMc Hysterec-

tomy; the other Complete Hysterec-
tomy. Reprinted from the Hew Yorh
Med. Journal.

Misplacements of the Uterus. Re
printed from the Pittsburgh Aledical
Review. By Mary A. Dixon Jones,
M. D., Surgeon to the Woman’s Hos-
pital of Brooklyn.

Case of Syphiloma, of the Cord of the

Cauda Ecpuina. Death from Diffuse
Central Myelitis. By W ni. Osier, M.
D., Professor of Medicine, Johns Hop-
kins University, Baltimore.

Medical Communications to the Boston
Medical Society. Vol. XTV., Ho.
ILL.., 1889. Boston : David Clapp &
Son, 1889.

"PCisccUaixg.

PHYSICAL SIGNS OF PULMONARY
CAVITIES.

Maguire (Clin. Lecture, Brompton
Hospital, London, June 12,1889; Per-

sonal Report) spoke of certain conditions

that miglit be found in cases of pulmon-
ary cavities. From these remarks are

taken certain observations relating to

the percussion note.

There are three modifications of the

percussion-note typical of pulmonary
cavities :

1. WeinbrucKs Modification.—Per-

cussion during either act of respiration

with the mouth open gives a higlier pitch

than when the mouth is closed. When the

mouth is open we have three cavities

—

nostrils, mouth and pulmonary cavity

—

and tim vibrations produced in this con-

tinuous tubeare of difierent quality from
those produced where the exit of the air

is shut off by one or more being closed.

The bronchus must have free communi-
cation with the cavity.

2. EriedreicKs .Vlodification.—In in-

spiration the note is higher than in expira-

tion, During inspiration the chest-

walls are acted upon by muscles which
cause a certain amount of tension, and
so raise the note.

3.

GerhardVs Modification.—The
percussion note is higher when upright
than when lying down. The cavity

must contain a certain amount of fluid.

When upright, the long axis of the cav-

ity is parallel with the long axis of the

body. There exists a long column of air

which is set in vibration. When lying

down the relation of the axis of the cavity

to that of the body is changed, and there

exists merely a short column of air, the

vibrations of which differ from the first.

The fluid in these conditions gravitates

to the bottom of the cavity. When up-

right, it occupies a small space
;

but
when lying down it covers, necessarily,

a larger area, and produces a column of
air having width, but not length,

—

BrooMyn Med. Journal.
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IptjexXiJcal itjcms.

At the fair recently held for the benefit of

the New City Hospital, $20,000 was raised.

The Emperor William is said to he suf-
I

fering from his ear again.

The new State of Washington has a law

to regulate the practice of medicine.

The Bostoji Medical a??d SurgicalJour-

nal 28rh contains a report ofthe

Hagerstown meeting of the State Society.

Those who seem to know, say the influ-

enza will be here as an epidemic after

Christmas.

The New City Hospital will be formally

opened on Monday, Dec. 23, 1889, at 7

o’clock P. M. Addresses will be made,

followed by a supper.

Dr. Thomas Opiewho wounded his fin-

ger while operating on a case of purulent

peritonitis, has so tar recovered from blood-

poisoning as to be considered out of danger.

The College of Physicians and Surgeons

of New York will herealter emulate Har-

vard, and charge $200 as its annual tuition

fee.

Dr. Horatio C. Wood delivered an

address at the Woman’s Coilege(not medi-

cal) of Baltimore last week. Many physi-

cians were present.

It has been proved that heartbeats can be

detected by electricity. The hands of a

subject dipped into two basins of water in

connection with a capillary electrometer,

cause a deflection ofthe instrument at every

beat of the pulse.

The Presbyterian Hospital in New York
was badly injured by fire last Thursday

night. By the bravery of citizens in the

neighborhood and the firemen, all patients

were safely removed to Mt. Sinai Hospital

and other places near by.

The Board of Managers wish it to be
known that at the Hospital for Women, cor-

ner of John and Townsend Streets, there

are twenty(2o) free beds, to which physicians

may send poor and needy women, requir-

ing special professional services.

Dr. Hans Virchow, Privatdocent in the
Universary of Berlin, and Prosector in the
Anatomical Institute, has been raised to

the rank of Professor Extraordinarius. Dr.
Hans Virchow is a son of the celebrated

pathologist, and is himself an authority

on the comparative anatomy of the eye,

and on embryology.

At the Ophthalmological Congress re-

cently held at Heidelberg, the Graefe Prize

was awarded to Pr Tessor Deuischmann, of
Hamburg, for his essay on Ophthalmia Mi-
gratoria. Dr. Uhthoff, Privatdocent of

the University of Berlin, received an hon-
orable mentio 1 for his work on the Influ-

ence of Chronic Alcoholism on the Visual

Organs of Man.

On October 19th, the late Brazilian Min-
ister of Justice stiu a cii cular to all presi-

dents of provinces, directing them to insti-

tute criminal proceedings (^proceder o imi-

nalmente'). against all persons practising

medicine without legal title. It is to be
hoped that in this point the new Republic
will show itse’f as enlightened as the Im-
perial Government which it has supplanted.

The Medical Association of Calvert
County was permanently organized at the

office of the Secretary Dr. J. F. Shemwell
at Prince Fredericktown last week. This
association, which has already an active

membership of nearly all the practising phy-
sicians of that county, will hold its meetings
regularly at the houses of its members, and
the work will consist of discussions, original

articles assigned special investigations, etc.

This society has a bright future.

Dr. Prince A. Morvovf
,
Journal of Cuta-

neous and Genito- Urinary Diseases, 66
West qoih street. New York, makes the
following announcement : -In view of the

general impression that Leprosy is spread-

ing in this country, it is desirable, in the

interest of the Public Health, to obtain

accurate information upon this point. He
is engaged in collecting statistics of all cases

of Leprosy in the United Stares, and he
would ask members of the profession to aid

in this work by sending a report of any
case or cases under their observation, or

coming within their knowledge.
Please give location, age, and nationality

of the patient, and form of the disease

-

Tubercular or Anaesthetic; also any facts

I

bearing upon the question ofcontagion and
heredity.
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A REYIEW OF HYPNOTISM.'^

BY Q. J. PRESTON, M. D.,

Professor of Nervous Diseases, College of Physi-
cians and Surgeons, Baltimore, Md.

{continuedfrom page 146.)

C>ne of the most entlmsiastic and dis-

tingnislied of Mesmer’s pupils was the

Marquis de Pujsegur, and to whom is

due the discovery of magnetic somnam-
bulism, as he designates it. The disi'ov-

ery was made accidentally, for as he

was hypnotising one of his patients he

found that he could direct his thoughts

and make him perform any movements at

will. The fame of Puys^gur entirely

eclipsed that of Mesmer and vast crowds

of people collected around him from ail

parts of France. About his time Dr.

P6tetin, of Lyons, observed and recorded

the phenomena of catelepsy as one of the

hypnotic states. The Abbe Faria, a

Portugese priest, held sway for a time in

Paris and exploited the newly discov-

ered somnambulism.
At the request of Dr. Foissac, the

Academy took up the subject of animal

magnetism, and the admirable report of

Husson, of the Hotel Dieu was of a

nature too favorable to be accepted by

that body, but was ordered to be printed.

(See Rapports et Discussions sur le

Magnetisme A.nimal^ par M. P. Foissac.

Pans, 1883). This was in 1831, and six

years later the subject was again brought

before the Academy and a large reward

offered to any person who would success-

fully perform certain tests, such as read-

ing with the eyes blindfolded, telling

the contents of a closed book, etc.

These severe tests completely discom-

fited the advocates of animal magetism,

for the three subjects who competed for

the prize made most signal failures and
the Academy determined to have nothing

further to do with this subject.

For a few years the subject rested,

but in 1841 James Braid of Manchester,

*Read before the Medical aud Chirurgical State
Faculty of Maryland, at its Semi-Annual Meedng,
held at Hagerstown, Md., November la and 13, 1889.

England in a spirit of scepticism, began
a series of investigations which resulted

in a clear enunciation of the most valu-

able element of hypnotism, named Hyp-
notic Suggestion. Braid absolutely dis-

carded the fluid theory of Mesmer and
others, and showed that the condition

was brought about by the fixation of the

attention absolutely, for a time, upon
some object, either presented to the eye
or heard by the ear. In this condition,

with the attention riveted on some ob-

ject, the imagination is at the mercy, of

any passing influence, and the unreal is

accepted with no more hesitancy than
in a dream. So far he was on solid

ground, but unfortunately the doctrine

of phrenology was rife at that day, and
he incorporated it into his system, al-

leging that by touching certain “bumps”
ihe faculty of which they were the seat

Would be called into action
;
the subject

being hypnotised. He also remarked
that very curious fact that the mental
state of the person hypnotised could be
altered at will by giving to the body
expressive attitudes. Braid also made
use ot hypnotism as a therapeutic agent.

About this same time, and apparently
independently, Grimes, in America pro-

mulgated the doctrine of “electro-

biology.” He was followed by Drs. Phil*

I

lips and Dods, the latter delivering a

series of lectures on the subject before a

committee of Congress in 1850. The
work of these last mentioned observers

threw no special light on the subject, as

they covered the ground, so carefully

gone over by Braid. Jn 1858, Dr. Azam
of Bordeaux confirmed the discoveries of

Braid, and observed especially, the phe-
nomenon of hypnotic ansesthesia. Yel-
peau aud Broca made a communication
to the Academy of Sciences on the use

of hypnotism for surgical operations.

Many other communications of like na-

ture had been furnished by surgeons,

the most important of which was that of
Esdaiie, a surgeon in the hospitals at Cal-

cutta, who wrote to Braid that he had
performed six hundred or more capital

operations during the hypnotic sleep.

Professor Lasegue in 1865 published
his experiments on hysterical subjects in

whom he readily provoked catalepsy,
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In 1875 .M. Cb. Richet made a careful

study of the condition of somnambulism

and of the production by the will of the

operator, of any variety of hallucination,

together with the curious fact of the

modification of personality. In 1879

M. Charcot began the study of hypnot-

ism and his genius put it upon the most

scientific basis it had as yet occupied.

By confirming the facts and collecting

and arranging the observations of earlier

workers in the field he has given us a

clear statement of the subject and a con-

venient classification of its different

states.

The object of this paper being to re-

view the field, space will not permit any

discussion of the moot questions and

allows only a rather brief summary of

the present status of hypnotism. When
we come to consider the nature of hyp-

notism, we are launched upon a sea of

boundless speculation. Rurnpf has pro-

posed the theory ihat the state of hyp-

notism is brought about by vascular

changes in the brain, Preyer that an oxi-

dizable substance is formed by the cells

of the cortex of the brain when specially

active, Brown-S6quard that inhibition

plays a prominent part, and so we might

0-0 on at great length. The explanation

of the hypnotic state, if it may be called

an explanation, which seems to us most

satisfactory is the following : By certain

procedures our attention, to use a loose

term, carrying with it volition, is riveted

upon a certain object or idea, thus leav-

ing our other intellectual and physical

apparatus free. Every one is perfectly

familiar with this condition of abstrac-

tion. When occupied with an object or

idea one responds to external stimulation,

as brushing away a fly from the face for

example, or may answer questions

rationally but automatically. We
withdra^q as it were, the will from its

work of general direction and supervi-

sion and concentrate it upon some single

thin^. One is made to look intently at

some bright object and told not to let

the mind wander from it. Soon the

muscles of the eyes become fatigued, the

eyes gradually close, and the suggestion

of sleep is strongly made. Just as in

the dreams of natural sleep certain cells

are functionally active and no selective

or controlling influence is exercised over

them, and images and events which in

our waking moments would be mon-
strous are accepted without protest, so in

the hypnotic state with volition off duty,

so to speak, or more exactly detailed

for special duty remote from the scene

of action, suggestions enter the mind
freely, hallucinations are easily provoked

and the unreal is received and acted

upon as real.

That some of the old superstition con-

cerning hypnotism still lingers in the

ordinary mind is evidenced by the fre-

quently asked question whether the

power to induce this state is not a pe-

culiar one and resident only in certain

persons? .As has been shown, the indi-

vidual himself really is responsible for

the condition, the hypnotizer merely
aiding in the matter of suggestion.

The more decidedly and imperatively

suggestions are given the more apt are

they to be received and acted upon, and
there is room here tor some display of

tact. Then, too, if the operator begets

confidence it becomes easier for him to

aid in the production of hypnotism, and
the oftener he hypnotises the same indi-

vidual the easier it becomes. Beside

this there is no more virtue in one person

than another.

When we turn our attention to the

question, what kind, and what propor-

tion of persons are capalfie of entering

the hypnotic state, opinion is con-

siderably at variance, Charcot and the

school at the Salpetriere maintaining
the view that the condition in its true

form is to be seen only in hysterical per-

sons, or at least in those of a nervous
temperament. Bernheim and the Nancy
school hold that hypnotism can be in-

duced in perfectly healthy individuals.

The difference, w’hich is an important
one, being whether this is an abnormal
condition, a sort of nervous disease,

or is it simply a normal modification.

The weight of evidence it seems to us

point decidedly in favor of the former
hypothesis. The best subjects are usually

women, and drawn from the class of
“ nervous temperament,’’ that is having
a nervous system highly organized and
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more or less unstable. In favor of this

view we find Charcot, Paul Richer,

Diiniontpallier, Magnin,Ball and Cham-
bard. On the other hand Bernheirn,

Liebeault, Bottey and others contend

that the hypnotic state is merely a

normal modification. The question

needs yet more investigation and hinges

on two points, one bein£r the meaning
of “nervous temperament,” the other the

classification of hypnotism which is

adopted, of which we shall speak in a

moment. As to the proportion of per-

sons who can be hypnotised, the testi-

timony of observers is at great variance,

ranging from 15 per cent, by Durand to

30 by Bottey and 95 by Bernheirn and
the Nancy school, this difference depend-

ing, as above, on the classification

adopted. “ Generally speaking, the per-

sons who most easily enter into the

hypnotic state are illiterate persons,

docile spirits, those accustomed to obey,

as soldiers and domestics.” This state-

ment, which is from Bernheirn, must be

taken with a threat deal of allowance,

for if we lean to the idea that persons of

a nervous temperament are most easily

afiected, we are more apt to find them
in higher social planes than the classes

mentioned above by Bernheirn. This
much may be said, that it is a sine qua
non that the person to be hypnotised

must be able to concentrate the atten-

tion and kept it so fixed for a certain

time. It is almost impossible, for this

reason, to hynotise the insane.

The methods of inducing hypnotism
now in vogue are very simple, and the

fantastic paraphanalia and elaborate sys-

tem of “ passes
”

school have fallen

all scientific workers,

cessary to have a quiet room, not too

many inquisitive observers, and the
cooperation of the subject, and any one
af the following methods may be pur-

sued. Fixation, either by holding some
bright object close to the subject’s eyes,

and in such a position that the muscles
of the the eyes will be most readily

fatigued, or by the operator requesting
the subject to regard him steadily, thus
fixing the eyes by the gaze.

many subjects may be hypnotized by
simply holding the eyelids closed and
maintaining a slight pressure upon the

globes. Persons easily hypnotised may
be thrown into the state by listening to

a watch or to any monotonous sound.

In some instances very susceptible per-

sons are almost immediately hypnotised
by some sudden sound, as is done in the

Salpetriere by striking a gong. Space
does not permit any elaboration of tliese

well known procedures, It is always
advisable to make use of suggestion,

such as telling the subject that his eyes

are getting heavy, that he is going to

sleep, and finally to give the command
in an imperative manner. Some patients

who have been often hypnotised by the

same individual need but to be told to

sleep. Many different modes of classify-

ing the various stages of the hypnotic
state have been proposed, but the one
given by M. Gharcot is certainly the

most scientific and serves as a basis for

all the others. He divides the hypnotic
state into three stages—catelepsy, leth-

argy and somnambulism. Catalepsy is

the first condition, induced either by
fixation or, often in very sensitive sub-

jects, by a sudden noise. The character-

istic of this condition is i.aimobility. If

the limbs be put in certain positions

they will remain fixed for a long time.

It is wonderful,’ and a proof of the

genuineness of the condition, that the

subjects will keep the arms extended
without any tremor for twenty or thirty

minutes, a thing impossible to feign, or

at least extremely difiicult. The eyes

are wide open, the expression impassive.

the other states, and there is a general

cutaneous ansesthesia. If the eyes of

the cataleptic be kept closed for a time
the state of lethargy is produced. The
eyes closed, the head sunk on the breast

and every evidence of profound sleep.

The limbs, when raised, drop back is if

paralyzed. There exists complete insen-

sibility of the skin. In this condition

one may observe the phenomenon of

I

musucular hyperexcitability. By press-

on the motor

of Mesmer and his
;

We find no hyperexcitability of the

muscles that is so prominent a feature ininfo

It

isuse among
s simplv ne-

Again, ing on certain muscles or
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nerve controlling them a strong contrac-

tion results, so strong that it is impos-

sible to overcome it by force, and the

only way to restore the muscle is by ex-

citing its antagonist. For example: If

the biceps has been excited and the arm
flexed, the only way to overcome tins

flexion is by exciting the tricep-. If the

eyes are opened the condition of catel-

epsy is re-established. The other state,

somnambulism, may be produced inde-

pendently, as when the subject is put to

sleep by sugtrestion, or it may be ob
tained by making slight friction on the

top of the head of an individual in the

state of lethargy. There is complete in-

sensibility of the skin to pain. The
muscles are excited to contraiflion, not

by deep pressure, or by touching the

motor nerve, but by the lightest excita-

tion of the skin, and contractions are

overcome by slight additional Friction.

In this condition all the senses are very

much heightened and the cerebral facul-

ties share this excitation. In tins condi-

tion the subject is an automaton, obey-

ing the will of the operator. On awaken-
ing there is no recollection of what has

passed. From any one of these three

states the subject can be awakened by

the operator calling on him to wake, or

by suggesting that he is awake, or by

lightly blowing on his eyes. Such is the

classification of M. Charcot. It is as

M. Cullerre says, an ideal classification,

which, unfortunately, has many excep-

tions.

Li^bault gives six stages, the earlier

ones being a light somnolence, and the

conditions of catalepsy and somnam-
bulism are not differentiated. Bernlieim
follows Li^bault and adds three other

stages, making nine in all. Sp::ce does

not permit any discussion of these difier-

ent classifications, but it may be said in

passing that the fact that Bernheim and
his school include those light somnolent
conditions under the general term hyp-

notism may explain the high per cent.

(95) of hypnotisable subjects which
they have obtained. This school denies

the fact of muscular hyperexcitability

so strongly insisted upon by Charcot,

saying that it is simply a phenomenon of

suggestion.

Many observers unite in saying that it

is not possible to draw any sharp distinc-

tion between the different stages, and
that the various phenomena which have
been mentioned, occur without any reg-

ular order.

Charcot has described several minor,

or intermediate states, among which
may be mentioned a very mild form of

lethargy and a condition which he calls

the state of “charm” or “ fascination,”

the important feature of these two ptates

is that, unlike the regular and fursda-

mental states mentioned abov(>, the sub-

ject remembers, upon awakening, all

that has passed.

The phenomenon of hypnotic sugges-

tion has been known and practised, as

we have seen for a longtime. Any one
who has seen experiments with hypno-
tism, especially by the professional mes-

merist is fatniliar with the routine per-

formances of making the subject go on a

journey to tlie moon if desired, chantring

their personality, inducing hallucinations

of every form. This phenomenon, in a

good subject, is limited only by the im-

agination of the individual making the

suggestions. In the lethargic and cata-

leptic state only a limited exercise of

suggestion is possible, such as presenting

a pen to a subject, who will immediately

begin to write, and the curious experi-

ments, seen in the cataleptic condition,

of placing the hands in some suggest! v e

attitude, when the face will assume the

corresponding expression. For example
if the hands are put in an attitude of de-

fence, the face assumes a frown, if in a

beckoning attitude, a smile overspreads

the features, and so on. The state of

somnambulism is the owq par excellence

in which to make suggestion. This fea-

ture of hypnotism is too well knowm to

require any description. It has been

found possible in the case of hysterical

individuals, and those who have been

hypnotised very often, to ifluence them
by suggestion in the waking state, and

the subject is one of interest and re-

quires more investigation.

The most interesting feature connected

with hypnotic suggestion is the fact that

it is possible to suggest to a subject who
is hypnotised, some action to be per-



MARYLAND MEDICAL JOURNAL. 165

formed after awakening. This curious

phenomenen has been studied by many
observers, and many interesting facts

brought out. A person in the somnam-
bulic state, is told,“To-morrow, at a cer-

tain hour you will do a certain thing.”

When the appointed time comes the in-

dividual without being able to give any
reason for his action, does what had been

suggested the day previous. This sug-

gestion has been found to persist for

weeks, and Bernheim mentioned a case

in which more than two months elapsed

between the making of the suggestion,

and the performance of the act suggested.

A very nice legal question comes in here,

for it has been proved that it is possible

to suggest murder, theft and the like

with such force that a subject might really

put the suggestion into operation. For
example: a hyptonised subject is told

that a certain person has greatly wronged
him, and easily persuaded to put poison

in the food or drink of such a person.

Some harmless powder is made to play

the part of the poison, and it is adminis-

tered with a skill worthy of a poisoner

of the niiddle ages. In his most inter-

esting work On the Medico-Legal jispect

of Hypnotism M. Gilles de la Tourette

has thorcughly explored the possibilities

of criminal suggestion, and shown the

necessity of a law upon the subject, and
it has been found necessary in France to

place a legal restriction about the em-
ployment of hypnotism, or at least to

recognize it in the code.

Many curious instances of auto-hypno-

tism might be mentioned, as the case

related by Braid, who sent one of iiie

assistants into another room to hypno-
tise a subject, and upon coming to him
again found the subject awake, and the

assistant profoundly hypnotised. An-
other writer mentions a young girl who
would fall into this state by gazing at

herself in a looking-glass, and instances

might be multiplied indefinitily.

Of the value of hypnotism it is not
the purpose of this article to speak.
Suffice it to say that its value has been
largely overestimated, both in the early

days and at the present time. Its psycho-
logical value is worth something, for it

allows the student of mental philosophy

to study the action of the mind under
peculiar circumstances. Its value in the

cure of disease is not great and is con-

fined almosi:, if not quite entirely, to cer-

tain hysterical conditions. It has had
this good effect, that it has shown how
much it is possible to accomplish over

the body by the influence of suggestion.

One cannot speak with very great con-

fidence of the experiments related by

1
certain observers, of causing a blister on

I

the skin by a postage stamp, which the

subject believed to be blistering oint-

ment, yet certain well known names
vouch for it, and photographs of the

blisters thus produced are given. Still

more incredible are tlie experiments ])er-

forrned by M. Buys and others, of sug-

gestion at a distance. Near the hyp
notised subjects are held small phials con-

taining different drugs, and the various

effects are thus produced : drunkenness
from alcohol,- sweating from pilocarpin,

and the like. It is impossible to believe

that there was not some suggestion tnade

as to the effect desired to be produced,

for as we know the setises of the subject

in the so^lnambuii^tic state are much
heightened, and sounds and odors which
Would escape the notice of an individual

in the waking state, are perceived by
them. Such phenomena as the transfer of

anaesthesia frotn one side of the body to

another by the magnet, and of hypno-
tising one individual by placing a mag-
net between him and a person in the

hypnotic state, are clearly, as M. Bern-
heim has pointed out, matters of sugges-

tion. Probably, though by no means
certainly, hypnotism may be useful in

certain mental conditions which lie on

the borderland of insanity, such as hy-

pochondria, melancholia, mental hys-

teria and the like. It was thought at

one time, that it would be very useful in

the treatment of the insane, and great

things were expected of it, but M. Yoisin

of the Salpetriere, who has taken the

lead in tiiese experiments, told the writer

recently, that he had only met with a

small number of cases that had been
cured or relieved by this means, and that

from the nature of the case it was ex-

ceedingly difficult to hypnotise the in-

sane, or to make any lasting impression
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on them even were they hypnotised. In
conclusion the writer would state again
that it has not been his intention to dis-

cuss tlie various theories of hypnotism,
nor to de-crihe at length its different

phases, but simply to briefly review the

subject from the early days down to the

present time, and show its evolution, as

it were, from a mystic superstition to a

well recognized psychic state.

AN OBSCUKE CASE OF
PTOMAINE POISONING. *

BY A. K. BONB, M. D., OF BALTIMORE.

The case to. which I invite your atten-

tion, fell under my care in August of

the past Summer. The patient was a

well built colored man, thirty years of

age. About tlie end of June, 1889, he
was afflicted with a palmar abscess of

great severity, which was a month in

healing. In the end of July, while still

very weak, he ate some huckleberries

(whortleberries). That night about
twelve o’clock he was taken ill with

pain in tlie stomach. He took some
medicine and vomited tile. A dose of

castor oil was also vomited. A doctor,

on being summoned, gave senna and
manna which moved the bowels several

times, causing pale, soft passages.

From tiie fii\-t night after he ate the

huckleberries he suffered with swelling

of the abdomen, (evidently caused by dis-

tention of the bowels with' gas) and severe

pains in certain parts of the abdomen.
The doctor treated him for three weeks
for his pains without avail, and then gave

hini up, stating, as I was informed, that

he did not know what to do for them.

On the 24th of August 1889, 1 was
called to him. J found him lying on his

back, with sunken cheeks and troubled

eJipression, complaining of svvelling of

the abdomen and very severe pains in it.

His abdomen was intensely distended,

tympanitic in some parts, the most pain-

ful point being in the right iliac region.

On account of the pain I could not map

*Read before the Baltimore Academy of Medicine,
November X9th’ 1889,

out the organs. I could detect no tumor.
Tongue was moist and clean, except a

slight white fur in its middle. The
mouth was moist. The patient was
quite intelligent. The pain kept him
awake at night. There were no physi-

cal signs of lung disease, although he
had a slight loose cough, which was
said to be chronic. He had a slight

diarrhoea--! did not see these stools.

The urine was normal in color and
quantity, and free from sediment. It

gave no test for albumen, and contained

no considerable quantity of bile, if any.

J'here were no casts. There was no
jaundice of body nor face. The temper-

ature was not above 101°, pulse was 100

respiration about 30.

Not expressing a diagnosis, I sought

to ease his abdominal pain, and check

his painful diarrhoea. I gave lead ac-

etate gr. IJ, oj)ium gr. § in pill every

four hours, and ordered turpentine stupes

to the abdomen. (I may state that his

mother nursed him very skillfully, and
that both the patient and his nurse were
quiet, self-controlled persons.) At my
visit next day, August 25, found that he

had slept well and had had no more
stools. Abdomen was less painful, and

not so tense. The patient could not

urinate unless he sat upright. He could

now lie at times on the side, which I

counted a good sign. Not wishing to

constipate, I gave now opium gr.

camphor gr. 1 eveay four hours, instead of

the opium and lead. Next day August

26, he was still better, the pain coming
on only at times, especially after the in-

gestion of milk or water.

August 27th.—Stiil no stool. Tongue
becoming brown in centre though still

moist. Stopped opium and camphor
and gave calomel gr. 1, sod. bic. gr. 1.

Three hours after the first dose of this 1

was called in hacte as he was in great

pain. He said he had not made water

for some fifteen hours, and could not

empty his bladder. I drew off his urine,

giving great relief. The urine was

abundant, of a deep red color.

August 28th. Several large stools, the

first, hard and dark, the others soft (not

liquid) and very yellow. In the after-

noon he told me he felt much better, ex-
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cept that his cough waked liim when h®

slept, and jarred his abdomen very pain-

fully. For cough, I gave him codei. sul.

gr. k in syrup of tolu and water. Urine

was now freely passed without the cath-

eter. Tongue was moist and good.

August 29th and 30th. Did well, taking

milk and liquid foods as before, and

having few or no stools. I had given

him quinine grs. ii t. i. d. in pill with

ac. sulphur, dil. for two days without

benefit, so I stopped it.

August 31st. Finding bowels still

windy and painful, I gave tr. nuc.

vom. gtt. V. In the evening I found

he had passed many stools, at first yel-

low and semi-solid, then liquid. I gave

again, lead and opium, and stopped the

nux vomica. ^lext day he felt better,

and had no stools.

At the end of my first week of treat-

ment, and the fourth of his illness, the

case now stood as follows: Patient had
been greatl;y relieved of pain, and could

lie on the side and sleep, but was still

unable to leave the bed. The abdomen
was still painful and swollen, and sub

ject to great increase of pain and swell-

ing. The swelling seemed now more
about the epigastrium, and the pain

was not confined to the right iliac re-

gion, but was felt over the bladder and
elsewhere. The stools had been some-

times, slightly bloody, sometimes yellow

and soft, sometimes liquid, but they had
never been ill-smelling. Sometimes the

urine had been retained, requiring the

catheter, and sometimes there had been

no urine at all in the bladder for as long

a period as ten hours, as proved by in-

troduction of the catheter. Blood had
been coughed once, but at other times

only a little white mucus had been ex-

pectorated. The temperature had not

gone above 102°, the pulse being good
and running from 100 to 120, and the

respiration from 25 to 30. There had
been no jaundice, no delirium, no pro-

gressive wasting. The tongue was be-

coming more and more brown in the

centre and somewhat dry. Bowels were
moved only when calomel was taken,

but then acted readily. Quinine in two
grain doses t. i. d. for two days had
neither lessened fever nor done any other

good. Essence of peppermint internally,

and turpentine stupes temporarily re-

lieved prfin, paregoric succeeding where
they failed.

What was the nature of this illness?

I was as much in the dark as his former
physician, though I had given him very
much more relief to various symptoms.
It could not be inflammation of the caecum
and adjacent parts, for there was no
tumor, and the pains were not now
located there. The mental trouble

and emaciation, the dry tongue and foul

stools of typhoid fever were wanting.
Tubercular peritonitis seemed most
probable, but there was no effusion, and
the patient had periods of comparativo
health.

During the first half of the second
week of my attendance, the case became
even more puzzling. The pains were,
as before, now severe, now almost gone.
Pulse, respiration and temperature about
the same. He began to sufi*er from
painful hsemorrhoids, which I treated,

with little benefit, with tannin and opium
ointment and simple cerates. In pass-

ing the finger into the bowel I found
the sphincter difficult to overcome. He
had retention of urine again for many
hours. I drew it ofi* in the morning
with a catheter, and in the evening, al-

though he had passed no water in the
interval, the catheter found his bladder
still empty. The eye of the metal in-

strument brought away a little blood.
Milk and other drinks still caused attacks
of abdominal pain.

On the evening of September 3rd, I

found him in great pain from distention

of the bowels with gas. In giving him
essence of peppermint to relieve this

trouble, I caused him to vomit. He
vomited, first blood, and then bile in

considerable quantity. Could it be pos-
sible that “ biliousness” was at the bot-

tom of tlie whole trouble. I had given
him grain doses of calomel at times
with benefit, but perhaps I had not
thoroughly “purged the bile away.”
Although the nature of the “ bilious”
state has never been clearly understood,
it is well proven that suitable doses of
calomel will cure it. This is one of the
best established facts in therapeutics.
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The result of this new course of treat-

ment was most satisfactory. In t'^vo days

the patient, who had now been ill for

more than four weeks, was fairly coji-

valescent,—saved from what really

seemed to be impending deathi. I gave
calomel in two or three grain doses,

with equal parts of bicarbonate of soda,

three times a day, for two days and
a-half, watching against salivation. The
first day many yellow soft stools were

passed
;
the sevcond day the same, ending

with a stool of liard green matter; the

third day numerous soft stools were

passed and the calomel was stopped on

account of soreness of one side of the

mouth. Each day the patient felt better

than the day before. Appetite retu ue 1

;

fever went down, along with pulse and
respiration; tongue cleaned; urine be

came free and of normal color
;
disten-

tion of abdomen and pain vanished.

All drugs were stopped except chlorate

of potash wash for the mouth, and an

occasional dose of Epsom salts, whenever
costiveness threatened.

September 11th. He was able to sit up

for several hours and its fully conviiles-

cent.

November ISth, 1889. Patient has been

well for sotne time, attending to his

out-door work.

The nature of the case retnained for

two months a mystery to me. 1 believe

now, however, that it arose from
“ptomaine” poisoning (sepsis from ab-

sorption of basic chemical bodies, pro-

duced by putrefaction of organic mat-
ter) the source of the poison being matter

lodged in the intestinal canal. Modern
investigations seem to indicate that

many diseases of the “ bilious ” class are

of this nature.

This view of the case is not wholly

speculative. It was suggested to me by

an article by Dr. Marsh [New Torh
Aledical Journal^ November 9, 1889)

on “ A Case of Ptomaine i^oisoning.”

This case was so like mine as to suggest

a similar cause, and a post-mortem re-

vealed in it peculiar conditions which
resembled very closely the changes of

“ ptomaine ” sepsis.

His patient, a boy of five years had,

like mine, just recovered from a severe

illness, and, like mine, had been subject

previously to occasional derangement of
the intestinal functions. Both were
seized at the outset with vomiting, fever

of about 102°, distention of the ab-

domen with gas, and severe paroxysmal
intestinal pains, the attitude assumed
being that characteristic of peritonitis.

In both, there were very yellow (lemmon
yellow) passages and hsemorrhages from
the mucous surfaces of the stomach.
They were evidently not typical cases of

either typhoid fever, gastritis, peritonitis

or typhlitis. Dr. Marsh gave his patient

a single large dose of calomel and soda
which cau^ed yellow stools, and next
day the patient was much better. Later
he sank into collapse and died, four days
after the seizure, in his case the attack

was more severe and the patient was
probably more feeble than mine, being
but a child. At the autopsy no signs of

peritonitis were found, although the

abdomen was distended and “ board-

like ” to the touch. The small intes-

tines were distended with gas and very
translucent, 'flie n’ansverse and descend-
ing colon were empty and their cireular

muscle-fibres were remarkably con-

tracted, There were no ulceration and
no inflammation of the mucous coats,

although some congestion was noticed.

Peyer’s patches were normal. There were
no lesions of typhoid fever. The stom-
was not inflamed, but the veins of its

mucous coat were dilated and there was
much black vomit in the organ. The
gall-bladder was full, but there was
no obstruction of the gall ducts. The
liver was large and hypersemic, with
areas of infarction. The kidneys were
normal. There were fecal masses in the

appendix, but no appendicitis.

Infarctions of the liver have been
found in persons dying after eating

poisonous shell-fish, probably from
ptomaine sepsis, and in a fatal case of

poisoning by tyrotoxicon (a ptomaine
found in poisonous cheese and milk), it

was noted that “ the caecum, ascending
transverse and descending colon were
empty and their circular-muscle fibres

were tightly contracted,, except at inter-

vals where the intestine was distended

with gas.”
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It is to be remembered that the most
peculiar symptoms in both Dr. Marsh’s

case and my own—namely, the paroxys-

mal abdominal pains with the simul-

taneous distention of the bowels with

gas would be explained by just such

contractions of the large intestine. Per
haps the rigid, painful contraction of the

sphincter ani which caused the “ piles
”

was but an example of the painful con-

tractions which were taking place here

and tliere in the circular fibres of the

large intestine. A writer suggests that

the initial vomiting and purging are

but the result of contractions of the

muscular fibres of the digestive tract,

which, becoming excessive as the disease

progresses, cause the spasmodic pains in

the abdomen with constipation. It will

thus be seen that my patient presented

many symptoms of ptomaine sepsis,

—the incipient emesis; the subsequent
painful spasmodic contractions in the

region of the large intestine with flatu-

lence
;

low fever without local in-

flammation
;
and haBmorrhages from the

mucous surfaces. The unusual duration

of the illness was probably due to the

production of fresh supplies of ptomaines
within the body, the amount of the

original poison having been small.

I cannot explain the suppression of

urine. I think the use of opium was
injurious. A bold and persistent use of

calomel would probably have cut the

disease short at any time, relieving all

the symptoms. Laparotomy would have
revealed nothing.

A CASE OF STONE IN THE BLAD-
DER TEEATED BY BUFFALO
LITHIA WATEE. ITS SOL-
VENT PEOPEETIES.

EECOYEEY.

BY JOHN HERBERT CLAIBORNE, M. A., M. D.,

PETERSBURG VA.

I have for many years been prescribing
Bufi*alo Lithia Water in cases of lithi-

asis, uraemia, Bright’s disease, cystitis.

and of congener affections, and with the
same marked results which have fol-

lowed its exhibition in like conditions
by a number of other physicians. The
most striking instance, however, in

which I have seen the solvent properties
of the waters manifested, has been in the
case of Mr. Thos. D. Moss, of this city.

Mr. Moss had been subject to attacks of
lithiasis for several years; but in

August last, after one of the most violent

atacks of nephritic colic, he passed gravel
from the kidney into the bladder, where
it remained for a week or more, setting

up a severe inflammation of that viscus,

with all of its painful and distressing

symptoms. Finally, however, the gravel
re-commenced its journey, and became
lodged in the prostatic portion of the
urethra, cutting off the flow of urine and
causing retention. Being compelled to

use a catheter for the relief of this

symptom, I pushed the calculus back into
the bladder, as there was too much in-

flammation to resort to either the crush-
ing of the stone or to its removal by
lithotomy.

I put the patient to bed, restricted
him to a milk diet, administered opium
suppositories in sufficient doses to relieve
vesical tenesmus and pain, and directed
him to drink the Buffalo Lithia Water
in the largest quantities vvhich he could
bear. He succeeded in drinking from
a half gallon to a gallon every twenty-
four hours, and, at the end of about ten
days, commenced to pass the detrita of
gravel, as I suppose, in quantities which
seemed incredible. At all events, after
passing his water upon a clean board,
and allowing as much of it to flow off as
would, you could then scrape up with
a knife a teaspoonful or two (after every
passage of urine) of phosphates, urates,

etc., closely resembling whitewash which
had been applied to the board, and
which had there dried. This continued
for a week. I then washed out the
bladder several times with a warm solu-
tion of boracic acid, and Mr. Moss was
soon on his feet again.

At this writing, he says that he is

perfectly well, and feels, for the first

time in many years, entirely free from
all kidney or bladder trouble.
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S0jcijetg

CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD NOV. 9tH, 1889.

The 232d meeting of the Clinical

Society of Maryland was called to order

by the President, Dr. R. B. Mc>rison, in

the chair. Drs. W. Giiy Townsend and
E. R, Owings were elected members of

the Society.

Dr. Wm. Osier exhibited a number
of beautifully prepared

SPECIMENS ILLUSTKATING THE DISTRIBUTION
OF THE CORTICAL VESSELS OF THE

BRAIN.

Dr. W. P. Chunn showed

TWO SPECIMENS OF UTERINE TUMORS.

and related the cases from which they

were obtained. At the time he saw the

patients, one of the tumors being in

the vagina. This patient was 47 years

old and had given birth to one child five

or six years before. Three years pre-

vious to the time he saw her she had
been bleeding pretty continuously. He
made an exandnation and in consequence

of the size of the tumor it was quite

hard to find out the exact condition of

afi'airs. He told her, however, than an

operation would be necessary in order

to give the relief to which she readily

consented. All things having been pre-

pared he tried to get a piece of stout

piano wiie around the tumor which was

finally accomplished with great difiiculty.

Then by gradually twisting it the tumor
became separated. A pair of vulsellum

forceps were then used to seize the

growth and to extricate it from the

vagina, but they proved to be of no

value. He then got a pair of Hodge’s

obstetrical forceps and applied them.

Great traction was employed in the en-

deavor to remove the tumor from the

vagina, when all of a sudden the tumor,

forceps and himself were deposited on

the floor together. During this pro-

cedure the perineum was ruptured. This

was repaired, and after the operation

the vagina was tamponed antiseptically

and all went well.

The other tumor was up in the uterus

when the patient was first seen. She
was under the charge of his friend. Dr.
Charles E. Sadtler. Bleeding had been a

constant symptom for a number of

years. The tumor was very hard to

move from its position of attachment.

A pair of vulsellum forceps were like-

wise used in this case, and that accounts

for the ragged appearance of the speci-

men. This method of manipulation
having failed, he cut the cervix up to

the vaginal junction and introduced a

Sim’s speculum into the uterus and was
thus enabled to get at the pedicle and
its subsequent removal was facilitated

without further difiiculty. At the time

of the operation, a sponge was inserted

into the vagina which the assistant for-

got to remove, and it remained there for

quite a while without doing any appar

ent harm.
Dr. Wm. B. Canfield asked if there

were not other methods used to dilate

the cervix, which would possibly have

done better than the one used by Dr.

Chunn.
Dr. B. B. Browne said that we all

meet with cases where great difiiculty is

experienced in removing these fibroid

tumors. He has been employing, of

late, and with good success, a large

sized cord screw ; this, aided by the use

of Thomas’ serrated spoon, makes their

removal a comparatively easy matter.

Dr. W. P. Chunn said there were

various methods employed to dilate the

cervix, but in a case of this kind he pre-

ferred to split it. Tents might have

been used, but he is not in favor of

them as it is a tedious process. It gen-

erally takes about three relays of them
to bring about full dilatation. The re-

sults obtained by the splitting method
were usually good.

Dr. F. T. Miles in referring to Dr.

Osier’s specimens of brain, said that it

would soon be a necessity for all physi-

cians to know the distribution of the

cerebral vessels, because so much at the

present day depends on it.

Dr. Wm. B. Canfield related a case of
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ANTHEAOOSIS PULMONTJM

and gave a microscopical demonstration

of the sputum. Patient was a male,

who came to the Maryland University

Dispensary about four weeks ago. At
the first glance he gave evidence of

phthisis, but an examination into his

condition proved that he was suffering

from bronchitis and emphysema. While
an examination of the sputa failed to

reveal the tubercle bacilli it did show a

a large number of cells in which were

embedded bits of coal and coal-pigment.

The patient had been a stoker in a

factory for many years and the micro-

scopic examination showed that the

carrier cells or phagocytes were endeav-

oring to carry off as much of this foreign

substance as possible. His sputa had
been black for several months and it

would continue to be black for a year to

come.
JJt. R. B. Morison said that in a case

of elephantiasis he had observed in the

negro, there was found in the cells a

formation of pigment very similar in

arrangement to that described in anthra-

cosis.

I)r. N. G. Eeirle said that unless he
was mistaken the pigment deposit in an-

thracosis is inter-alveolar. He would like

to hear some one advance some ideas on
the subject as to how it gets there, etc.

Dr. Wm. B. Canfield., in reply to

Dr. Keirle, said that these particles of

coal dust were inhaled into the alveoli

of the lungs and by their sharp edges
worked their way between or through the

epithelium and this irritation attracting

the carrier cells, the latter attacked the

dust and carried it eitiier out of the

lu..gs whence it was expi ctuiatcd, or car-

ried it along tile lymphatics to the near-

est gland where the foreign substance
remained quiescent and harmless.

Dr. Wm. Osier that this was a

subject to which he had given some at-

tention. The same process is going on
in all of us to a greater or less degree,

which is seen in comparing the lungs of
adults with those of children. The diff-

erence between the dwellers in the coun-
try and city serves as another example.
The fate of the carbon particles is prob-

ably varied. A large portion probably
do not pass farther than the larger bron-

chi and the cilia expel them, that portion
which reaches the alveoli comes in con-

tact with the lar^re, swollen epithelium,
but in spite of these cells a portion

passes through the stomata and reaches

the bronchial lymph glands. Ultimately
the little lymph vessels become infiltrated

and the gland locally becomes darker.

In coal miners this is known as non-

bacillary consumption, ultimately a num-
ber of these cases become tubercular.

When the bronchial lymph glands be-

come adherent to the pulmonary veins

in the condition of anthracosis the par-

ticles are carried to the right auricle and
thence ultimately into the lymphatics.

W. J. Jones, M. D.,

Recording Secretary,

1238 Greenmount Avenue.

BALTIMORE ACADEMY OF
MEDICINE.

STATED MEETING, HELD NOV, 13, 1889.

The President, Dr. George W. Mil-

tenberger in the chair.

Dr. A. K. Bond read a paper on

AN OBSCURE CASE OF PTOMAINE POISONING.

In the

DISCUSSION

which followed :

Dr. John R. Uhler said he did not
think it could be ptomaine poisoning as

it lasted so long, nor was he satisfied with
the use of lead and opium together,

since it was probable that only the ex-

cess of one or the other acted, and he
would prefer to employ acetate of lead

and acetate of morphia so as to avoid

the insoluble meconate of lead. As to

the treatment by calomel, he was by no
means sure that it cured the case and
trom the symptoms would have expected

to have gotten more prompt results from
hydrate of chloral, resorcin, saloi, car-
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bolic acid or other remedies of that class.

After some remarks by Drs. W. C.

Yan Bibber, H. P. C. Wilson and
others,

Dt. a. K, Bond said in answer to

criticisms, tliat it is not probable thaf
ptomaine sepsis is always of short du-

ration. Vaughan suggests that tyrotox-

icon is the cause of cholera infantum
which is not necessarily a self-limited

disease. It is probable that the poison-

ing in many cases ot ptomaine sepsis

may be kept up indefinitely by the for-

mation of new poison, from food ingested

or from unhealthy fiuids of the body.

The lead and opium pill is a good remedy
in spite of the objections of chemists.

That the cure was due to calomel, be
does not for an instant question. It is

not fair to claim in such cases that the

cure is merely an accident occurring

just after the remedy was used. The
opium used certainly relieved the bowel-
spasm, but it did not conler any lasting

benefit. In fact, its continued action

seemed to be injurious. He claimed
that resorcin, salol, chloral, etc., would
have been unwise considering that the

case was obscure, and patient’s stomach
irritable.

MEDICAL AND
^ SURGICAL

SCCIETY OF BALTIMORE.
STATED MEETING HELD SEPT. 26, 1889.

The 696th regular meeting of the so-

ciety was called to order by the Presi-

dent, Dr. R. W. Mansfield.

Dr. Wilmer Brinton reported

TWO CASES OF POST-PARTUM HEMORRHAGE.

The first case occurred in a rnultipara;

upon examination round child in first po-

sition, head presenting, also prolapsed
cord. Chloroform was given and podalic
version performed. Placenta expelled

by Crede’s method and immediately
haemorrhage occurred. Ergot was given
hypodermically and all clots were re-

moved, after which the vagina was tam-
poned with a towel saturated in vinegar.

The cause of the haemorrhage was un-
doubtedly due to laceration of cervix
caused by the speedy delivery. Ten
days after this, he was called to see a

woman who had been delivered by a

midwife. Found the patient with an
alarming haemorrhage, pulse 130. Intro-

duced hand and found a portion of re-

tained placenta; as soon as this w^as re-

moved the bleeding ceased. Whiskey
w'as given hypodermically and the limbs
were bandaged from below upwards.
These w^ere the first cases he had seen

for several years and yet he does not use

ergot, except wdien indicated, as ir. the

cases reported.

In answ^er to inquiries Dr. Brinton
said that the placenta in the first case

had acted as a plug and had prevented
luemorrhage until it was removed. That
he considered it a post-partum hsemor-

rhage, in that it followed or came after
delivery. That he had used ice in other

cases of post-partum hsernorrhage, where
the haemorrhage was due to non-con-

traction of the uterus.

Dr. Frank C. Bresslcr I’elated a case

where he was called to see a woman who
had been under the care of a midwife.

In this case there was procidentia and
in using the forceps the cervix was
lacerated up to its junction with the

body. Stitches were inserted but tliey

tore out, necessitating a second operation

which was followed by a good result.

Dr. A. V. Gosweiler read an interes-

ting paper on

THE HISTORY AND THERAPEUTICAL VALUE
OF ARSENIC.

After reviewing the history of arsenic

in medicine, its uses and abuses and the

alternate favor for and prejudice against

it the doctor said :
“ It will be seen from

tliis short history, that arsenic suflTered

many vicissitudes before it was recog-

nized in general medicine. Though
prescribed by Galen and Collins, it was
neglected in the middle ages, and when
reintroduced, probably from the Arab-
ians, it soon again became unpopular.
The cause of the unpopularity is to be
found rather in its having been recog-

nized as a typical deadly poison than
from any accidents in its therapeutic ad-

ministration, but this was strong enough
to completely banish it from the domain
of medicine. At last at the commence-
ment of the eighteenth century it was
for the first time properly tested by
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Slevo^t, but his researches were not able

to make it crenerally popular in the face

of violent opposition, based on its alleged

poisonous properties. All through this

time it had been universally used as a

quack remedy in fever and ague through-

out Europe
;
and it was from one of these

quack remedies that Fowler of Stafford,

England, derived the solution which
bears his name. His success was soon

followed up by other English physicians

and arsenic became once for all an es-

tablished English remedy. It was re-

established in Germany and Italy,

mainly througn the authority of Harles

and Brera. At the beginning of the

nineteenth century it seemed to be

thoroughly recognized in France, yet it

was again rejected, owing to the violent

opposition, based on the old suspicion of

its dangerous character. It was not

till the discussion, raised by memoirs of

Boudin, was over that it took a perma-
nent place in French practice. He (Dr.

Gosweiler) closed by a brief reference to

some of its therapeutic uses.

Dt. George H. Rohe said that he had
used arsenic principally in certain forms
of skin diseases, especially of the epider-

mis, such as drv fornjs of eczema, psoria

sis etc. He had seen good results in epi-

thelioma and multiple sarcoma, used

hypodermatically. Also had obtained

good results in herpetic eruptions and in

nervous diseases. In some experiments
by Piffard, complete exfoliation of the

epidermis took place in three days. In
beginning the administration of arsenic

the patient should be prepared by giving

alkalies
;
it seems to assist the action of

the arsenic. Some patients become
nauseated when taking Fowler’s solu-

tion. This is due in most cases, to the

compound spirits of lavender and not to

the arsenic itself.

Dr. Wilmer Brinton said he had
used it extensively in nervous troubles

and especially in that host of symptoms
about the climacteric period. He had
gotten good results from its use in gas-

tralgia and stomach troubles of drunk-
ards.

Dr. J. W. Chambers said arsenic had
its effect on the terminal ends of sensory
nerves : hence its use in neuralgia. He
also spoke of its use in embalming.

Dr. David Streett said he regarded it

as one of the most potent agents in erad-

icating the malarial poison. It is a val-

uable tonic in certain cases of anaemia

and also in phthisis.

J. Wm. Funck M. D. Secretary.

1710 W. Fayette Street.

PHTHISIS IN HIGH ALTITUDES IN
SWITZERLAND,

From a report by Dr. L. Sch rotter on

the distribution of phthisis in Switzer-

land it would seem that the inhabitants

even of high altitudes are by no means
so free from phthisis as we are perhaps

wont to suppose. The tables of deaths

for the eleven years 1876-1886 show that

phthisis is endemic in every part of

Switzerland, not a single district (Bezirk)

being free from it. On the whole, the

deaths from this cause are fewer in the

high than in the low-Iyiug districts, but

it cannot be said that the mortality from

this cause is inversely proportionate to

the altitude. Wheiever there is a large

industrial population the phthisis mor-

tality is considerable. Industrial popu-

lations always suffer much more than

agricultural populations where the alti-

tude is the same.—Lancet.

sweating of the feet.

The result of extensive experiments in

the German army as to the best treat-

ment for excessive sweating of the feet

has been to prove the great superiority

of chromic acid over all other applica-

tions. Of 18,000 cases in which chromic

acid was used, 42 per cent, were reported

“cured,” 50 per cent, “improved,” and

only 8 per cent, “unrelieved.” The feet

are first bathed, and, after being thor-

oughly dried, a 5 per cent, solution of

the acid is applied with a brush. Two
or three applications suffice, as a rule,

but the treatment has sometimes to be

repeated after a fortnight.—Brit. Med.
Jour.

The American Physiologcal Society will

hold this week its annual meeting at the

I

College of Physicians and Surgeons, New
York.
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MEDICAL REFORMS.

When a full-grown adult is attacked

by a disease peculiar to children, the

disease generally appears in its worst

form, and the patient is more usually the

object of ridicule than of sympathy.

When Baltimore is about to build a

new sugar refinery or add a branch to

one of its railroads, the mere thought

of such an attack affects every part of it.

The prodromal stage is terrible.

Just now Baltimore is suffering from

an attack of medical and hospital reform,

and the former is in such a virulent

form that the State is also affected.

While other large cities have been con-

tent to build hospitals, and quietly ex-

tend the facilities for raising tha general

medical and hospital standard, Balti-

more has been heretofore satisfied with

adding to the number of her low-grade

medical schools. The completion of the

Johns Hopkins Hospital and the im-

pending medical school to be connected

with it, has acted like an electrical

shock on the city. The people at large

have felt its influence and, and the five

I

schools of medicine already in existence

have, in part responded to the stimula-

tion.

The University of Maryland, forced

by competition and exacting State med-

ical lav/s has been compelled to raise its

standard. The College of Physicians

and Surgeons has under its control a

hospital apparently second to none in

the city, and proposes to add increased

laboratory facilities to its course. The

other schools will have to take some step

in advance or close their doors.

A petition started by one thoroughly

conscientious in medical reform, has

been signed by several hundred of

the most prominent physicians of the

city, asking for a meeting on January

15th 1890, to consider the feasibility of

introducing reforms in all the medical

schools of the city. Theoretically the

plan is excellent, but practically it will

hardly succeed, as each school is a private

institution, and entirely independent of

the other schools. If the meeting would

result in stamping out about one-half of

these schools, its best work would be

done.

A very important meeting is to be

held on Thursday, January 2nd., to so

amend or change the present medical

law as to make it active, and then to
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present it to the legislature in proper

form. These reforms attract attention

all over the State. A correspondent

from Western Maryland thinks that the

admission of illiterate students to the

schools, with more money than brains,

and very little of either, and counter

prescribing by the druggists, are the two

great evils which are particularly felt in

the country. The next few years will

see great changes in the status of medi-

cal teaching, and better educated physi-

cians will undoubtedly be the result.

THE INFLUENZA.

According to press reports, the epi-

demic of influenza is gradually spreading

over the whole of Europe, and if it

follows its usual course it will reach this

country as an epidemic in the coming

year. It has seemed to have a tendency

to reappear every thirty or forty years.

The last general epidemic was in 1847,

and animals were usually affected at

about the same time or a little earlier.

In itself, it is a disease which attacks

suddenly and lasts but a few days in

mild cases. The fatal cases are caused

by complications and, according to all re-

ports, pneumonia is one of the fatal c(»m-

plications at present felt in Paris. No
authenticated cases have been as yet

noted in this country, although some

supposed cases have been reported.

The daily papers, with their usual

misapplied energy, have been publishing

specifics supposed to emanate from repu-

table physicians.

The bacteriological study of this epi-

demic may yield some practical results,

as in former epidemics, bacteriology was

almost unthought of. In Vienna and

other European cities, bacteriologists are

giving some attention to the disease and
some think the virus gains virulence by
passing through the lower animals first.

In the next few months the journals'

will contain reports of cases and of at-

temps to discover its specific organism.

It must be interesting indeed, to note its

connection with pneumonia, for example.

We may be able to add another kind of
pneumonia to our already long list.

CHANGES AT THE UNIVERSITY OF
MARYLAND.

The Faculty of Physic, University of
Maryland announce the following: The
standard of graduation has been so
raised that a general average of 75 is

necessary for graduation, but if the grade
fall below 33 in any one branch, although
the general average may be 75, the stu-
dent’s conditioned and has to pass a sat-

isfactory examination in the deficient
branch in October. Tbe degree of A.
B., a prelirnenary examination in the
English branches, or a satisfactory cer-

tificate from some recognized school will
be necessary for entrance after this year.

In the autumn of 1891 a compulsory
three-year course will go into effect
with an increased number of clinical
and a smaller number of didactic lec-

tures. A chair of medical jurispru-
dence and forensic medicine will be
added. In the dispensary the hours
will be lengthened so that all students
may have an opportunity of individually
studying cases.

In the hospital, the Faculty have ter-
minated their contract with the Sisters
of Mercy, and now assume control of
the hospital in all its details. It is pro-
posed also, at an early date, to establish
a Training School for Nurses in con-
nection with the hospital service, in
order that the nursing of the patients
may be conducted on those well recog-
ized scientific principles which have
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made modern hoppital work so singularly

successful; also for the purpose of fur-

nishing to those so inclined, practical

facilities for obtaining scientific instruc-

tion in the art of nursing the sick.

The staff of tlie hospitnl consists of

the members of the Faculty of Physic

of the University. They act as viijiting

physicians and surgeons for specified

terms of service in the public wards, and

also treat patients in tlie private rooms.
i

A resident physician, assistant resident I

physician, and clinical recorder, ail of

whom reside in the house and supervise

the management of all cases under the

direction of the visiting physicians and

surgeons, complete the hospital staff.

The ])atients are classified as follows,

there being separate wards for white and

colored persons

:

PUBLIC PATIENTS.

I.—Those occupying beds supported

by the city. 11.—Those sent to the

hospital by the consuls of the difierent

foreign countries and supported by their

respective governments. 111.—Those

sent by the B. & O. K. li., in accordance

with an agreement with that corporation.

lY.—Emigrants arriving sick and sent

by the commission appointed to take

care of them, Y.—Individuals who can

pay five dollars per week. Patients in

the wards are not charged for treatment.

PRIVATE PATIENTS.

The hospital is supplied with a large

number of private rooms, the occupants of

which are expected to pay the usual fees

for medical and surgical services, in ac

cordance with the fee table of the Medi-

cal and Chirurgical Faculty of Mary
land. They are as completely secluded

as if treated in their own homes. The
price of the room covers board, nursing,

medicines, lights, fuel, etc.

TERMS.

Public Ward (including medical and

surgical services), per week |5 00, Pri-

vate Room(excluding medical and surgi-

cal services), per week $10.00 to $15.00.

STAFF.

Physcians: Profs. S. C. Chew, M. D.

W. T. Howard, M. D., F. T. Miles, M.
D., I. E. Atkinson, M. D.,

Surgeons ; Profs. J. J. Chisolm, M.
D., L. McLane Tifi’any, M. D., J.

Edwin Michael, M. D-
Pesident Physician, Frank Martin M.

D. Assistant Resident Physician, K. B.

Batchelor, M. D. Clinical Recorder, N.
E. B. Iglehart. M. D.

For further information address the

Resident Physician, or

Prof. J. Edwin Michael, M. D.,

Dean*

937 Madison Avenue, Baltimore, Md^

THE VALUE OF BEEF TEA AS A
NUTRIENT.

In our last issue (See Maryland Med-
ical Journal, November 23, 1889, page

75), we referred to this matter and pro-

posed to show that as ^ food^ beef-tea is

practically useless. In the manufacture
of this article various methods are

adopted, with a view to obtain the best

results. Thus the amount of heat ap-

plied may be sufficient to coagulate al-

bumen, or it may be less than that

amount; or again cold water may be

used to macerate the flesh. When cold

water is used a larger percentage of

juice is obtained, than when heat is ap-

plied, about six parts per hundred being

the result from the former, and three in

the latter process.

In some manufactories the whole body
of the meat is macerated and strained,

any portion not small enough to pass

through the colander being again divided

until all passes into the so-called extract.

An analysis of such a preparation,

when one pound of beef was used to four

pints of water, gave the^,Tbl lowing re-

sults : water, 94.65 parts; albuminates
and crystalline bodies, kreatin,‘^etc., 4.25

parts; fat, 0.20 parts; salts, 0.90 parts.

This compound must be of greatly more
value than the ordinary beef-tea, for the

whole body of the meat is incorporated

in it, but the diflSculty is, that where
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solid food is not permissible it should

not be allowed. In a sample made with

two pounds of meat to two pints of

water, macerated for four hours and sub-

sequently simmered for six hours, the

analysis showed as follows : water, 98.48

parts; albuminates, and crystalline

bodies, kreatin, etc., 0.90 parts; fats,

0.07
;

salts, 0.55 parts. In this case

the compound was strained but the solid

meat debris was not put in.

By a comparison of these two analysis

it will readily be seen, how little value is

to be placed upon either beef-extract or

home-made beef tea when the solid parts

of the meat are excluded. Dr. Hassal’s

experiments made long ago showed that

under the most favorable conditions, at

least 141^ lbs. of meat would be required

to yield enough nitrogenous material to

supply the daily waste of one individ-

ual. This being the case we can see

what poor results must be from the im-
bibition of the beef tea made from a
“ whole pound of beef steak.” It has
been shown that Liebig’s extract is value-

less as afood by the fact that dogs fed

on it died sooner than when left unfed,
other conditions being the same in the
two series of animals. Indeed Liebig does
not claim that his extract is a food at all.

He states that “the greatest care is

taken to exclude from his extract all

fibrin, gelatine, albumen, and fat,” and
adds, “that its component parts do not
give strength where there is none, and
that to extractives and salts is due all

the value it possesses
;
that it is to be

classed with tea and coffee; and that it

neither economizes carbon for our tem-
perature, nor nitrogen for the susten-
ance of our tissues.” He also states

the only differance between ordinary
beef tea and the extract is that the
latter contains less water than the for-

mer.

These are facts which properly un-
derstood will prevent the exhibition of
beef tea, when food is necessary. If a
stimulant only is required then beef
tea has a rdle to play, as also it may
have as a flavorer of other foods. But
to give a patient, starving for nitrogen-
ous compounds, beef-tea or beef extract
prepared in anyway whatever, is to give
him a stone when he demands bread.

It might not be uninteresting here to

note that the quality of the meat used in

the preparation of the various extracts

is not all it might be, the enormous
horns of the Texas steers shown in the

engravings on the packages of beef tea

notwithstanding. In a recent number
of the Edinburgh Scotsman it is stated

that a seizure ot diseased horses was re-

cently made by inspector Aplin at New-
castle-on-Tyne. The animals wiiich

were in the last stages of decrepitude

and disease, were found in a field at

Tynemouth, and the man in charge on
being questioned about them, stated

that they were to be shipped from
Shields to Hamburg, where they were
intended to be converted into extract of

meat. The horses were bought in

Northumberland, and costs 15s. each.

He would get 2s. a stone for them in

Hamburg on condition that they arrived

there alive. So infirm were the poor
old animals that they had to be driven

through Northumberland at the rate of

a mile and a half an hour.

The Medical Press of London also

states that a man at Colchester has been
fined 40 shillings fur driving a dying
horse with cruelty. The equine was
taken into port for transhipment to

Antwerp, where, it seems, they boil

down old screws and send the results

back to English invalids for beef-tea.

Canada Lancdt.

OPENING OF THE NEW CITY HOSPITAL.

The New City Hospital under the con-

trol of the Faculty of the College of

Physicians and Surgeons, was very bril-

liantly dedicated last Monday night.

Addresses were made by Cardinal Gibbons

and prominent City Officials. The
Governor of Maryland and his staff were

present. An excellent banquet was served

m one of the wards.

The hospital which has been rather un-

ostentatiously pushed to completion

through the exertions of the Sisters of

Mercy, is of much greater capacity than

its front on Calvert Street would sug-

gest. Including many very well fur-

nished private rooms, the hospital

will have three hundred beds, or more
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than the Johns Hopkins at present con-

tains, and consequently will be a little

more crowded. A hasty examination of

the building and appointments show that

the work has been well done, all the ar-

rangements being of the most modern
construction without any great preten-

tions as to ventilation, etc.

The old building will be entirely re-

modeled into laboratories in order to

keep pace with the great advances of

medical science. Spacious laboratories

will be added, fully equipped with all

modern appliances. Among them will

he a physiological laboratory, under the

direction of Professor Henry Sewall, for-

merly of Johns Hopkins University?, as-

sisted by Dr. 0. H. Jones
;

a pathologi-

cal laboratory, fitted with all the neces-

sary microscopical and other appliances,

under the direction of Dr. U. G. Keirle,

a chemical laboratory, under the direc-

tion of Professor William Simon, as-

sisted by Dr. W. S. Gardner. AVith

these facilities, as well as with the new
City Hospital and the Maternite Hospital,

the college will be very fully equipped.

STUTTEPING.

It is a well-known fact that stutterers,

when speaking in a whispering voice,

show no impediment of speech. A new
method of treatment has been advocated

by Dr. Coen and is as follows : In the

first ten days speaking is prohibited.

This will allow rest to the voice, and
constitutes the preliminary stage of

treatment. During the next ten days
speaking is permissible in the whispering

voice, and in the course of the next fif-

teen days the ordinary conversational

tone may be gradually employed.

—

Kansas Med. Jour.^ Oct. 1889.

A NEW ANTISEPTIC.

An address on new antiseptic dressings,

which Sir Joseph Lister delivered before

the Medical Society of London on the

4rth inst., in spite of its modest title,

carries on the history of the author’s

work from the date—now five years ago
—when he last addressed the society.

At that time he had shown not only that

corrosive sublimate formed a compound
in the albumen in which the properties
of the former were preserved, but that
this compound, even after drying, was
capable of dissolving in blood serum.
Hence came the sero-sublimate gauze,
which had a definite and admitted value.

But certain defects soon revealed them-
selves in the gauze, which was somewhat
harsh and not very absorbent. So the
investigator pushed on, and sought for

new agents. The first that offered was
substantially the double chloride of mer-
cury and ammonium, called sal alern-

broth. This presented great advantages
;

it was a better antiseptic, and at the
same time was less irritating than corro-

sive sublimate. But again objections
turned up, for the compound was so

soluble, not only in water but in serum,
that when the discharge v/as considera-

ble, too much of the mercurial compound
got to the edge of the dressing, and great

irritation was caused. So anotlier start

was made with cyanide of mercury.
This was found to be, in the author’s

language, high as to inhibitory, but low
in germicidal power. But it was irri-

tating as well as very soluble, and the

double cyanides—of which, without
counting such bodies as the ferrocyanides,

there are many—were next tried. Mr.
Martindale suggested one of the insolu-

ble double cyanides of mercury and
zinc; such a compound has proved
superior to all other substances hitherto

used. There seems indeed some doubt
as to the precise compound which exists

in the preparation which is now used
;

but it is certain rhat the mercury in it is

an important though not in quantity a

large factor. The very ingenious method
by which, after many trials, the substance

was incorporated with starch, with which
it forms a kind of combination whereby
it can be afiixed to gauze so neatly that

in the dry state it does not become de-

tached, and in the wet state does not

wash away, and the apparently perfect

success of the gauze, which is at once
antiseptic, porous, permanent, and non-

irritating, the address describes in detail.

But even the zinc mercury cyanide

was not immediately successful, and
some early difficulties caused it to be for
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a time abandoned. Then the patient

investigator turned hie attention to iodide

ofrnercnry. This is knovi^n to have an-

tiseptic powers, and is besides very

sparingly soluble in water. It is more
soluble in blood serum, but then it is

very irritating and difficult to fix to the

gauze. The latter objection was removed
by the employment of starch, then tried

for the first time. Here, as with the

double cyanide, a loose kind of molecu-
lar combination seems to take place, and
the iodide does not dust ofi*. But still

the experimenter was not satisfied, and
therefore, with the experience gained
from the starch experiments, fell back
on the double cyanide, with which,
under carefully prescribed conditions, he
is for the present contented.

—

Lancet.

AN EPIDEMIC OF PHTHISIS.

An epidemic of phthisis is reported by
Marfan, who observed fourteen deaths
from among twenty-two employes in an
office during five years. The cases are

traced to one employe who, at forty

years, died of phthisis, after twenty-four
years’ employment. He coughed and
expectorated a great deal for three years.

The office occupied by these men only
admitted 10 cubic meters air for each
individual

;
ventilation and light were

bad. The fioor was uneven, full of

crevices and crocks, and was not kept
clean. All employees spat upon the

floor. The author has no doubt that

tubercle bacilli were present in the dust

arising from sweeping done in the pres-

ence of the employees. He was prevented
from dejuonstrating this fact, because
the place had been thoroughly swept
when he called. The predisposing ele-

ment of poverty (the small incomes), and
unhygienic dwellings, doubtless played
an important role .— W. Med. Presse .

—

Times and Register.

The death rate for Baltimore for 1889
was one-half per cent, less than for i888.

Dr. Richard Volkmann, the famous sur-

geon of Halle, died at this city on the 28th

ult.

A Society of naturalists and Physicians

has been established at Tomsk (Western
Siberia).

Dr. Kl'empever has been appointed

privat-docent in Medicine, and Dr. Nitze

in Diseases of the Genito-Urinary Organs,

at Berlin.

Dr. H. Newell Martin has been delivering

a series of lectures upon the “Relations of

Psychology to ^Physiology,” at Johns

Hopkins University.

The Widow of the late Dr. C. R.

Agnew has been appointed by Mayor

Grant a member of the board of Lvducation

of New York.

Tee Philadelphia Medical and Surgical

Reporter is getting the views of physicians

on Cremation. An earlv number of that

Journal will contain the opinions of a num-

ber of Baltimore physicians on this subject.

The Faculty of the College of Physicians

and Surgeons in assuming charge of the

Medical and Surgical Service of the new

City Hospital, North Calvert street, have

invited the profession and others to inspect

the buidmg Wednesday, January ist, 1890,

at 8 P. M.‘

By a recent order of the Russian M edical

Department, antifebrin and phenacetin are

placed in the category of drugs which

chemists are forbidden to sell unless pre-

scribed by a medical man. Antipyrin and

cocaine had already been placed in the

same list.

At its September Meeting theVirginiaMed-
ical Examining Board received twenty-six

applications for examination. Sixteen were

rejected, two withdrew, and eight were

given permits to practise medicine. The
low-grade medical school should advise their

graduates not to appear before this Board.

Two prominent surgeons in Pittsburg

are charged with having left a pair of forceps

in the abdominal cavity of a woman after

laparotomy. The presence of a foreign

body was discovered by another surgeon,



180 MARYLAND MEDICAL JOURNAL.

whom the patient had cal ed in, and the

wound was reopened and the forceps

removed by him.

A medical society has been organized at

Bayview Hospital, co isisting of the physi-
cians at the institution, wlio are Drs. Frank
W. Hains, frank Dwyer Sanger, Wm. E.
Ramsay, Wm E. Wright, W. J. Pilisbury,

Henry B. Wilson, Franklin Mouton, M. R.
Barclay, Robert Campbell and W. J. Hill.

Dr, Ramsay was elected president, Dr.

Hains vice-president, and Dr. Hill secretary.

The Daily Press says that Professor

Westphal, one of the most distinguished

living authorities on mental diseases, and a

very brilliant lecturer, has himself fallen a

victim to the disease he so successfully com-
batted in others. Some time ago h s

nervous system was affected, and gradually

brain desease supervened. The hopes of

his recovery which were at first entertained

have now been given up.

In the winter course at the Hoagland
laboratory, beginning on December 20th,

the three departments of bacteriology, phy-
siology, and histology will be in operation.

A fee of $15 00 will be charged in each of

the two former and $20.00 in the last. The
charge of animals is not included in the fee.

The library will receive over ihirty standard
foreign journals.

The Ophthalmic Review begins its

new volume with an American Editor, Dr.
Edward Jackson of Philadelphia, who suc-

ceeds Dr. James Anderson of London.
It will, hereafter, contain original

papers from American as well as English
Ophthalmic Surgeons, with a list of all

papers on opthalmological Subjects pub-
lished in this Country or Europe, and full

reviews of the most important of them.

Dr. Guido Baccelli of Rome, Professor
of Clinical Medicine, and formerly Minister
of Public Instruction, and whom the
MedicalNews calls the “Italian Virchow,”
is an extremely popular member of the
party of progress. The Lancet, compar-
ing Baccelli’s position in Italy with that of
Virchow in Germany, says that he is a
pnblic-spirited and intelligent statesman,
and the friend and promoter of every meas-
ure of substantial reform, Dr. Baccelli is

an ex-president of the Roman Academy of
Medicine.

Dr. Charles O’Donovan, one of the best

known and most prominent physicians, died
at his residence. No. 113 West Monument
street, last Monday afternoon at five o’clock,
from heart trouble. Dr. O’Donovan had
been unwell since last summer, and had
been confined to the house for some time.
He was in his sixty-first year. A wife and
six children survive him, D.r. Charles
O’Donovan, Jr., his eldest son, being very
prominent in the medical profession.

Dr. O’Donovan was the eldest son of the
late Dr. John H. O’ Donovan, a graduate
of the University of Maryland, and a prom-
inent practitioner for over forty-five years
in this city. He married Miss Jenkins,
daughter of Mr. Hugh Jenkins, of this city,

in 1853. He was a graduate of the Uni-
versity of M n'vl and, and had been a very
prominent member of the medical profes-
sion for the last forty years. He was a
member of a num!>er of rm-dical societies,

and was president of the Alumni Associ-
ation of the University of Maryland. His
death is deeply regretted by his host of
friends. Dr. O’Donovan was also a well-

known member of the Roman Catholic
Church.

The Conformation of the Chest
and the Tendency to Consumption.-
The Deutsche Mcdizinal-Zeitung contains

an article on this subject by Dr. Maszkow-
ski. The writer states that it is maintained

by many observers that disproportion in

the form of the chest is an important factor

in the tendency to tuberculosis. The results

of a series of investigations have not led him
to coincide with the conclusions of others in

this respect. He selected 275 healthy indi-

viduals and the same number of persons
suffering from various stages of pulmonary
tuberculosis. These persons were subjected

to close and careful comparative anatomical
measurements, and from these the following

conclusions were deduced :

1. That there existed no characteristic

form of the thorax in those predisposed to

pulmonary tuberculosis,

2. That changes in the form and
diminution in the capacity of the chest,

when such took place, appeared as con-
comitants and developed as the disease pro-

gressed.

It was a matter for remark that the

general form of the chest in some of the
tuberculous patients was even more favora-
ble, if irregularity was alleged as a predis-
poing cause of disease, than was found in

some of the perfectly healthy persons.
—New York MedicalJournal,
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IS CRANIOTOMY JUSTIFIABLE
UPON TEE LIVING CHILD?*

BY QEOKGE H. KOHE, M. D.,

Professor of Obstetrics and Hygiene, in the College
of Physicians and Surgeons, Director of the Mary-

land Maternite, etc., Baltimore.

The question, “Is craniotomy justifi-

able upon the living child?” is one of

the most important presented to the

obstetrician. It involves the decision of

the question whether we have under any

of the circumstances of practice the right

to destroy a human life.

With the legal or theological aspects

of the question I will not concern myself,

although 1 believe that neither jurist nor

theologian will assume to decide contrary

to the opinion of the experienced and
conscientious obstetrician.

1 do not hesitate to answer the ques-

tion in the affirmative. In doing so, I

may, however, be permitted to state my
reasons for so answering, and to point

out the circumstances and conditions

under which, in my opinion, craniotomy
is justifiable upon the living child.

Statistics, which are so often quoted
as conclusive in determining the proper

line of action in this as in other surgical

problems, may usually be made to sup-

port the most diverse claims. Without
wishing to brand all statistics as false or

valueless, I must confess that in this

particular field they are more likely to

lead to false than to true conclusions. If

for example, we compare the older mor-
tality records of craniotomy (fatal in

more than 20 per cent, of the mothers),

with the most recent records of the im-
proved Cesarean section in Germany
(fatal to 10.6 per cent, of the mothers
operated upon), or even take the record

of a single operator, as Zweifel, who has

done eleven Cesarean sections without
loss of a single mother or child, we shall

be compelled to reject craniotomy in all

cases and banish it from the list of ob-

stetric operations. But, if on the con-

*Read before the American Association of Obstet-
ricians and Gynaecologists, at Cincinnati, September,
1889.

trary, we compare the recent records of
craniotomy (mortality of mothers about

5 per cent.), with the latest statistics of

the modified Cesarean operation in the

United States (maternal mortality 78
per cent.), we are forced to the conclu-

sion that the destructive operation is the

more conservative one. Neither of these

methods of comparison is fair, however,
and conclusions drawn from such statis-

tics are false and untrustworty.

Most obstetricians of experience are

unwilling to displace craniotomy entirely

by the Cesarean section,—the only opera-

tion that can enter into consideration in

most of the cases where the first named
operation is applicable.

If the obstetrician were always con-
sulted in time, so that he could give the

case in all its bearings careful considera-

tion before labor begins, he would doubt-
less often decide upon a different course
of action from that which he is subse-

quently compelled to adopt. In practice,

the consulting obstetrician is rarely

called until something has occurred to

obstruct the natural progress of labor,

and then he is forced to do that which
his judgment approves as best for his

patient and her domestic relations. To
be compelled to decide promptly, as

often happens, between the destruction

of a living child by craniotomy, or the
performance of what is still rightly looked
upon as the superlative operation in

surgery, is not an alternative to be
lightly considered.

The cirGumstanoes surrounding each
case—as the dictionary has it: “the mat-
ters attending an action that modifv it

for better or worse”—must be taken into
account before coming to a decision.

The condition of the patient, the dura-
tion of labor, character of previous
labors, degree of obstruction which the
operation is intended to relieve, the
prospective vitality of the child,— all

these circumstances, and more, demand
careful consideration before the character
of the operation is decided upon. If the
patient is worn out by the length or
severity of her travail, if fever or other
signs of septic absorption are present, if

she has previously given birth to living

children, or if the physical signs point to
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an early death of the foetus even if

promptly delivered, Cesarean section is

not an operation of election, and crani-

otomy is the only procedure rationally

indicated. Of course, I assume that no

physician with any obstetrical experience

would proceed to craniotomy without

first trying to efiect delivery with the

forceps. With this instrument delivery

can often be eflfected in cases where the

pelvic canal is much narrower than that

generally considered necessary for the

passage of an un mutilated child. The

cases where podalic version can efiect

delivery after the forceps, properly used,

have failed, are in my opinion, too few

to juetif;y resort to a procedure which

greatly increases the danger to both

mother and child, and unduly compli-

cates, if not successful, the perforation

that may afterward become necessary.

It is impossible to lay down hard arid

fast rules to guide us in an operation

where the individual judgment must

make the decision, but in a general way

it may be stated that a pelvic contraction

antero-posteriorly to three and a quarter

inches will render the use of the lorceps

or version futile. Between that measure-

ment and a conjugate of two and a half

inches, craniotomy is indicated as soon

as a fair trial by an experienced practi-

tioner with an appropriate forceps has

shown that the child cannot be delivered

through the natural passages without

mutilation. This condition of things I

may be permitted to call the absolute

indication for craniotomy. When care-

fully performed under these conditions,

maternal mortality is not over 5 per

cent., and under antiseptic precautions

should be no greater than after delivery

with forceps.

When the contraction of the pelvis

antero-posteriorly is down to two and a

half inches or below, the maternal dan-

ger from craniotomy ‘is almost or quite

as great as from Cesarean section. In

cases presenting these higher degrees of

contraction, craniotomy is not justifiable,

even though the child should be dead.

It is only in cases about the border line,

where there is a good deal of space lat-

erally, the child dead and the mother

exhausted or sufiering from septic ab-

sorption, that perforation of the skull and
evisceration may be attempted.

Here the Cesarean operation is indi-

cated and should be promptly performed.
Whether sins of commission or of

omission are of greater gravity, I will

not venture to decide. For myself,

however, I am willing to assume the

responsibility of destroying the life of

the child to save that of the mother,

under the conditions I have endeavored
to point out. The practitioner who de-

clines to perforate the cranium of a

living child, and fears to resort to Cesa-

rean section, may compromise with his

conscience by waiting until the child is

dead and then deliver by craniotomy.

Him I do not envy. The obstetrician

who resorts to craniotomy before the

child is dead, may be, as I fear it is be-

coming fashionable to call him, a crimi-

nal, but the one who waits for the child

to die and then loses both mother and
oifspring, is worse; he is a blunderer.

I may also refer to cases in which the

disproportion between tiie head of the

child and the maternal pelvis is not due
to contraction of the latter, but to ex-

cessive size of the former. In cases of

hydrocephalus, for example, sacrificing

the life merely anticipates the ultimate

result. Craniotomy is therefore indicated

in these cases as soon as the diagnosis is

made, for it is well known that the ma-
ternal mortality is high in labors with
hydrocephalic children.

Notwithstanding the increasing sen-

timent in the profession against craniot-

omy upon living children, I believe it to

be unwise to give up this operation until

an efficient alternative is proposed which
gives a better promise of life to the

mother than any with which we are at

present acquainted.

The operation is one of the simplest

in obstetric surgery. After evacuation

of the bladder and rectum, the vagina is

washed out with an antiseptic douche,
and the obstetrician’s hands and instru-

ments thoroughly disinfected. An
assistant fixes the head by pressing the

child well down into the pelvis from
above, and the trephine perforator

guarded and steadied by the left hand
in the vagina is applied to the most
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projecting bone, usually one of the pari

etaie. With the right hand the tube is

withdrawn from the end of the trephine

and several complete turns given to the

handle of the latter. As soon as the

scalp is cut through, the handle may be

turned backward and forward, as in the

ordinary operation of trephining. In a

few moments the skull will be perforated

and the button of bone removed as the

trephine is withdrawn. The brain is

then broken up with any convenient in-

strument, a large steel sound, for exatn-

ple, and the delivery left to nature, or

hastened with Meigs’ craniotomy forceps.

Tiie cranioclast is a cumbersome and
unnecessary instrument. Where it is

necessary to break up the skull with the

forceps, the left hand should be kept in

the vagina to guard the latter against

laceration as the bones are removed.
After the delivery of the placenta, an

intra uterine injection may be given if

considered necessary, but the antiseptic

vaginal douche should never be omitted.

In destroying the brain, care should
be taken to penetrate the medulla,
otherwise the obstetrician may be con-

fronted with the horrifying spectacle of

a living brainless child,,which he has
first mutilated and then brought into

the world. The after-treatment presents

nothing peculiar.

611 N. Calvert Street.

PROTECTION OF THE
PERINEUM.-^

BY W. S. GARDNER, M. D.,

Lecturer on Obstetrics, Colle^io of Physicians and Sur-
geons Attending Physician to the Maryland

Lying-in Asylum, Baltimore.

In this brief paper it is not my pur-

pose to review the theories or practices

of the writers upon this subject, or to

spin a more or less plausible theory of

my own : but simply to state in as few

words as possible what I do to prevent

ruptures of the perineum and how I

do it.

*Read before the Medical and Surgical Society
of Baltimore, October 10th. 1889.

To be able to do anything intelli-

gently toward preventing a rupture, it

is essential to have command of the pro-

gress of the child during the latter por-

tion of its exit from the parturient

canal.

To do this it is necessary that the ob-

stetrician have accurate knowledge of

the position of the child and of the

forces that are operating both to expel,

and to retard the expulsion of the child.

And he must know also how each of

these may be modified.

In the first place, if the obstetrician

wishes to know, after the head comes
to the perineum, how the case is actually

progressing, it is necessary for him to

have his covers so arranged that the pro-

cess goes on under his eye. It is hardly

necessary to stop to discuss this state-

ment. It certainly will be admitted

that the eye can judge mucli more accu-

rately than the touch of the degree of

distension of the perineum.
At this stage the patient must be

either without an anaesthetic or she must
be completely under its influence. Of
course this is understood to apply only

to that part of the labor in which the

perineum is actually in danger. A half

anaesthetized patient has no power to

obey your directions, and she has all

the tendency to strain and bring into

action the accessory muscles of parturi-

tion, and this tendency is increased

rather than diminished by the anaes-

thetic. And it is in the action of these

accessory muscles that the greatest danger

lies.

I prefer that the patient be on her

back. This may be largely habit, but I

am satisfied that the advancing head can

best be controlled when the patient is in

that position.

The most important point in saving

the perineum, is to give it abundance of

time for distension, and then to conduct

the head, and afterward the body in the

most favorable direction. At just what
period this additional time is wanted,

can be learned only by experience.

Then the question, how to gain this

time comes in. It is best to begin at a

stage of the labor when there is no

danger whatever of rupturing the perin-
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eurn, to educate the patient to control at

will, the contractions of the abdominal

muscles. To do ^his she is instructed

between the intervals of pain that when
she feels a pain beginning, she is at once

to open her mouth and breathe through

it as rapidly as possible. The very

rapidity of the breathing attracts her

attention. No one can breathe at the

rate of one hundred and fifty to two hun-

dred per minute without special efibrt.

She may fail at first to keep up her rapid

breathing, but after one or two trials, a

woman of ordinary intelligence and will

power, will nearly always succeed. As
soon as the patient has learned how to

control the abdominal muscles, the labor

is allowed to proceed as before, until

such a time as, in the judgment of the

obstetrician, the perineum can not,

without danger, bear the accessory

power.
Then, as a rule, the woman having

been previously trained, can be gotten

by a little encouragement to eliminate

the force of the abdominal muscles.

When this is attained, the principal step

in the preservation of the perineum is

accomplished. At this time two or three

fingers of the right hand with the tips of

the fingers pointing down are applied to

the perineum near the anus, and all the

fingers of the left hand are applied over

the occiput. By very gentle pressure

with the fingers of the right hand, the

head is kept close to the symphysis pubis.

If necessary, by a firm compression with

the cupped fingers of the left hand, the

advance of the head from all ordinary

expulsive efforts of the uterus can be ab-

solutely controlled. It is hardly neces-

sary to state that it is useless to attempt

to control the advance of the head when
both the uterus and abdominal muscles

are acting. Between each pain the head

is allowed to recede as far as it will, or

is even pushed back gently from the

perineum by the left hand. By thus

relieving the pressure upon the perineum
its circulation is re-establiahed and its

elasticity increased.

After the perineum has been thorough-

ly distended, in the interval between two!
pains, by pressure upwards with the!

fingers of the right hand applied through

the lower part of the rectum, first upon
the forehead, and afterwards upon the

chin, and with some assistance from the

left hand in pushing aside the vulva,

the head can be raised and delivered.

When this is done the perineum is never

torn by the head.

The delivery of the shoulders must be

done as carefully as that of the head.

The weight of the head must not be

allowed to drag downward, increasing

the risk of the posterior slnmlder, plow-

ing through the perineum. It must be

borne in mind that the axis of the plane

of the vulva, when the perineum is

greatly distended, is nearly perpendicu-

lar to the bed, and that it is in this line

that the body of the child should

travel in its exit. The attending

physician should not make traction, but

lift the child and keep it in this axis.

The woman will furnish all the expulsive

force required. As the child is making
its exit, it is preferable to have the nurse

follow down the retracting uterus with

her hands applied gently over the fun-

dus. This leaves both the hands of the

obstetrician free to manage the child.

When the hips come to the perineum,

the same management is continued.

The head and shoulders being raised in

a line almost perpendicular to the bed,

without any special traction being made,
the perineum is relieved to the utm ost

of all unnecessary pressure.

In breech presentations, a great deal

can not be done to protect the perineum.

The breech itself usually passes without

difficulty and without injury. The after-

coming head can not be tempor zed with.

It must be delivered, and tliat quickly,

without much reference to whether the

perineum tears or not. The head should

be so extracted that the most favorable

diameters will be presented
;
but cer-

tainly no one is justified in prolonging

the time that the head remains in the

pelvic cavity, at the risk of the life of

the child, to obviate a possible rupture of

the perineum.
Unrotated occiput-posterior positions

are more likely to rupture the perineum
than when the occiput is anterior, but
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the general principle of treating them

is the same. The utmost possible time

should be given for full extension.

When the forceps are used, the same

practice of giving an abundance of time

is the one that saves the perineum. The
rapid and brilliant operator is not the

one who leaves his patient in the best

condition. Even careful operators will

distend a perineum in ten or fifteen

minutes, that by the natural process

would have been three or four times

that long in distending. It has been

advised to take forceps oflP after the head

has been brought down to the perineum

and allow nature to expel the child

through the vulvar fissure. This is, no

doubt, good advice; for there are, cer-

tainly, more men who apply the forceps

who do not know how to manage a head

with them, than there are of those who
do know how. The advice can not

always be followed, because the obstruc-

tion to be overcome is in many cases

just at the outlet. To the obstetrician

who knows how to use his forceps prop-

erly, there is no occasion to remove them
till the head is delivered. And instead

of the forceps increasing the danger of

rupture, they become, by giving to the

obstetrician control of the advancing

head, conservative.

When the forceps are used on an occi-

put posterior, many medical men seem
to take it for granted beforehand that a

bad rupture of the perineum is inevita-

ble. Such is not the case by any means.

In six consecutive cases in which forceps

were used by two operators at the Mater-

nite, on the head in the occiput-posterior

position, there was but one rupture, and

that one to the second degree only. The
percentage ofruptnresin these cases was
not more than the average as given by

the text books for normal deliveries. The
only precautions taken were to have the

patient completely ansesthetized and to

distend the perineum very slowly.

410 Hanover Street.

A faith curist has recently been compelled

to pay a fine of $500 for not calling in a

physician in a case of dyphtheria which

ended fatally. 1

CONTROL OF HEMORRHAGE
DURING AND AFTER OPER-
ATION, AND DRESSING

THE WOUND.-"-

BY A. TREGO SHERTZER, M. D.,

OF BALTIMORE.

In no instance after an operation can
a surgeon feel himself secure against the

risks of haemorrhage, unless he has taken
care to ligate each vessel thoroughly.
To accomplish this, it is necessary that

he should resort to some means of seizing

the bleeding orifice, such as a tenaculum,
artery forceps or curved needle. The
tenaculum is intended to hook and draw
out the vessels from surrounding parts.

The artery forceps perform the same
office to a degree. The curved needle
is applied to vessels that shrink in among
surrounding parts, or where the bleeding
orifices can not be readily found, or

where the portions immediately around
the point of haemorrhage must be indis-

criminately ligated in order to control

the bleeding.

Without entering into the physio-

logical effects of the application of liga-

tures to arteries, it may suffice to say

that the ligature should be drawn with
sufficient firmness to cut through the

internal and middle coats of the vessel,

and that sufficient inflammatory action

be established within the artery to glue
its sides together and render the channel
impervious.

If the artery is diseased, care must be
exercised lest the force thus applied

cause the ligature to cut through the

vessel before ad lies!on has occnred, it

may be necessary to use a broad ligature

or include adjacent tissues.

When an artery in a healthy condi-

tion is to be ligated, we are to seize the

open end of the vessel with a tenaculum
by inserting the point of the instrument
into its coats, draw it out of its sheath

and separate it as much as possible from
the surrounding tissues, especially from
the accompanying nerves; if the latter

are included they may give rise to vio-

lent neuralgic pains, or tumors, and

Read before the Medical and Surgical Society of
Baltimore, October 10, 1889.
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prevent the wound from healing for a

long time by the retention ol‘ the liga-

ture.

After a ligature is applied, the blood

beyond it forms a clot, which, gradually
rising as high as the first anastomosing
branch above the ligature, causes the

blood to pursue a winding course around
it by dilating the collateral branches,
the clot is eventually absorbed and the

vessel is converted into a ligamentous
cord. As lor the substance of the liga-

tures, 1 prefer the hemp thread.

Torsion is efiected by seizing the end
of the artery in the forceps and twisting
it, by rotating the instrument, until the
middle and internal coats are lacerated.

Torsion can only be relied upon in small
arteries.

Styptics, for arresting lisemorrhage,

are seldom used by a regular surgeon.
Quite a number of drugs which have
some property of constricting the ves-

sels, have been recommended, as well as

sponges, lint, &c.
The actual cautery was a great hobbj

of the late Professor Smith, but is now sel-

dom used. 1 am inclined to think the
evil arising I'rom it is greater than the
advantage. After accomplishing our
object in arresting hsemorrhage, subse-
quent duty requires that we dress the
wound.
The object to be attained in operating

being very different in each case, it

follows that the dressing must also be
varied.

Certain general remarks are, however,
applicable to every operation requiring
division of the tissues; thus attention
must be given to the means of cleansing
the parts, of favoring its cicatrization,

and of preventing the recurrence of
haemorrhage. In this portion of the
surgeon’s duty even good operators occa-

sionally appear deficient, and show a

degree of carelessness that is apparently
due to the belief that the great object of
tbe operation ceases when they lay aside
their instruments.

The education also of many of our
students is very defective on this point,

it being no uncommon event to see a
class leave the operating room before
the dressing is commenced, with as much

indifference as they would show if this

stage of the operation really had no
value.

Any surgeon of experience will sustain

the assertion that the first and subse-

quent dressings of an operator are the real

tests of his surgical skill. In making
them, he first proves his claims to the

high position of a surgeon, and rises

above the grade of a simple cutter. In
operating, he is limited to the mechan-

I ical portion of his profession, but in the

I

dressing, and after treatment, he has an

1
opportunity of showing his judgment
and the resources of his science.

The dressing after an operation may
be divided into two portions :

1st, the cleansing and uniting of the

wound, and its protection from external

or internal irritation, and
t^nd, the selection of such means as are

requisite to aid in the union.

'fhe decision of the question of union
by the first or second intention being
settled, the first dressing should be made
with that object in view. It is now an
almost universal practice of healing, or

attempting to heal by the process of
adhesion, or first intention, and effort to

heal the parts by granulation being an
exception to the rule.

NEW YORK ACADEMY OF
MEDICINE. SECTION ON

ORTHOPEDIC
SURGERY.

STATED MEETING HELD OCT. 18
,
1889 .

A. B. JUDSON, M. D., CHAIKMAN.

EACHITIC PSEUDO-PAEALYSIS.

The paper of the evening was read by
Dr. H. W. Berg, who stated that in this

affection the rickety child from two to

five years old is unable to walk, and in

some cases he cannot stand or even sit.

The disability is not the result of ner-

vous lesion, but rather the result of
muscular weakness, pain in the muscles
and in the bones at the points of muscu-
lar attachment, fiaccidity of the liga-
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ments, and softness of the bony levers.

Such a child wished to be let alone, he

instinctively prefers to keep quiet. This

condition is to be distinguished from

infantile paralysis by the absence of

local atrophy and cold, and real paraly

sis
;
not so readily, however, from post

diphtheritic paralysis where the differen-

tial diagnosis will rest on the preceding

occurrence of diphtheria, the recent

origin of the paralysis, and, above all, on

the difficulty of swallowing and speaking,

dependent on involvement of naso-

pharyngeal and laryngeal muscles.

Spastic paralysis even when mild has

an exalted muscular activity which

serves to distinguish it from rachitic

pseudo-paralysis; and the paraplegia of

Pott’s disease cannot be mistaken if the

kyphosis is obvious. The prognosis is

uniformly favorable. These are the

cases which give such good results after

indiscriminate circumcision. The object

of treatment should be to counteract the

effect of rachitic malnutrition. These

children should have a great deal of

milk, cod liver oil should be given

unmixed, and phosphorus in the fol-

lowing prescription :

15^.—Phosphor! - - - - gr. j.

Alcohol. Absolut. - m cccl.

Spt. Menth. Pip. - - m x.

Glycerin 86 - - - oz. ij.

M. and Sig.—Six minims t. i. d., to be

increased one drop weekly until ten drops

are given.

Dr. W. L. Carr had seen a number
of cases in which a striking lack of mus-

cular power was symptomatic of rickets,

although bone changes were not obvious.

A number of these children had been

fed at the table or on patented foods.

Proper attention to diet soon brings

about a restoration of muscular power
without tonics.

. Dr. R. J. Devlin recalled well marked
cases of this affection in children who
had been exclusively fed on milk from
a healthy mother.

NERVOUS SYMPTOMS PRODUCED BY
phimosis.

Dr. T. H. Holgate said that in his ex-

perience with non-rickety children, the

relief of preputial irritation by discrimi-

nating operative interference had re-

moved serious nervous troubles. In one

case, which he had presented to the

Academy, inability to walk or stand had

been relieved in this’ way in a child who
was entirely free from evider)ces of

rickets.

Dr. R. H. Sayre related a similar

case of a boy, who from some central

lesion, had not walked for some years.

After partial circumcision, he could walk

with the aid of two canes. A trouble of

twelve year’s standing had thus been re-

lieved in six weeks.

Dr. Berg closed the discussion. He
agreed with Dr. Carr in thinking that

rachitic inability to walk is sometimes
present without the usual rachitic de-

formities. He recognized the fact that

urinary troubles occur as the result of

contracted prepuce, but he had never

seen a case of lesion of the nervous

centres cured by circumcision. He re-

called a case of difficult micturition and

inability to walk, in a rickety child

whose phimosis was not relieved because

the operation was refused. The difficulty

in micturition persisted, but the child

walked within eight weeks after being

put upon proper diet.

EXCISION OF THE HIP JOINT.

Dr. R. H. Sayre presented a little

boy on whom Dr. L. H. Sayre had oper

ated by excision of the hip-joint. About
a year ago the patient had presented

himself with the hip very badly deformed
from long standing disease. The thigh

was flexed on the trunk at a right-angle

and abducted. A deep abscess was
opened behind the trochanter and the

acetabulum and femoral head were then

found to be badly eroded. The femur
was divided above the lesser trochanter,

at right-angles with the axis of the shaft,

and the deformity was thus reduced by
excision, instead of by simple tenotomy,
which had been proposed at first. The
wound was stuffed with iodoform gauze,

and after two months of the wire cuirass,

a long traction splint was applied and
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the boy took a long journey to his home.

At the present time there is no abduc-

tion, and but a trace ot flexion, with

some motion in the joint.

TREATMENT OF ABSCESSES.

Dr. John Ridlon asked whether an

operation would have beeii advised tor

the abscess alone. He had tound that

many abscesses are certain to disappear

when the hip is properly treated mechan-

ically.

Dr. Sayre said that as the abscess was

causing but little disturbance, he would

have postponed operating on it it the

child could have been kept under obser-

vation.

Dr. Judson thought that opening on

an abscess, if done at all, should as a rule

be followed by excision, as in the case re-

lated by Dr. Sayre, on the ground that

the presence of diseased bone is a greater

evil than the presence ot pus. He had

seen no bad results follow letting the

abscess alone.

Dr. A. M. Phelps said that there

were some cases ot abscess which he

would probably not open at once, but he

believed the operation perfectly harmless

and desired to speak emphatically

against the opinion that it is a dreadful

and a dangerous thing to open these

abscesses.

Dr. H. L. Taylor thought that if rest

and protection are secured for the joint,

the occurrence of abscesses is not ot se-

rious import. The aspirator had failed

in his hands apparently because it leaves

shreds of necrotic tissue, which prevent

the abscess from closing. It seems wise

in most cases to open freely clean out

easily removable debris, and close the

wound. If sinuses remain, injections

with a saturated solution of iodotorrn in

ether will sometimes cause them to

close.

Dr. L. A. Sayre said that on the

principle that an empty house is better

than a bad tenant, he always evacuates

an abscess as soon astound, and by doing

this antiseptically and securing thorough

drainage, there is no danger of bad

results.

Dr. R. T. Morris said his usual cus-

tom is to open these abscesses at once,

washing out with peroxide of hydrogen,
removing debris, and establishing drain-

age. He related a recent case in which
this procedure, followed by traction in

the line of the deformity, had secured a

good result. He had recently performed
excision in another case in which disease

of the acetabulum and femur had been
produced by the application by the phy-
sician in attendance of traction in a

straight line, according to Thomas’
method. In excising the hip, he usually

makes a section through the great tro-

chanter in such a way as to allow the

lesser trochanter to go into the acetabu-

lum and so prevent the formation ot a

flail joint.

Thomas’ splint.

Dr. Ridlon did not think Thomas of
Liverpool made traction in any line.

Dr. Phelps said that Mr. Thomas
would treat a eau-e when the leg is flexed

at right-angles, by lashing the patient to

the splint, and then with his wrench
bending the splint down as nearly as

possible to a straight line. That is a

form of traction which produces great

intra-articular pressure and would if con-

tinued for any length of time, produce
destruction of the joint.

Dr. Ridlon said that he had used
Thomas’ hip splint in some twelve or

flfteen cases with great satisfaction. He
found it cheap and easily applied. It

had not caused destruction of tissue but
on the contrary, had relieved symptoms
and promoted recovery.

Dr. .L. j1. Sayre said it seemed as if

the profession were determined to mis-

understand him, for he had endeavored
for years past to make clear what he
meant by traction in the line of the de-

formed limb; it is to make traction in

such a way as to separate slightly the

bone from the base of the acetabulum,
and so prevent pressure, gradually
changing the line of traction until the

limb is brought parallel with the other

limb, and then apply the splint; whereas
if one employed leverage as Thomas
does, this pressure in the joint is only
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increased. Not until the limb is in

proper condition, can the splint be ap-

plied to advantage. One objection to

Thomas’ splint is that there is no trac-

tion for overcoming muscular rigidity,

and hence, it seems to be fixation only,

and as such does not compare in point

of efliciency with a properly’ applied

plaster of Paris splint; for, here the

weight of the limb will produce some
traction, and the plaster of Paris gives

the necessary fixation. Another objec-

tion is that the patients wearing Thomas’
splint cannot sit down, whereas with a

properly applied splint they can sit down
with perfect comfort.

THE QUESTION. OF EXCISION.

Dr. R. H. Sayre said that in the case

presented, the original intention had
been simply to open and drain the ab-

scess; but the diseased condition of the

bones necessitated excision. As regards
the couditicms under which he would
advise excision, if the leg were straight

and the abscess causing little disturbance

he would postpone the operation, pro-

vided the patient could be kept under
observation

;
but if the latter condition

could not be secured, he would
J
be dis-

posed to remove whatever disease al-

ready existed rather than allow the case

to go from under observation with the

disease ready to extend at any time.

Dr. Berg thought the good condition

of the patient in the present case justified

operative procedure for the correction of

detormity.

Dr. Taylor thought that excision

might be required in neglected cases, of

which there probably always will be a

considerable number; but the operation

should be looked upon rather as a treat-

ment of the results of neglect than as

treatment for hip disease.

Dr. Phelps practised excision by an

open wound, leaving the periosteum to

reproduce bone. The German surgeons

remove the periosteum and capsule and
try to secure union by the first intention.

Their results are shortening, fiail joints,

and relapses in a large per cent of cases.

He related two recent cases ot excision

in patients thirty-four and twenty-three

years of age. In these cases, the fe-

moral head was destroyed and the ace-
tabulum extensively diseased, a condi-
tion in which removal of the disease is

the most rational treatment. In one of
the cases, the head was found separated
from the shaft. He had frequently
found this condition, and believed that
the head lying loose in the joint cavity
is to be considered as a foreign body. It

is better to remove it than to leave it to

undergo decomposition and lead to sep-
ticaemia and amyloid disease. A more
useful limb is left if the exsectiou in-

cludes the trochanter. In general, he
tliought excision under the age of ten is

a calamity. In the case presented, how-
ever, he thought the result was good, as

extreme deformity had been corrected.

Dr. Judson thought that in excision
we have no certainty of removing, to-

gether with the diseased bone, those por-
tions which contain latent foci. He had
found no method of determining whether
the focus which has burst into inflamma-
tion is the only outbreak to be feared, or
whether it is to be Ibllowed by others.

In some patients, a single abscess closes

the morbid process, in other
,
one abscess

follows another, showing that osteitis is

lighted up successively in the neck, the
head, the shaft, and the bones of the
pelvis. An excision may fortunately
remove all that is diseased, with a good
immediate result; or it may leave dor-

mant foci, which come into activity one
after another, and lead to a tedious and
unfavorable result. Ultimate good re-

sults are obtained in these difficult cases
by management with the hip splint, and
without excision.

MEDICAL AND SURGICAL
SOCIETY OF BALTIMORE.

STATED MEETING HELD OCT. 10, 1889.

The 697th regular meeting of the
Society was called to order by Dr. Wm.
H. Norris in the chair.

Dr. J. D. Kremien related

A CASE OF FALSE LABOR.
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Was called Oct. 6tli to see a colored

woman, set. 20, primipara, who had been

suffering with labor pains for 21 hours.

Examined under chloroform, the vagina

was so constricted as to admit of two
fingers only. The os smooth, hard and
contracted. A breech presentation was
diagnosed. In answer to inquiries, Dr.

Kremien said she was at term, that she

had menstruated in January last, and
that she would be at term Oct. 7th.

Morphia was given to relieve the pain,

and at that time (Oct. 10), she was not

suffering and was not yet delivered.

Dr. Wm. H. Norris said he was called

to see a colored women who had been in

labor for 48 hours. The os was dilated

to the extent of about the size of a silver

quarter. He gave ten grains of ergot,

eight or ten times, which brought on

pains of a more decided character, but

after several examinations he found the

os was not dilating and that the case was
not progressing. He then gave opium

;

all pains ceased, and in six weeks after

she gave birth to a healthy child in a

normal, four hours labor.

Dr. Chas. B. Ziegler said five years

ago he was called three times, at inter-

vals of 3 or 4 weeks, to see a woman who
said she was in labor. The pains, on the

first and second visits were controlled by
opium and it was not until the third

visit that she gave birth to a child.

Dr. W. /S. Gardner said four years

ago a young woman was admitted to the

Maternite. She was examined
;
the os

was soft and dilatable and dilated to the

size of half a dollar. The position of

the child could be easily made out

by digital examination. All prepara-

tions for her confinement were made, as

she was expected to be delivered that

night. Her pains ceased during the

night, and the next morning she left.

Two weeks later she came back with a

child on her arm which she said she had
been delivered of by a midwife a week
before.

Dr. David Streett said this was the

experience of every practitioner. He
will be called to a case of supposed

labor. Examination will reveal an os

slightly dilated but not dilatable. The
pains are irregular, and subsequent ex-

amination will show that the case is not

progressing. He may not be sent for

again for from 12 to 24 hours, and some-
times not for three or four days, or even
longer. He once saw a lady who was
supposed to be in labor, with her third
child. She was examined, and false

labor pains was diagnosed. She was
give.a opium and one month from that

night he was sent for, when she had a

natural and easy delivery. These false

pains occur usually about the seventh
or eighth month of gestation.

Dr. W. S. Gardner read a paper en-

titled

PROTECTION OF THE PERINEUM.

(See page 183.)

Dr. David Streett said he had not
always found the expulsive force of the
uterus from behind sufficient to expel
the shoulders. He saw, on one occasion,

an expert who had delivered the head,
but before he succeeded in delivering the
shoulders the child was dead. Another
time he was called to assist a physician
who does a great deal of obstetric work.
When he arrived he found the head had
been delivered half an hour before. It

required their combined efforts to de-
liver the shoulders, which were quite
large. About a year ago he was called

to assist in a case where the head had
been born before he arrived, and they
worked one hour to deliver the shoul-

ders. The child had died after the
delivery of the head in all three of
the abovs cases. He has never had this

ticcident to occur in his practice, but
is always on guard for it.

He said he agreed with Dr. Gardner
in the use of forceps. He is sure he has

more perineal ruptures where the child

is born before his arrival than when he
uses forceps.

Dr. Chas. B. Ziegler said about three

years ago in a case of distorted pelvis,

the head was delivered with forceps; it

was then found that the shoulders pre-

vented further delivery. Assistance
was then obtained and they pulled with-

out effect. Finally he introduced his

hand and felt while his companion
pulled. He found that the shoulder
was caught in the distorted pelvis, and
by directing the traction in the proper
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direction, the shoulder slipped oif and

was delivered easily.

Dr. W. S. Gardner said the idea he

wished to convey in liis paper was not

that the expulsive force of the uterus

was always sufficient to expel the child

through the vulvar fissure, but that suffi-

cient time should be given for the uterus

to contract after the child, and not to

deliver too rapidly.

Dr. A. T. Shertzer read a paper on

THE CONTROL OF HAEMORRHAGE DURING
AND AFTER OPERATION AND DRESSING

THE WOUND.

(See page 185.)

Dr. J. W. Chambers said the dressing

of wounds following operations made
the difference between the surgical

practice of the past and of to-day. It is

not so much in the technique of the

operation as in the after-treatment, that

we of to-day excel our fathers. It is too

often the case that students pay no atten-

tion to dressings, and it depends on what
he knows about dressing a wound, as to

whether he will make a bungler or a

successful surgeon.

Dr. Wm. H. Eorris said Dr. Shert-

zer has said nothing about pressure to

control hsemorrhage. He saw,on one occa-

sion, a girl who had received a punctured
wound of the foot by a large butcher

knife falling upon it. He used pressure

and thus controlled the haemorrhage sat-

isfactorily. In three cases of prolonged
haemorrhage following extraction of

teeth, he had replaced the teeth in two
of them, and thus by pressure had con-

trolled the haemorrhage.

Dr. Thos. B. Evans said he had used

pressure where the palmar arch had been
cut. He was called to see the case late

at night, and not being prepared to

operate, he placed a piece of cork over

the radical and alse over the ulnar

arteries and applied an elastic bandage.
He went the next morning prepared
to ligate the arteries, but on removing
the bandage there was no haemorrhage

;

the treatment was continued with good
result.

Dr. A. T. 8hertzer said he had not

said anything about pressure, because he
was considering operations and not acci-

dents.

Dr. J. D. Eremien said he had used
pressure as the only means of controlling

haemorrhage in an amputation of the leg

at the knee. In answer to an inquiry

as to how long the pressure was applied,

he said only long enough to dress the

leg.

J. Wm. Funck M. D.,

Recording and Reporting Sec’y.

1710 W. Fayette Street.

TREATMENT OF lODISM.

The origin and treatment of iodism is

the subject of an essay by Roehmann and
Malachowski, who regard the manifesta-

tions of intense irritation of the mucous
membrane, which so frequently follow

the administration of small as well as

large doses of iodine, due to free iodine

in the system. It is necessary for this

development that nitrites should circu-

late in the organism and that the reac-

tion of the respective mucous membrane
should not be alkaline. Hence, the

authors'’ attempt by administering 150
to 180 grs. bicarbonate of soda in two
doses daily, to rende:’ the mucous mem-
brane alkaline. By this tre atment, pur-

sued since 1887, they have succeeded not

only in ameliorating the most intense

iodic irritations, but in removing the

milder ones entirely.

—

Tlierap. Monatsh.,

1889.— Times and Register.

The State Board of Health of North
Carolina has issued the following : “All
physicians in the State must register

with the Clerk of the Superior Court
before January 1, 1890, if they intend to

practise thereafter and collect their fees

for services rendered. There will be
no subterfuge allowed. The law must
be enforced.”

Recurrence of volvulus can and should
be guarded egainst by shortening the me-
sentery, by folding it upon itself parallel to

the long axis of the bowel and suturiug the
apex of the fold to the root of the mesen-
tery.
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THE EVILS OF CONTRACT
PRACTICE.

There is something very attractive

about a fixed salary. A man who has

once enjoyed a regular income is very

unwilling, especially after youth is past,

to exchange it for an irregular income.

He would rather stay in the old place on

a smaller salary, than shift for himself.

This is one of the dangers of contract

practice. Physicians will always be

found, men of the greatest skill too,

who will work for far less than their ser-

vices are worth, if only they may have

a fixed income.

In the N. 0. M, and 8. Journal, Oc-

tober 1889, the editor describes the un-

happy results of this system which has

prevailed for some time in New Orleans.

An examination of the subject, as pre-

sented in its many phases there, would

he says, cause reasonable men in other

cities to avoid it with horr(»r. He who

undertakes this sort of practice, at first

derives great benefit from it pecuniarily.

Many patients of old, established practi-

tioners consult economy and take up

with the new doctor. Those physicians

who are thus underbid become gradually

hostile to those who underbid them.

The sense of fellowship and common in-

terest is lost, and one may easily imagine

the degradation of the profession with-

out these qualities. Contract work for

mutual aid societies is no better than

contract family practice. The lowest

bidder gets the plum. At the end of

the year his visits average fifteen to

thirty cents each. Then he must sub-

mit to any treatment the members give

him, else he will not be re-elected. Ef-

forts to abolish the custom have failed,

because the physicians are jealous of

each other and will not unite in any

movement.

The evils of dispensary cheap treat-

ment are well known in Baltimore

;

it is to be hoped that this greater evil

will be avoided. It can be prevented

only by the determination of the best

doctors, that they will put up with

small incomes until they can gather a

Sufficient number of patients who will

respect and pay them for their skilled

work. If only inferior men do contract

work, the skilled physicians need not

fear competition in the long run.
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THE INFLUENZA.

Editor Maryland Medical Journal :

Dear Sir :—So much that is incorrect

is being written about the impending
epidemic of infl uenza that it seems worth
while to bring together, in brief, the

known facts concerning this singular

disease. I say “impending epidemic”
because I believe the disease will spread

throughout the United States as it is

doing in Europe.
The first epidemic of influenza of

which we have any trustworthy account,

according to Hirsch, occurred in Italy,

Germany and England in the year 1173.

In the fourteenth and fifteenth centu-

ries records show its prevalence in seven

different epidemics. In 1510, the first

epidemic which prevailed throughout
the whole of Europe v;as recorded. In

this year it appeared for the second time
in England. A very wide-spread epi-

demic on the eastern
^
hemisphere was

observed in 1580. In 1627 it appeared
for the first time in America, beginning
in the New England States. In 1655 it

again broke out in the same region. For
three-quarters of a century the country
was spared a visitation, until 1732, when
an epidemic began in New England,
which spread thence all over the globe.

During the remainder of the eighteenth
century epidemics occurred in this

country eight times. In the present

century the disease has prevailed more
or less extensively in this country at

thirteen different tiines. The last con-

siderable visitation occurred in 1879,
when it was not very prevalent.

Influenza is unquestionably an infec-

tious but not directly contagious disease.

Its etiology is as yet entirely unknown.
Peculiarities of climate, season, meteor-
ological conditions, geological forma-
tions, or racial characteristics have no
apparent influence upon the causation
or spread of the disease. It may occur
at any season, although it is more likely

to prevail in the winter and spring than
in summer or autumn. It has been ob
served in Russia and Siberia in the dead
of winter, and in the West Indies in

midsummer. An epidemic (1732-33),
began in Nevy England in October and
reached Russia on the East and the West
Indies and South America (Peru) on the

South within a month. Six months
usually suffice for the spread of an epi-

demic throughout an entire hemis-

phere.

There is, at first thought, something
mysterious and intangible in the pande-
mic character of this .disease. Is it due
to some subtle change in atmosplieric

conditions, to a diminished resistance of

the system to external influences, or to a

micro-organism ? If the latter, how can
its rapid spread be explained ? Perhaps
all three of these factors may be invoked
to account for its outbreak. We may, I

think, rationally suppose it to be due to

a micro organism. This micro organism
may be assumed to be constantly present

in the atmosphere, but only under cer-

tain atmospheric conditions does it

become sufficiently virulent to become
pathogenic. Under these conditions it

attacks the mucous membranes of the

respiratory passages and entering the

blood produces the symptoms that char-

acterize the disease. Those who would
regard this view as absurd are asked
to study the conditions under whiith

croupous pneumonia devel opes. The
pneumonia germ (Sternberg’s micro-

coccus Pasteurii, Frankel’s pneumo-
nia-coccus), is always present in the

atmosphere or in the buccal secretions.

It is only at certain times, or perhaps it

would be more correct to say, under
certain (atmospheric) conditions, that it

becomes pathogenic, and results in out-

breaks of pneumonia which sometimes
assume an epidemic character.

The study of the bacteriology of influ-

enza will furnish abundance of amuse-
ment for the large number ofyoung men
who think that bacteriology constitutes

the whole of epidemiology,and that all the

problems of an epidemic of contagious

disease are solved when the proper germ
is isolated, but until this research is

completed (and afterward also), there

will be plenty of work for the clinician,

the practical doctor who doesn’t care a

copeck for germs, and for the sanitarian.

How to cure, or at least alleviate the

discomforts of this plague, and how
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to limit its ravages? These are

practical questions that
^
confront the

practitioner.

Everyone will probably treat his cases

in nearly the same way that he would
any other case of severe respiratory

catarrh with nervous complications.

Morphine and atropine for the nasal

and laryngeal symptoms
;

antipy-

rine or a similar agent for the aches and

pains in head, back, chest and limbs
;
a

brisk cathartic for digestive disturbances,

and a bitter tonic and nerve stimulant

for the depression of the system conse-

quent upon the disease—and its too

active medication.

Of prophylactic measures, those which

are appropriate in all pulmonary com-

plaints are indicated. The avoidance of

anything calculated to depress the vital

powers, overwork, irregular meals and
hours of sleep, and exposure to the in-

clemencies of the weather will be the best

protection ayainst an attack, or serious

consequences therefrom. The public

sanitary measures to be adopted are

simply those which are recognized as

always appropriate and may be summed
up in two words: dryness and cleanli-

ness.

Yery truly yours,

January 1, 1890. George H. Rohe.

glisjcellaixg.

THE OPENING OF THE NEW CITY
HOSPITAL

The Faculty of the College of Phy
sieians and Surgeons tendered a recep-

tion to the medical profession at the

new City Hospital last Wednesday night.

From eight to nine o’clock there was an

inspection of the hospital building, which
was illuminated throughout. After the

inspection, the company assembled in

the main reception hall, where Prof. A.

Friedenw^ald delivered an address. Dr.

Friedenwald said that the “college of

Physicians and Surgeons, in assuming
charge of the institution, which is to be

devoted to the cure of disease and to the

alleviation of suffering where the disease

cannot be cured, feels that now, mor®
than ever, it will be able to meet the
demands of modern science. Here the
teacher obtains his most useful experi-

ence and the student acquires his best

lesson. The college began its career in

1872, its only capital being a faculty

determined to succeed, and which proved
itself qualified and deserving of success.

In 1874, through the liberality of the

State, the faculty was enabled to estab-

lish a maternity, which not only became
a praiseworthy instrument of charity,

but has accomplished much in impart-

ing scientific instruction. This branch
of the college is a pioneer, if not the

pioneerjn the country. In 1878 the ac-

quisition of the hospital—which will

hereafter be known as the Old City Hos-
pital—opened a new future for the col-

lege. From that time on it has rested

on a solid foundation. The cooperation

of the Sisters of Mercy was secured for

that part of the work, which few could

do as well, and none better. Though
the old hospital has been sup-

planted by this grand structure, we will

ever hold its re(;ord in grateful remem-
brance. It has done much good work,

though unsuited in many respects for a

hospital, but it exemplified how much
good can be accomplished, even under
unfavorable circumstances. The hos-

pital being located in the heart of the

city, will be enabled to extend aid with-

out too much delay, and among its many
advantages will be that of location.

What the old hospital lacked in comforts

demanded of a modern hospital was
made up by the labors of the Sisters of

Mercy and the medical staff. The site

now occupied by this asylum—the City

Spring—had bec.uiic perfectly useless

for the purposes originally intended.

The citizen who here quenched his thirst

and enjoyed the benefits of the shady

nooks had departed, and the vagrant and

the tramp established his dominion there.

The water became impure
;

the place

had degenerated, and was deprived of

its former cheerfulness. Even the old

keeper, though willing to remain, felt

unhappy. The college had hoped that

the property would be given to charity,

but there was such opposition from cer-
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tain quarters that this hope was aban-

doned, though, judging from some of the

opposition, it did not emanate from the

purest of motives
;
but now that a noble

institution has been erected, we will let

that pass, as charity covers a multitude

of sir.s.

By an arrangement with the hospital

authorities, the medical staff and college

will have use of the hospital in perpetu.

ity, and the hospital will secure the benefit

of medical skill. In future there will

be more room in the old building for its

proper use. The buildiug will be en-

larged, and such improvements will be

made as are desirable in a first-class col-

lege. It is announced that in this hos-

pital reputable physicians will be able

to secure room for private patients in a

private room, and can keep them under

tueir care. By day and by night its

portals will ever be open for those seeking

its benefits
;
a physician will always be

found at his post, and a sister of mercy

will never be absent when wanted.

l!^either religious nor race prejudices

will find any place here. The city can

congratulate itself upon this grand addi-

tion, and Sister Mary Benedicta, the

moving spirit, nay, the heroine, dared to

undertake what seemed almost an im-

possibility, and succeeded. It was faith

that induced to sisters the sisters to en-

ter the life they follow
;

it was faith

that led them to the battlefield, and it

was faith that induced them to under-

take this work. It is a free offering to

the city of Baltimore. They look for

no reward, but it is due them that their

work be appreciated, and that assistance

be extended them when needed in the

future.”

Upon the conclusion of the address

adjournment te the supper room was

announced, and after thirty minutes’

stay with the refreshments, a poem was

reod by Professor G. J. Preston, and

addresses were made by Professors Geo.

H. Kobe and N. G. Keirie.

The medical and surgical staff of the

college consists of Professor Thomas
Opie, Thomas S. Latimer, A. Frieden-

wald, 0. F. Bevan, George H. E,oh4, J.

W. Chambers, George J. Preston and N.

G. Keirie, pathologists
;
resident physic-

ian, Dr. Wm. F. Smith
;
assistant. Dr.

John W. Branham. Besides members
of the Faculty, there were Health Com-
missioner Steuart, Assistant Health
Commissioner McShane, Drs. Bandolph
Winslow, Bressler, Biedler, A. Trego
Shertzer, Charles B. Ziegler, Davis,
Pickel, Earle, Saunders, Belt,Whiteford,
Norris, Cordell, Professor Ashby, Pro-
fessor Simon, Dr. C, M. Morfit, Dr.
Patterson, Dr. E. B. Walker, Professor

John G. Jay, Dr. Emmert Stuart, Dr.
Hammond, Dr. Brayshaw, Dr. George
B. Beynolds Dr. C. H. Jones, Dr. John
Spicknall, Dr. Yan Bibber, Dr. Ward,
Dr. Bickert, Dr. Smith and others.

—

Baltimore American.

TUBERCULOSIS

Dr. G-reffier [^La France Medicate

^

Nos. 115 and 116), writing upon recent

researches in tuberculosis, alludes to sev-

eral papers on this subject read at the

recent Heidelberg Congress of German
Physicians and Naturalists. In the

course of a discussion Professor Rind-

fleisch declared that there were two differ-

ent bacilli in phthisis, and that he had
observed that the bacillus met with in

miliary tuberculosis differed in thickness

from that found in phthisis. But, as

Dr. Heller pointed out, such differences

may arise in the same sputa examined at

intervals of a few days
;
and Dr. Greffier

is doubtless correct in regarding this no-

tion as insufficient on which to restore

the doctrine of duality of phthisis. Dr.

Bbllinger finds that dilution of the milk

of tuberculous cows deprives that fluid

of its infective property, whether the di-

lution be made with water or with the

milk from healthy animals. If this be

so, then it is a point in favour of obtain-

ing milk from large dairies, and also should

check the practice of consuming milk

taken from one cow alone, and unmixed
with that from others. Yet it was found

that not even a dilution of 1 in 100,000
destroyed the virulence of bacillary sputa.

The subjects of heredity and contagion

in respect to the transmission of phthisis

were also discussed. Dr. Aufrecht held

that the former was much more impo^-
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tant than the latter, and declared that

he had never met with, either in hospital

attendance or in private practice amongst

married persons, a single undoubted ex-

ample of phthisis being communicated

by contagion. On the other hand. Dr.

Heller said that cases of phthisis did

arise in hospitals
;
he had seen cases of

croupous pneumonia which, instead of

resolving, passed into caseation which he

attributed to bacillary infection. In the

Section of Hygiene, Dr. Sonnenberger,

in a paper on the Risks of Bringing up

Infants on Cow’s Milk, declared that the

number of ^tuberculous” (^perlih'es)

cows in certain parts of Germany aver-

aged 60 per cent, and that in Paris the

mortality ef infants attributable to the

consumption of such milk was frightful.

Other drawbacks to the use of cow’s milk

lay in the fact that certain vegetable

poisons mingled with the food of the an-

imal may appear in the milk. He es-

pecially pointed to the feeding on grains

or by-products of alcoholic fermenta-

tion as liable to render milk poisonous

and to account for gastro-intestinal

catarrhs in children. Dr. Schottelius

finds that inhumation of tuberculous

viscera does not, even after the lapse of

a year and a half, destroy the bacilli or

notably impair their virulence.

—

Lancet.

magistral prescriptions.

In a late number of a medical journal

(Times and Register, Phil., Oct. 5, 1889)

is published a prescription for bronchial

asthma, evidently translated from the

French, and credited to Dr. Poulet,

wherein a half dram of oxalic acid is

made to do duty in an eight-ounce mix-

ture, of which a tablespoonful is to be

taken every hour until relief is obtained,

thus giving two grains at a dose of a

chemical which the dispensatories agree

is not used in medicine, and which is fre-

quently used in domestic parlors for

cleaning brass keitles and occasionally

by bankrupts and disappointed lovers as

a means of shuffling off this mortal coil.

As it reads, the prescription is either a

mistranslation or an oversight in proof-

reading, unless, perchance, the French
asthma is particularly obstinate, demand-
ing heroic treatment. The conservative

American practioner will look consider-

ately before applying it to the native-

born citizens of this young and tender
country.

While the use of such a formula would
be hazardous, the use of many, if not
most, of the formal prescriptions pub-
lished so commonly in current medical
literature is very disappointnng. It is

the common lot of all who follow the

custom of trying the published prescrip-

tsons—whether they are under the sug-

gestion of unrecognized observers or

nave the authority of a great name—to

meet with pretty uniform failure in ob-

taining the results claimed for them by
the writers. This statement does not

impeach the honesty or the truthfulness

of the writer, for however constant the

habit of medical men of rushing into

print with new experiences, no reader

ever accuses the writer of wilful misstate-

ment. The certainty is, however, that

much of the recommendation of drugs

and of formulas is made on the basis of

moderate experience in their use. Very
few of the remedies offered to the medi-

cal public by the chemical analysis and
by manufacturing firms survive a brief

trial, and this experience is so uniform
that cautious men who have years of ob-

servation behind them are chary of tak-

ing much risk with new therapeutc pro-

ducts.

By granting the honesty of the writer

in his support of a special prescription,

the personal equation of the observer

must account largely for the failure of

the readers to attain his results. He has

dealt with certain conditions, which are'

not duplicated in the experience of others

and the results are not the same. For-

mularies and text-books contain many
prescriptions which have become classical,

and publishers have not been slow to

adopt the catch-penny ruse of circulat-

ing the favorite prescriptions of emi-

nent practitioners.” As a rule, following
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these prescriptions is an unreliable guide

in practice, They should be carefully

scrutinized to avoid explosive or poison-

ous or incompatible compounds from bad

proof-reading, but, also, the patient

should be saved useless expense at the

pharmacy, which must always ensue un-

less there is conscience and intelligence

and good judgment in the lead pencil of

the prescriber. A Southern doctor, a

few years since, saw in one of the jour-

nals that a mixture of equal parts of hy-

drate of chloral and camphor was excel-

lent as an anti-prutitic. He tried it on
a raw surface on his own person, and

published in the same journal that his

life was thence-forward to be devoted to

finding the man, who suggested this mix-

ture for that purpose, that he might
shoot him on sight. The doctor might
himself have found an earlier grave than

he desired had one of his patients re-

ceived the promised nepethe at his

hands. Prescriptions are to be respected,

but they usually require great longevity

before they are to be venerated.

MERCURIAL FLANNEL.

In the October number of 1^ Union
Pharmaoeiitique^ M. P. Carlos gives a

detailed account of the method of pre-

paring mercurial flannel, an article

which appears to be coming into use in

France. Its introduction is due to Pro-

fessor Merget, of Bordeaux, who in his

recent thesis for the degree for doctor of

medicine, shows that when frictions are

made with mercurial ointment, the mer-

cury is not absorbed by the healthy skin,

and that the metal acts only by the

vapors which it spreads, and which are

introduced into the system by means of

the respiratory passages. The inconveni

ences attending the use of mercurial appli-

cations are well known; they are some-

times difficult to apply, and occasionally

they cause cutaneous eruptions and sali-

vation. Professor Merget has proposed

to replace them by applications of thick

tissues, upon which is fixed an adherent

deposit of mercury reduced chemically

to an impalpable powder, and placed in

conditions most suitable for it to become

slowly vaporised. Flannel is the mate-
rial used for this purpose. It is first

treated with a solution of sodium car-

bonate in order to free it from grease,
and thus prepared it is dipped into a
saturated solution of mercurous nitrate
and afterwards into liquor ammonise

;

this solution precipitates the mercury in

the tissues of the flannel as mercurous
ammonium. To make use of the mer-
curial flannel it is sufficient to place a
square of 25 centimetres on one side
near the respiratory passages. Although
the system is thus in direct contact with
the mercurial vapours, it is not saturated
by them, for they are rapidly eliminated
by the renal and intestinal excretions,
and thus an equilibrium is maintained.
Experience has shown that respiring
these vapours every night, and leaving
t lem ofiT during the day, sick people and
those in good health support them with-
out the least inconvenience during sev-
eral months. It is necessary to observe
that if the mercurial dust from the flan-

nel be inhaled with the vapors, salivation
is rapidly produced. The piece of flan-

nel, therefore, must be enclosed in a bag
of some light tissue, so as to prevent the
dusting out of the mercurial powder.
The flannel thus protected is placed
under the patient’s head if lie sleeps on
his side, or upon his chest if he lies upon
his back. This mercurial flannel will
give sensible vapours of mercury which
can be recognised by tests for years. It
weakens, however, sensibly every day
when in contact with the hot body. It
is therefore necessary to renew it about
every three weeks. It can also be used
as an application to the skin in cutane-
ous affections due to parasites. For
this purpose it is applied in the form of
a glove, a sleeve, or bandage.

—

British
Med. Jour.

FATAL RESULT OF SUSPENSION
FOR ATAXY.

A case of locomotor ataxy, in which
suspension was followed by death, was
not long ago reported by Dr. C. Barsari
of Modena. The patient, a man aged
45, was in the second stage of the dis-
ease, which was complicated by aortic
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incompetence. After the first suspen-

sion, which lasted fifteen minutes, and

was carried out “with every precaution

and with the lielp of a well constructed

apparatus,” the patient had momentary
anaesthesia in the feet; his face became
pale, his eyes p^lassy, and he complained

of giddiness and faintness. These symp-
toms passed ofi* after a while, and the

man was able to walk back to his ward.

He was afterwards suspended for short
i

periods on alternate days, though the

operation was always followed by in

crease of staggering in the gait, by con-

vulsive movements of the arms and legs,

and by pallor and an expression of dis-

tress in the countenance. After three

or four sittings, however, there was a

notable improvement in motor co-ordina-

tion. Later on violent vomiting (an en-

tirely new feature in the case), set in^

together with a certain amount of py-

rexia, which lasted for forty-eight hours.

When the temperature fell to normal he

was suspended for the eighth tinie, the

operation lasting forty seconds and being

followed by no untoward efiect. Soon
afterwards, however, the vomiting be-

came worse, and the man complained of

intense pains in the epigastrium. This

was speedily followed by delirium with

convulsions, ending in coma and death

three days after the last suspension.

The necropsy confirmed tne presence of

the aortic disease and the characteristic

lesions in the spinal cord
;
in addition to

these there were also found signs of

acute exudative leptomeningitis, both

cerebral and spinal, the latter being in

the dorso-cervical region. There was
no indication that the afioction of the

heart had been in any way aggravated
by the suspension

;
and Dr. Lorsari

leaves it to be settled by further experi-

ence whether the acute inflammatory
process was set up by the strain to which
the membranes of the spinal nerve roots

were subjected during suspension. He
points out that, although suspension has

been performed thousands of times, no
similar accident has yet been recorded.

—

Brit. Med. Jour.

A new Danish Pharmacopceia is begin
prepared by a committee which is at present

sitting at Copenhagen,

CYSTIC TUMOR OF CONJUNCTIVA.
PRODUCED BY STRIKING THE
EYE WITH BRISTLES OF A

HAIR BRUSH.

S. W. W., set. 28, mulatto, consulted

me fora painful eye, giving the follow-

ing history :

Three weeks before visiting me had,

while in the barber’s chair, been brushed
accidently in the right eye by hair brush

I while in the hands of the barber. At
this time there was but little pain.

Three days after accident began to have
pain in eye, wliich gradually grew
worse, and finally became so bad he had
to stop work and seek relief. The pain

was always worse at night, and so severe

that he was able to get but little sleep.

At time pain developed he noticed a

small red bump on the eye, which has

been slowly increasing in size. One
week before I saw him he noticed that

tlie bump had become yellow.

When I saw patient for first time,

there was much photophobia and lachry-

mation, v. 20-47 each eye, but could see

a little more distinctly out of left than

right. There was now a yellowish

tumor the size of a split garden pea, and
resembling it much in color and shape,

under the conjunctiva of the outer side

of the cornea, about three lines away.
It was movable to a degree, and the

vessels of the conjunctiva were running
to it from every direction, greatly en-

gorged, and the conjunctiva in this re-

gion much swollen. Such a condition

we see in ordinary phlyctenular conjunc-

tivitis. The eye was freely movable in

every direction, but it was painful to do
so. In lower lid of same side, showing
through skin, near tarsal border, was
another yellow swelling of same size,

but not painful, and this he had had for

a longer time. This was opened and

proved to be a suppurating tarsal cyst.

Thinking from the history, the appear-

ance and the abscess in the lower lid, it

might be an abscess also of the conjunc-

tiva, a small Graefe’s knife was passed

into it from the temporal side, the ex'e

being under the influence of cocaine,

but on withdrawing the knife nothing

came out. There was some little bleed-

ing. The eye was dressed with a com-
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press and bandaj^e, and cocaine two per

cent., to be used in case of pain. On the

next day swelliner was reduced some in

size, and mncli of tlie yellow color gone.

No pain. It was again punctured with

a similar result; the eye still remained

congested.

Two days after, the tumor was still

a})parent, though smaller. A free open-

ing was made which was followed by the

escape of some glutinous water. Cocaine

was still used two or three times per day,

with compress fora few days, after which

he was able to resume his work. Aweek
later I saw him

;
he had discontinued

treatment, and naught was seen but a

small brown pigmented patch under the

conjunctiva where the tumor had been.

Salezowski* mentions three kinds of

conjunctival cysts
;
the transparent like

vesicles situated in the ocular conjunc-

tiva; the white, sebaceous confined to

the palpebral conjunctiva, usually
;
and

the hydatids in both ocular and palpe-

bral. DeWeckerf says “the conjunctival

cysts constitute a vaA’iety of benign tu-

mors which are observed on very rare

occasions.” They are usually situated

near the border of the cornea, and vary

from the size of a large pin-head to that

of a pea. They are round or oval, and
circumscribed. Sometimes the color is

a rose, sometimes transparent, and again

yellow. Their membrane envelope is

more or less resistant, while the contents

may be liquid or thickish. MeyerJ.
According to Arlt§ simple cysts are seen

after blows on the eye. Others also be-

lieve them to come after trauma.
(Zaunder and Seissler, UbthoflT.) But
according to DeWecker|| we have no
positive knowledge of the cause. Schmidt-

KirnplerTf observed a case developed on
the apex of a pteryginm. The only
treatment is to open the cyst freely and
let out its contents

;
if this is not suffi-

cient, the cyst walls will have to be

*Salezowski. Traite des Maladies des Yeux. Paris,
1888, P. 233.

tDeWecker, Therapeutique, Oculaire, Paris, 1878.
P. 143.

$ Meyer. A Practical Treatise on Diseases of the
Eye. Translated from the French by Freeland Fer-
g:us, Philadelphia, 1887. P. 111.

§Ar]t. Chemical Studies on Diseases of the Eye.
Translated from the German by Lyman Ware. Phil-
adelphia, 1885. P. 113.

IIOp. cit., p. 143.

ISehmidt-Rimpler. Ausrenheilkunde un 1 Ophthal- !

moscopie. Berlin. 1888. P. 451.

I

destroyed by slight cauterization with

stick nitrate of silver
;
many authors

advise complete enucleation ot the cyst,

but owing to the thinneFS of the walls,

it is difficult to do, the walls usually

giving way during the operation.—S.

Latimer Phillips, M'. D., Savannah,
Ga., in Atlanta Med. <& Surg. Jonrnal.^

for Dec. 1, 1889.

THE TREATMENT OF INFLUENZA.

M. H. Huchard, writing in the Revue

Gen. de (jlin. et de Therai). (Dec. 12),

speaks of nervous -prostration as being a

chief clinical characteristic of severe cases

of influenza, requiring for its treatment

quinine, alcohol, and, in bad cases, even

injections of caffeine and ether. Quinine

he says, is indicated on account of the

markedly remittent type of fever, and to

moderate the evening exacerbation it

suffices to give a full dose (5 to 15 grains)

of the sulphate or hydrobromate in the

morning. Smaller doses more frequently

taken are useful for their tonic rather

than antipyretic effect. In the neuralgic

or rheumatoid form of influenza antipy-

rin (15 grains) combined with bicarbo-

nate of soda (7^ grains) is recommended
by M. Huchard, to be taken every four

hours, or instead of antipyrin, phenacetin

or salol (7 grains) Influenza often as-

sumes a broncho-pulmonary form, and in

certain cases is very grave. In the epi-

demic of ‘da grippe"" in 1886, recorded

by M. Menetrier, the pneumonic forms

were very asthenic. In such cases, tonics,

milk, alcohol, and, in fact, general re-

storative measures are indicated rather

than local applications to the chest. If

the dyspnoea became severe, and the con-

dition termed by Graves “pulmonary
paralysis"" ensues, then strychnia is of

value
;
or in case of impending asphyxia

or renal asthma, venesection
;
but when

the asthenia itself threatens life, there

should be no hesitation at resorting to

hypodermic injections of ether, and es-

pecially of caffein. For the gastro-intes-

tinal form, mild aperients, ipecacuanha,

and the use of salicylates of bismuth or

of magnesia, naphthol, or iodoform to

promote intestinal antisepsis, are indi-

cated.

—

Lancet,
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IpCjextlcal

Dr. Bramann has been promoted to the
rank of Extraordinary Professor of Surgery
of Berlin.

Dr. Wm. H. Downs of Denton, Deleware
died last Thursday at his home in the forty-

eighth year of his age. Dr. Clarence Downs
of this city is his son.

Dr. Sargeant, of Harvard College, says

that those who have been most successful

in heavy gymnastics are also subject to ner-

vous complaints.

The Congress of International Medicine

which, up to the present has always held

its annual gathering at Wiesbaden, will, on
the present imvitation of Professor Noth-
nagel, meet at Vienna in 1890.

The Convention to frame a Medical Bill was
held at the Hall of the Faculty last Thurs-
day. The meeting was very harmonious
and a bill, to be presented to the legislature,

was drafted. Futher particulars will appear
in next issue.

A Canadian Practioner, through absent-

mindedness, prescribed bisulphate of mor-
phine instead of quinine. The drug clerk,

perceiving an error substituted sulphate of

morphine. Result was fatal, and a double
suit is pending to settle the question of who
caused the death.

The twelfth Congress of Balneologists

will meet on March 8th, and 9th, 1890, at

the Pharmacological Institute at Berlin,

under the presidency of Professor Liebreich.

Notice of communications should be sent

as possible to the General Secretary of the

Balneological Society, Dr. Brock, Schmidt-
strasse 42, Berlin S. O.

The chair of surgical clinic, vacant by
the death ofVolkmann, will, it is stated, be
offered to Dr. Schede, of Hamburg, a favor-

ite pupil of the deceased surgeon, and for

many years his chief assistant. In the
meantime Professor Oberst and Dr. Fedor
Krause have charge of the sur gical clinic.

The latter has just been appointed an
Extraordinary professor.

Dr* Gabriel E. Porter of Lonaconing,
Alleghany county Md., died on Dec. 30th.

He was a graduate of Jefferson Medical
College and was widely known as a skillful

surgeon. He furnished many able papers
which were published in the Medical and
Surgical Reporter, and was a member of

Medical Society of Alleghany Co. and of

the Medical and Chirurgical Society of

Maryland.

The Garrett Free Hospital for Children,

27 North Carey Street, Franklin Square.

(Maintained by Mrs Robert Garrett) is

now open for the reception of white children

suffering from non-contagious diseases

whose parents are unable to pay a physician.

They will be well cared for by trained nurses,

and receive best of medical and surgical

treatment. Apply to Dr. W. B. Platt, at No.

27 North Carey Soe' t, between 12 and i

P. M. daily, exce|)t Sunday. Children

wounded or badly injured can be taken to

the hospital for surgical aid.

The 8th yearlv issue of the “International
Medical Annual” (for 1890) is announced
for early deliverv. The Prospectus gives
promise of excellencies snrpassing all former
editions. Its thirty-seven editors in the
several departmants are to give a summary
of New Remedies alphabetically arranged
also a resume of New Treatment in Diction-
ary form; with references to the Medical
literature of the wnrld pertaining to the
year’s progress of Medicine.

Such a practicle and helpful volume is

of inestimable value to the medical profes-
sion. In one volume of about 600 octavo
pages; $2.75 post free.

E. B. Treat, Publisher, 5 Cooper Union,
New York.

The following Executive Committee of
the Continental Anglo-American Medical
Society has been appointed ; Dr. Hon. Alan
Herbert (chairman), 18, RueDuphot, Paris;

Dr. Faure Miller, 28, Rue Matignon, Paris;

Dr. John Chapman, 224, Rue de Rivoli,

Paris; Dr. E. Dupuy, 53, Avenue Montaigne,
Paris; Dr. Barnard, 34, Rue Washington,
Paris; Dr. Thomas Linn (honorary secre-
tary, 16, Rue de la Paix, Paris; Dr. Philip
Frank, Rue Hermann, Cannes; Dr. J.
Edmonston Charles, Via S. Nicolo da Tol-
entino, Rome; Dr. St. Clair Thompson, i,

Via del Moro, Florence. The next meet-
ing and dinner is called for Monday Octo-
ber 6th, 1890, when the dates of future
meetings will be decided.
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ON THE PROP^ATION OF THE
COMMUNICABLE DISEASES
AND THEIR PREVENTION *

BY W. 0. VAN BIBBER, M. D.,

OF BALTIMORE, MD.

It is reasonable that any one should

feel a diffidence in giving expression to

what might be termed new or special

views concerning the progagation of the

communicable diseases, at the present

time, and in the light of our present

knowledge.
If the way in which these diseases are

communicated from one individual to

another has already been pointed out,

then, surely it may be confidently ex-

pected that some means by which
this communication can be prevented

will soon follow. My own observations

in this matter have been made in the

private practice of medicine, and in the

midst of the routine life which this call-

ing demands. I have not had the oppor-

tunity to carry out a fixed series of

experiments to prove the propositions

which will be made in this paper, and
for the abscence of this advantage per-

mit me in the beginning to claim your
most favorable indulgence.

The views which I hold upon this

subject are so simple, so feasible, so

easily put into operation, and so in

accordance with what is usually called

medical common-sense, that I may have
been deterred from mentioning them
before this time, principally on account

of their simplicity
;
and even now, I feel

that I may be expressing thoughts and
reiterating truths concerning which you
have all in your own minds already de-

cided. But as some of the ideas and
principles of practice which are to be
discussed to-night have recently been
brought forward and published by others

as something new, I feel that I may even
owe an apology, both to you and to my-
self, for having kept silence so long.

The acute communicable diseases most
frequently encountered in this city in

private practice are, diphtheria, scarlet

fever, rubeola pertussis and parotitis.

The sequence in which they have been
mentioned is in the proportion of their

mortality. There is also a class of more
chronic diseases which are now consid-

ered communicable. Prominent amongst
these stand, phthisis, typhoid-fever, and
(questionably), pneumonia. Besides

these, again, there are syphilis, gonor-

rhoea,erysipelas, puerperal fever, anthrax
and others, which belong to a class of

diseases which are of longer duration.

The communicable diseases which are

quarantined against at this port are,

yellow-fever, cholera, small-pox and
typhus fever. Concerning these two
last mentioned classes of diseases 1 shall

say but little, as our time is limited.

But it may be as well to state at the

outset, that it will be held in this paper,

that the principles which govern the

communication of the one class are iden-

tical with those which govern the other
;

and likewise the principles governing the
prevention of the communication of one
class, may be applied, with modifica-

tions, to the prevention of all. I have
had, personally, a larger number of
cases of scarlet fever than of any other
of the diseases which have been men-
tioned, and have in it seen more positive

results from the practice which it is the

object of this paper to describe. But I
have also experimented to some extent
with diphtheria, rubeola and parotitis.

The plan which I will recommend
for the prevention of the communica-
tion of scarlet fever has been practised

by me for many years, and is invariably
resorted to whenever I encounter this

disease. I have much confidence in it,

and it has relieved hiy mind from the
great terror which I once had of this

disease. It is a plan of practice having
lor its object the prevention of the
spreading of the disease throughout a

given family, school, or household. The
two facts which suggested it to me are
no doubt already anticipated by you all.

They are these

:

First, scarlet fever, in common with
the other communicable diseases, is

spread from one individual to another
by means of germs. I need not, and
will not attempt, in this presence, to pro-
long this paper by mentioning the manyRead before the Baltimore Academy of Medicine.

December 3d. 1889.
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species of micro-organisms which at

present enter into the literature of the

communicable diseases, but will conhne
myself simply to the terms, seeds and

germs.
The germs, by means of which some

of the communicable diseases are spread,

have been isolated under the microscope

and cultivated in the laboratories, but

for many of these diseases their particu-

lar germs have not yet been detected.

Scarlet fever is amongst this latter class.

But it is claimed, and must be admitted,

that during the course of this study, cer-

tain laws have been formulated, by

means of which those diseases which are

communicated by germs can be definitely

distinguished from those which are not

spread in this way. Quite enough has

been d(*ne in this field to stop such theo-

retical discussions which at one time

were so abundant upon this subject.

The time has fairly arrived now when a

different and a more positive practice

may be taught and avdocated.

The second fact, which has suggested

the practice to be hereafter recommended
is, that there are certain chemical sub-

stances called antiseptics, disinfectants

and germicides that destroy the life of

these disease-spreading germs. For
proof of this fact I need not detain you;

for it is sufficient to refer to the report

upon disinfectants, published by the com-
mittee appointed for this purpose by the

American Public Health Association, in

1889. This report stands as authority.

It was made by Assistant Surgeon Geo.

M. Sternberg, Dr. Geo. H. Rohe, and

others, from work done in part at the

Johns Hopkins Laboratory, and is no

doubt perfectly familiar to you all. The
report was made in 1885, 1886 and 1887,

and if it be accepted as sufiicient proof

of the fact that certain chemical sub-

stances do act as disinfectants and anti-

septics by virtne of their power as germ-

icides, than the two facts which are

wanted as a basis of the treatment now
to be mentioned are fully established.

The particular plan of treatment to be

explained can be more readily and

briefiy brought before your notice by

giving illustrations from actual practice.

Of these I will select two.

Case 1st.—T. S. aged 4 years was
found with malignant scarlet fever on the
llth of May, 1885. There were two other
children and four grown persons in the
same house who had never had the
disease. An antiseptic oil was procured
in a short time. It was composed of
salicylic acid (grg. xii), carbolic acid

(m xii), thymol (grs. ii), oil of anise m xii,

suspended in the camphorated oil of the

U. S. P. {1 i). With this the patient

was rubbed from head to foot twice
daily. The hair, and almost each par-

ticular hair, and every part and fold of

the skin, was carefully rubbed with this

antiseptic oil. Carbolic and salicylic

acids were given by the mouth and in-

jected into the rectum
;

the latrines

were carefully disinfected by a strong

disinfectant solution; a free use was made
of the bromo-chloralum to disinfect the

air of the room; and besides this, the

usual extract of belladonna prescription

was given to the unprotected, who also

used thymol soap and sprays of bromo-
chloralum, and a solution of bi. chlor.

hydrarg in eau de cologne. No com-
munication of the disease occurred.

Case 2nd.—P. C
,
aged 5 years,

was found with anginose scarlet fever,

on the 11th of April, 1886. Three chil-

dren and four adults, all unprotected,

were in the same house. A similar

treatment to the one just described was
pursued, with a like result.

These two illustrative cases have been
selected at random from many similar

ones, and are deemed sufiicient to ex-

plain the practice in its details.

This plan of treatment, simple as it is,

needs no further explanation, and re-

quires but little comment. It is based
upon the two facts which have been
mentioned.
When an individual or patient having

a communicable disease is promptly
sterilized by the application of potent
germicides, externally and internally

;

when the air of the room, and those
persons in contact with the patient, are
also thoroughly disinfected, such a
practice should be successful in pre-

venting the disease, because there is no
way left for the germs

, as living germs,
to get away from their source.
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As it regards details, there may be a

choice of treatment in the selection of

the germicides used, and faults in their

practical application may be corrected

by future experience. The principles

of the treatment are good because

the facts upon which the practice

is based have been demonstrated.

Any plan of treatment which has for its

object the prevention of a disease com-
municable by germs, if based upon the

principles which have been mentioned,
may be considered as sound practice in

the light of our present knowledge.
What has been said for scarlet fever may
be applied also to yellow fever, and the

other germ-spreading diseases. In these

diseases, the germs must exist in, and be

conveyed from, the sick person, as a

source, in order to give, or communicate,
the same disease to another. Animals,
plants, insects, communicable diseases,

and other forms of life, are grown and
spread by seeds and germs. It neces-

sarily follows, and particularly in the

case of communicable diseases of which
we are now speaking, that if these seeds

and germs, whilst they are in or about
the sick person, can be killed, no further

danger of spreading the disease by them
can exist.

Disinfection is known as the process

of destroying infecting matter, whether
present in the air, or attached to sub-

stances, or as it emerges from its source.

The process is accomplished by the em-
ployment of many chemical substances,

the most efficacious of which are given

in the report to which reference has been
made. Some of these means and sub-

stances are, high and low temperatures;

sulphur, arsenic, creosote, corrosive sub-

limate, thymol, salicylic acid, chlorides

of lime and zinc, and many other sub-

stances, in considerable and constantly

increasing numbers.
Again, each particular germ has its

own peculiar form and habits, as well as

its most destructive germicide. When
these are more studied and our know-
ledge concerning them is increased, the

paactice of prevention will be more
perfect.

There is another way of preventing

the spread of communicable diseases,

that is, by immunity or immunization.
The full meaning of these terms signifies

a condition of the body which perma-
nently opposes the development of in-

fectious processes. But this depends
upon an entirely different principle from
the plan of .sterilization which I have
attempted to describe. Each of these

methods have their advantages under
the different circumstances found in

actual medical practice. The examples
of vaccination giving an immunity
against variola, is the best known illus-

tration of immunization. There is much
earnest work now going on to add to

the number of these immunities. The
practice of sterilization is now fairly open
to an advancing science, and a necessity

will always be found for its application.

It is an interesting study, an imperative

duty in the practice of every physician

;

it is pleasant to offer and agreeable to

contemplate
;

its details are easily put

in operation and the success which waits

upon its practice adds much to its

charms.

26 W. Franklin Street.

MENORKHALGIA AND
MENOREHSPASM.

BY G. BETTON MASSEY, M. D.

OF PHILADELPHIA, PA.

The list of pathological views that

have been advanced in accounting for

what is usually called dysmenorrhoea is

somewhat distended, even when the

term dysmenorrhoea is restricted to the

uterine type of painful menstruation,

excluding ovarian and imflammatory
pains and true neuralgia. Those most
prevalent at the present time, I believe,

are, on the one hand, the mechanical

theory of obstruction from stenosis or

flexion, which may be called the Marion
Sims theory, and the parametritis theory

of Schultze. It is not sufficiently well

known that this latter observer has com-
pletely upset the first or obstructive

theory of painful menstruation by dem-
onstrating that a sound may be passed,
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during the crisis of a supposed example
of accumulation, without encountering

fluid. Such a view is also weakened by
the examples of stenosis and anteflexion

that occur without painful menstruation.

Yet Schnltze’s theory of parametric in-

flammation as a cause, seems to me
unsatisfactory. That it has failed of

practical acceptance by those even
who advocate it, is shown by their

adherence to dilatation as a means of

cure.

In that excellent picture of painful

menstruation contributed by W. Gill

Wiley to the “American System of

Gynsecology,’’ another pathological con-

dition is suggested,—hypersesthesia of

the endometrium. That an hyperses

thetic condition of the cavity does exist

in these cases, I think any one who has

passed a sound into them will admit.

The exclamations of pain when the in-

ternal os is passed are most characteristic,

and, in cases where a proper gentleness

has been observed, must be other than
normal

;
but I do not think that the

word hypersesthesia is sufficiently com-
prehensive as a designation of this condi-

tion. Dysmenorrhcea, or difficult men-
struation, is also but a partial description

of the occurrence. In view of these

facts I wish to present in brief to this

society a new conception of the condition

involved in painful menstruation as it

has been suggested to me by recent

clinical studies
;
and 1 also desire to

propose a more useful name as a designa-

tion of the condition.

Abnormal pain at the menstrual
period usually precedes the appearance
of the flow, or it may follow a slight

show, and be succeeded by a normal
flow. As a rule, there is no flow at the

moment that the pain is greatest. These
facts have been the clinching arguments
in the obstruction theory

;
but do they

prove it? The absence of dilatation of

the cavity above the point of apparent
obstruction is significant. This, coupled
with Schultze’s observations, is fatal to

the theory. The dependence of pain

upon spasm, however, is clear, and the

absence of flow, or slight flow, during
the continuance of the pain only shows
that the spasmodic condition of the

uterus interferes with the excretory
duties of the mucous membrane. Gas-
tralgia during the continuance of ner-
vous dyspepsia, and simple intestinal

colic, are analogous conditions. If I am
right in this matter, the use of the word
dysmenorrhcea should be discontinued,
as it forever suggests a mere mechanical
condition. In its stead I propose the
term menorrhalgia as a symptomatic
designation that is etymologically in

accord with associated terms, and does
not tie us to a theory. If, again, it is

believed that a given case of menorrhal-
gia is due to an inhibitory spasm, it

should be called a menorrhf^pasm.
This menorrspasm is usually accom-

panied by a permanently hypersesthetic
condition of the endometrium, and is

often indicated between periods by a
spasmodic stricture of the internal os

when an attempt at sounding is made.
Exactly how much of this intermenstrual
stensosis is spasmodic and how much
fibrous remains to be proven. The ex-

istence of the fibrous variety is, of course,

undoubted; but the ease ~ with which
ether relaxes many canals sufficiently to

permit a dilator to be inserted indicates

that they cannot be common, for of
course an anaesthetic could have no effect

upon fibrous tissue.

Pathological anteflexion is also fre-

quently found associated with menor-
rhalgia

;
but since the equal degree of this

form of deviation may be found without
pain, there can be no essential relation

of cause and efiect. The same may be
said of chronic endometritis and metritis.

The frequency of menorrhalgia and its

probable cause-menorrhspasm-during a

chronic metritis, without any evidence
of stenosis, is an additional proof of the
non-mechanical nature of this condition,

as the inflammation would doubtless
interfere with contraction, and aggravate
spasm at the same time.

In presenting these conceptions as a
novelty, I do not wish to be understood
as claiming the idea of spasm as con-
nected with painful menstruation. Such
a condition has been conceded all along,
and is well understood by the patients

themselves when they speak of “cramps.”
But the contractions have been supposed
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to cause pain, because the flow was pent
up. The spasm, as an inhibition of a

normal excretion, has not been dwelt
upon.

Menorrhspasm, in brief, maj be said to

be a neuro-myotic storm of the uterine

neuro-muscular apparatus, which renders
the excretion of the menstrual fluid tem-
porarily impossible. Its remote causes
may be traced to all those influences in

modern life which hinder the proper
development of animal life in young
women.
The treatment of the disease is both

general and local. Many cases get well
after regulation of the bodily functions
and the correction of imperfect hygiene,
but many resist such measures. Of these
a goodly proportion will yield to percu-
taneous applications of the galvanic
current, poles being applied to the hypo-
gastric and lumbar regions, and a cur-
rent of from 25 to 50 ma. being turned
on without shock. But often we must
resort to local treatment

;
and of the

nature of the local treatment that is

most appropriate I have had some very
positive experience,—an experience,
in fact, which led to the conception
of the pathological condition advocated
in this paper. Forcible dilatation cer-

tainly cures many cases, doubtless by
paralyzing the irritable fibres, as in

Assure of the anus, and by stimulating
nutrition

;
but it is not a sovereign rem-

edy in a large proportion of cases. In
my experience a more certain and less

formidable remedy may be found in the
intra-uterine action of one pole of a
galvanic current,—usually the negative
pole,—when a promotion of flow is de-
sired with a current varying from 15 to

50 m 2., jpro re nata. A few such appli-

cations, during one or two intermenstrual
periods, has cured a number of cases in

my hands. A typical case was that of
a young French girl of 24, who had been
menorrhaigic since puberity, becoming
much worse during the year preceding
her application for treatment. She was
badly constipated, and I at first expected
to relieve her by correcting this, but
her next menstrual period was as bad as

ever. Examination then showed a small

uterus with healthy surroundings. The
sound could not be passed beyond the

internal os. Twenty-five milliamperes,

positive, were given for two minutes
with the electrode in this position. Six

days later the same instrument went to

the fundus, without the use of a tenacu-

lum, and forty milliamepres were given.

This was followed by an easier flow

than for several years. Two similar

applications were made during the next

intermenstrual period, followed by a

painless flow. Since then five menstrual

periods have passed, all normal and free

from pain.

Among my notes of married women
treated in this way for menorrhalgia,

three who were apparently sterile have
become pregnant and borne children.

As contrasted with forcible dilatation

this method is simple, does not require

an anaesthetic, and may be employed
in young girls without the use of a

speculum.

DETACHMENT OF THE KETINA.*

BY A. FRIEDENWALD, M. D.,

Professor of Diseases of the Eye and Ear, College of
Physicians and Surgeons, Baltimore.

Detachment of the retina is one of the

most formidable conditions against which
the ophthalmologist has to contend. All
authors speak more or less discouragingly

when they approach its treatment. It is

true there are a few cases met with in

practice which improve either sponta-

neously or seem to be benefitted by such
diaphoretics as salicylate of soda or jab-

orandi. In these the lesion is due, no
doubt, to a much less serious cause than

to which the great majority of cases owe
their origin.

The original manner of explaining a
detachment of the retina was to ascribe

it to a primary effusion between it and
the choroid. This idea has still some
adherents. In fully developed cases the

effusion is so large and the retina has

Read before the Baltimore Medical Association,
Nov. H, 1889.
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disappeared to such an extent as to have
created the impression that the latter,

under the pressure exerted upon it, was
absorbed. This idea, however, could
not be sustained from the fact that in

detachment of tiie retina the tension is

not increased, but on the contrary,
greatly diminished.

Gradually, investigations have tended
to establish that the effusion which plays
so prominent a part in the pathology of
this affection is not a primary, but a con-

secutive condition. It has been shown
that displacement of the retina is not
due to a force from behind

;
on the con-

trary, at least in most cases, to a traction

in front. The starting point of the evil

now is looked for in the vitreous. To
the labors of Leber and Nordenson we
are much indebted for the light shed
upon this subject. They have fully and
satisfactorily demonstrated that the

retina is drawn away from the choroid
by a shrinkai/e ol the vitreous, and that

the effusion behind it is but a conse-

quence. Schoeler estimates that from
80 to 90 per cent, of ail cases of detached
retina may be explained in this way.
The rest may be charged to traumatism,
to certain forms of retinitis and other

causes, in which the prognosis may be
regarded as favorable.

I bring this subject to the attention of

this Society for the purpose of making
more generally known a new method of

treatment, which promises to be of an
epoch-making character, and which has
but recently been introduced by Prof.

Schoeler, of Berlin.

The treatment of datached retina

heretofore has been of a very varied

character, and has consisted of both in-

ternal medication and surgical proce-

dures. Among these may be mentioned
depletion, sinapisms, vesication, purga-

tion, setons, mercurialization
;

the exhi-

bition of the various preparatioiis of

iodine, salicylate of sodium, pilocarpine
;

confinement in dark rooms, keeping the

patient on his back for a prolonged
period, etc., etc. Occasionally good re-

sults would be followed by the various

remedies just enumerated, but the good
that was done by these agents must be
limited to those cases in which the vitre-

ous was not involved. The unsatisfactory

character of these remedies generally,

suggested the recourse to surgical meth-
ods at a very early date. Yon Grsefe
punctured the detached retina^^in such a

manner that the needle would enter its

anterior surface, so that the accumulated
liquid behind could escape through the

opening made in the retina, and collect-

ing in front of it, promote its reapplica-

tion to the choroid. Wecker sought to

remedy the evil by applying a gold wire
and afiecting drainage. Galezowsky
availed himself of catgut with the same
purpose in view. He recommends,
further, the removal of the fiuid by means
of an instrument similar to the hypoder-
mic syringe. Hone of the surgical

methods heretofore introduced have
found much favor. They have not only
failed to do good, but have often done
much harm.

Schoeler, in experiments upon the

rabbit to test the effect of injections of

antiseptic substances into the vitreous,

with the object to inform himself

A^hether it would be expedient to employ
them in suppurative choroiditis, observed

results which suggested that they niight

prove beneficial in detachment if the

retina. In his experiments upon animals

he found the tincture of iodine the only

antiseptic which could be used with

safety, and at the same time prove suffi-

ciently active.

Schoeler claims that by the injection

of iodine in quantities from 4 to 6 drops
in the manner which he describes, an

adhesive retinitis can be established,

which may affect an absorption of the

subretinal fiuid, and an attachment to

the choroid, that will antagonize the

traction of the shrunken vitreous. In
five cases in which he employed this

method of treatment, the results have been
brilliant. If this new treatment shonld

prove as successful in other hands, it will

have to be regarded as one of the great-

est triumphs of ophthalmology.

310 N. Eutaw Street.

The London Hospital urges the neces-

sity of sufficient sleep for the brain-worker.
So does the interested party. The trouble

is to get the sleep.
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BALTIMORE, JANUARY 11, 1890.

THE BILL TO BEGULATE THE
PKACTICE OF MEDICINE

AND SUBGERY IN
MARYLAND.

In accordance with a notice recently

published in this Journal, a convention

of the profession of Maryland was held

in this city, on January 2nd. This con-

vention was well attended by delegates

from a large number of the counties

within ihe State. The work which en-

gaged the attention of the convention

was the preparation of a Bill to be pre-

sented to the General Assembly of Mary
land for enactment into a “Law to Regu-

late the Practice of Medicine and Surgery

in Maryland.” After due deliberation

and discussion, the Bill, published else-

where in our columns was agreed upon

and a Committee on Legislation, con-

sisting of the following named physic-

ians: Drs. T. A. Ashby, J. Edwin

Michael and G. H. Rohe, of Baltimore.

Drs. Jas. Bordley, of Centreville, G. T.

Atkinson, of Crisfield, Geo. Wells, of

Annapolis, and J. McP. Scott, of

Hagerstown, was appointed to secure

its passage by the present General

Assembly.

The Bill provides for a Board of Med-

ical Examiners, independent of all col-

lege influences, which Board, it is

presupposed, will have the best interests

of the profession and public at heart in its

work. The applicant is strictly guarded

in his rights and will require no other

qualification that a fundamental know-

ledge of his profession to receive a license

to practise his pr-ofession in the State.

The Bill provides for no radical meas-

ures. It is sufficiently liberal and broad

in its terms to secure a high standard of

qualification upon the part of the appli-

cant without subjecting him to a tech-

nical and unjust test. The composition

of the Board resides in the hands of the

profession of the State.

It is believed that physicians of recog-

nized ability, honor and zeal can be

secured as medical examiners, to act in

the diflTerent sections of the State, after

the manner of selection authorized by

the Bill.

An earnest effort should now be made
by the profession in the State to secure

the passage of this Act. This can be

done if the various members of the

General Assembly are approached and

urged to assist in the enactment of the

Bill.

We suggest to the physicians in the

counties who have influence with their

delegates in the present Legislature, to

write to or see in person such delegates
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and urge their support of the Bill in its

present form.

Scrcljetg gLepr^cts.

BALTIMORE MEDICAL
ASSOCIATION.

STATED MEETING HELD NOV. IItH, 1889.

Bt. a. Friedenwald read a paper on

DETACHMENT OF THE RETINA,

(see page 205.)

Dr, R. H. P. Ellis reported

A CASE OF ERUPTIVE FEVER.

In June last he was called in to see

H. M., colored, aged 52, cook on a reve-

nue cutter. His health had been good

till March, when, in Florida, he had an

attack of Florida Fever, from the effects

of which he had not recovered. When
called in he was vomiting treely

;
in

some pain
;
and there was an eruption

which was hastily diagnosed urticaria.

This was most marked in the soft parts

at flextures of joints. The usual reme-

dies were given. He vomited continually.

Gave salicylate of sodium, morphia ace-,

tate of potash and other remedies, with-

out affording relief. Fever and the intense

itching both continued.

In the second week, exfoliation began
and continued till it was complete. It

began in flakes which were attached at

or near their centre. Gave hot baths

and annointed his body with an oint-

ment of boracic acid and vaseline. Ex-
foliation continued for fourorflve weeks.

The submaxillary and other glands

were enlarged. Digestion was impaired.
Persistent nausea vomiting and inability

to retain food was a prominent symptom.
He had epistaxis. Emaciation progressed

until he was a perfect skeleton. His
tongue lost its epithelium and became
dry and glased. He died from asthenia

—pure exhaustion from inability to ab-

sorb food. Neither food nor medicine

veas retained, everything being tried

that gave any hope of good results.

Nothing gave any relief but morphia
when absorbed.

He was examined carefully to ascer-

tain if there were any traces of syphilis.

There were none found. There were
many scales in the scalp, and much hair

was lost.

Later in the disease there was a diar-

rhoea, due to a gastro-enteritis. His
mental faculties remained clear to the
end.

I
Dr. A. Friedenwald desired to ‘know

I

if this condition of gastro-enteritis is

I common in such cases,

Dr. Ellis thought so.

Dr. C. N. Hill thought that the de-
struction of epithelium of the alimentary
tract wonld account for the gastric symp-
toms and inanition.

Dr. Kemjp read a paper on

INFANT FEEDING.

Dr. Jos. T. Smith said he was glad
some of the children were fed on steri-

lized milk and did well, while others
were fed on non-sterilized milk and they
did well too. A radical change of diet,

when called in, often does great harm.
He generally uses the preparation of
milk suggested by Meigs and Pepper.
A change of amount is often needed.
Dr. Ellis agrees with Dr. Smith. No

mistake is more common than over-feed-
ing. When a child vomits curdled milk^
just reduce the amount given at a time.
There is too much food and too much
medicine given in cholera infantum.
Especially is this true of astringents.

The frequent stools are due to efforts of
nature to rid the intestinal tract of irri-

tants. Bismuth, together with some-
thing to aid digestion, giving sterilized

milk, keeping the stomach warm, and
using antiseptic precautions, are all the
treatment necessary. He prefers bis-

muth and salol, from which he has had
excellent results in gastro-enteritis. As-
tringents are contra-indicated.

Dr. J. L. Ingle said that he found it

quite as difficult to get parents to carry
out his directions as to the time of feed-
ing as he did in reference to the prepa-



MARYLAND MLDlCAL JOURNAL. 209

ration of the baby’s food. He thought

they suffered as much from being fed

too frequently as they did from improp-

erly selected and prepared food. He
insists upon an interval of two hours

between meals during the first three

months of infantile life, and after that

period three or four hours is often

enough to feed a child,

Dt. J. T. King thinks the mode of

sterilizing milk is important. He thinks

all of the infant foods on the market are

more or less injurious. He uses steri-

lized milk only. He sterilizes enough
at once for twenty-four hours.

Dt. T. a. Asliby referred to a lady

who at birth weighed pounds. Her
mother’s wedding ring was passed over

her arm. Shehas had children of her own.
There are two points in Dr. Kemp’s

paper that ought to be emphasized : 1,

That of over-feeding. 2, That cow’s

milk is the best form of substitute for

mother’s milk. He often uses condensed
milk with good results.

Dr. E. G. Wafers thinks Drw Kemp
is to be congratulated on his experience

and his unusual success.

He has tried the various artificial

foods, but without the success he ex-

pected, from the high eulogiums of the

manufacturers. He uses arrowroot with
it at times. At times he finds milk ab-

solutely poisonous to^ children, change
as he would. He then uses barley

water and juice from under-done joints

of meat, with the effect of speedily bring-

ing back the appetite.

He thinks physicians should interest

themselves in the manner in which milk
is prepared at the dairy and brought
into town. He believes milk is often

filled in warm cans and so delivered.

The manner in which Darby prepares
and delivers his milk deserves the atten-

tion of physicians. He uses it with
satisfaction.

Dr. Ellis thinks starchy food, given
to very young infants, injurious

;
at

least it does no good.
He has not had as uniformly good

results with condensed milk as Dr.
Ashby has. After the can is once opened
it should be covered with paper and not
with permeable rags. It should be di-

luted with hot water. Milk should not
be left in glazed vessels or tins.

Dr. G. N. Hill thinks Dr. Waters
mistaken in thinking milkmen milk in

warm vessels. They are careful to

cool milk in order to keep it. Yarious
incidental considerations, as health of

cow and character of cow’s food,

give character to the milk and much of
the trouble from milk depends on that.

Then, too, treatment of the cow often

affects the milk
;
as racing and beating

them may have a nervous influence

on the cow, which may affect the
milk, like the mother’s sudden fright

does hers. The method of transportation,

too, stopping over in the cars, and that

remaining as a constant menace to all

milk passing thereafter, as a source of
infection. Then, too, many farmers use

salicylic acid, etc., to prevent fermenta-
tion.

Dr. John D. Blahe gave a graphic

ACCOUNT OF A CITY DAIRY,

with its vitiated surroundings, its filth

—

odors penetrating everywhere. He
usually asks his patients where they get
tkeir milk, and unless good, suggests a
change.

Dr. Waters said he spoke conject-

urally of the manner of keeping milk.

Dr. Kemp did not mean it was the
smallest child he had ever seen, but the
child of shortest gestation he had had
to live.

Henry B. Gwynn, M. D.,

Kecording and Keporting Sec’y.

924 N. Gilraor St.

BALTIMORE ACADEMY OF
MEDICINE.

STATED MEETING, HELD DEO. 3, 1889.

The President, Dr. George W. Mil-
tenberger in the chair.

Dr. J .J. Chisolm reported an instance

in which a doctor wrote to him that a
patient’s cornese were both opaque and
he wanted to have rabbit’s cornese in-
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serted. Dr. Chisolm inquired by letter

whether the eyes were good behind the

cornese. The reply was that after con-

sultation with several doctors and one
eye specialist, the eyes behind the cor-

neae were found to be good. The patient,

with the doctor, then came from Indian
Territory, and presented two eyes with

a scar cornea and iris fused with it,

leaving no anterior chamber. Of course

he had to go back again without an
operation. In reply to Dr. L. E. Neale,

Dr. Chisolm said he had transplanted

the cornea but once, and the patient

could now walk about the farm without
guidance.

Dr. W. C. Van Bibber then read a

paper on

COMMUNICABLE DISEASES AND THEIR

PREVENTION.

(See page 200.)

In opening the

DISCUSSION

on Dr. Van Bibber’s paper.

Dr. James Carey Thomas said that

he hardly shared the hope of the entire

disinfection of a patient suiFering from

so strongly an infectious disease as

scarlet fever. Some things we might

reasonably believe as ascertained by the

discussion started by Pasteur of a ‘‘Con-

tagium animatum.” Pasteur recognized-

such as the cause of fermentation, sup

puration, decomposition, etc., and also

as the cause of contagious disease.

Lister, by his introduction of antiseptic

principles into surgery in 1867, began

what might be called the “antiseptic

era”—Lister is still at work, as his

address before the Medical Society of

London, Nov. 4, 1889, recommending a

new dressing solution of the double

cyanide of zinc and mercury, proves.

E-obert Koch, by his determination of

the tubercle bacillus, added new and

powerful impulse to the study of micro-

organisms. Koch also believed that

erysipelas, and suppuration, even that

producing so-called laudable pus was

due always to a species of coccus im-

ported from without the body.

Many varieties of micro-organisms

have been studied, and our aim is to

prevent the entrance into the body of

chose that cause disease. It is not so

difficult to exclude them from wounds,
and as Lester states, there is an increas-

ing number of surgeons who, “if they

see septic inflammation* with its atten-

dant dangers, know that it is their fault

or the fault of the antiseptic appliances

at their disposal.”

In medicine it is of course more diffi-

cult, as these organisms are continually

seeking access by means of the respira-

tory tract, the digestive tract and abraded
surfaces anywhere. The tubercle bacil-

lus, Koch’s cholera or comma bacillus,

the spiral bacillus, and the gonococcus,

are the undisputed causes of tubercle,

cholera, recurrent fever and gonorrhoea,

others are reasonably suspected as the

cause of scarlet fever, measles, etc.

Dr. Van Bibber has dwelt upon the

importance of disinfecting the surface of

scarlet fever patients. This can proba-

bly be equally well done by keeping the

patient’s skin moist by frequent anoint-

ing with a bland fat or oil, as by a medi-

cated oil, which can hardly be made
sufficiently germicidal, and yet safe for

the patient. Moisture, it is well known,
prevents the diflusion of bacteria in the

air surrounding the patient, for which
reason phthisical patients should always

expectorate in closed vessels containing

water. In order to prevent the spread

of scarlet fever, isolation of the patient

should be practised as far as possible,

and all dress or substances coming in

contact with the patient should be steri-

lized by steam or destroyed if of little

value. The room should be stripped of

hangings, carpets, etc., and the patient

never permitted to mingle with others

until after the completion of desquama-
tion, and proper bathing and fresh

clothing. The room itself, when it can

be had free for the patient, should be

allowed to rest quietly for twenty-four

hours, to allow the bacteria to settle upon
the floor and projecting parts, and then

We should say pus.
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carefully mopped up walls and floor, by

one person moving carefully, possibly,

with a solution of bichloride of mercury,

1 to 1000. Then the room should be

thoroughly aired and left vacant for

some time. The scarlet fever poison re-

mains adherent to articles of clothing,

trunks, etc., for a long time, and many
instances of this are current. By the

means above stated, and similar ones

adapted to the peculiar disease, we may
hope to prevent as far as our present

knowledge goes of the spreading of the

infectious germs, but I do not believe

an entire disinfection of the patient, and
especially of the skin, is yet within our

reach.

Dr. F. T. Miles thought that the

bacteria theory would not hold in regard

to the formation of pus, and referred to

a case of abscess of the brain as an in-

stance. Pus corpuscles come together

as white blood corpuscles, by the irri-

tation, and dying, form pus. Histolog-

ically they are alike. Scarlet fever is

such a capricious disease that it is hard

to say how it breaks out. Quarantine

here seems hopeless, and burning sulphur

utterly futile. In reply to Dr. S. T.

Earle, who said that pus and white blood

corpuscles were histologically different,

he said that while some observers had
made this statement, it was far from
being accepted.

Dt. Geo. W. Aliltenberger said that

quarantine in a private house was im-

possible. How some escape an attack

of scarlet fever in a house of several

children and again at another time take

it, it is impossible to say.

Dr. W. C. Van Bihher referred to

a case which had been caused by a book
used by a patient sick with scarlet fever

twenty years before.

Dr. G. C. Bomhaugfi referred to some
cholera cases which came under his

notice.

Dr. A. K. Bond said that while he
agreed that the human body in disease

could not be rendered aseptic
;
he yet

believed it possible to guard against the

discharge of disease matter from the

body or to destroy it as soon as it was
discharged. In order to do this we need
to learn the channels through which, in i

each individual disease, the disease-

matter is discharged. It would be foolish,

in a case of gonorrhoea, to disinfect the
mouth of the patient; it is equally foolish

in other diseases to apply disinfectants

to parts from which the diseased matter
is not discharged. The rule appears to

be that the poisons of ^disease-are elimi-

nated through the parts which are the

seat of its peculiar lesions (See Welch.^

Transactions Medical and Chirurgical

Faculty of Maryland, 1887). So in

scarlatina we should disinfect the throat

and skin
;
in phthisis, the sputa, or the

air-passages if we we^can reach them
;

in typhoid fever, the feces, or the intes-

tinal tract, if we can do so without injury

to the patient.

There is one fact which throws great
light on the causes of the uncertainty

which we observe in the contagiousness

of disease. This fact is, that disease-

germs do not readily separate themselves
from moist surfaces so as to infect the

atmosphere. I think this will in very
many cases explain the freaks of con-

tagion. Thus: if a child is ill with a

form of disease which does not readily

infect the atmosphere, a brother may
sleep with him and not absorb the dis-

ease matter, while another brother in

the same bed may get the disease matter
directly into his mouth and fall ill. The
inference of practical value which we
draw in regard to the prevention of con-

tagion is this : that if the discharges

containing the disease-matter be not
allowed to dry, and if the surfaces from
which such matter is discharged be kept

moist the spread of disease will be greatly

restricted. Thus, in scarlatina we should

keep the skin greased or otherwise

moistened, and afterwards, when the

patient’s condition will permit, wash off

the accumulated matter and disinfect it.

If there is a harmless drug which we
think will destroy the scarlatinal poison,

we may apply it to the skin in the wash
or ointment.

Dr. H. P. C. Wilson then showed

AN OLD PESSARY WHICH HAD BEEN
EMBEDDED IN A VAGINA FOR

NINE YEARS.

It was a Zwang’s pessary. A woman
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aged Beventy, came to him, and on exam-
ination he detected a part of this pessary.

He had to dissect it out. She said it

had been inserted when she was sixty

years old, and had been forgotten. It

was in the posterior cul-de-sac. So man}
do not know how to put in a pessary, and
they do not know how long it should be

left there. A properly fitting pessary

may be worn a long time without harm,
and with much good.

Dr. Wilson also showed two

EXTIRPATED OVARIES

removed from a young woman. The
left ovary was found in Douglas’ cul-de-

sac. She had had painful menstruation

and other symptoms. She had become ad-

dicted to the opium habit. He took

out the ovaries and she is well. In such

cases this operation is justifiable, for

ninety-nine out of ever}" hundred such

women would not have children anyhow.

IplxsjCjeHauai.

A BILL
ENTITLED “AN ACT TO REGULATE THE
PRACTICE OF MEDICINE AND SURGERY

IN THE STATE OF MARYLAND.”

Section I.—Be it enacted by the Gen-

eral Assembly of Maryland, That every

person who shall hereafter begin to

practice medicine in any of its depart-

ments, except Dentistry, shall possess

the qualifications required by this

Act.

Section II.—The Governor shall ap-

point a Board of Examiners, to be known
as the State Board of Medical Examiners,

consisting of twelve members; three

from the counties of the Eastern Shore,

and nine from the Western Shore, of

which three shall be from the counties

west of the Blue Bidge mountain. The
appointees shall be physicians actually

engaged in the practice of medicine, of

recognized professional ability and hon-

or, nine of whom shall belong to the

regular school of medicine and three to

the homoeopathic school. The term of
office shall be four years, or until their

successors are appointed and qualified.

The term of office of the Board first

appointed shall commence on the

of , 1890. No member of any
college or university having a medical
department, and no physician having a

pecuniary interest in the trade of phar-
macy shall be appointed to serve as a

member of said| Board. The mem-
bers of said Board shall be appointed by
the Governor upon the recommendation
of a Convention of the profession of the

State of Maryland, assembled for that

specific purpose, and the homoeopathic
members upon the recommendation of
the Homoeopathic State Medical Society.

Vacancies occurring in such Board for

unexpired terms shall be filled by the

Board, in accordance with the foregoing

provisions of this section, and for expired
terms in same manner as prescribed for

first appointees.

Section III.—The Board of Medical
Examiners shall meet within thirty days
after receiving official notice of their

appointment by the Governor, and pro-

ceed to organize by electing a President,

Secretary and Treasurer. It shall have
a seal, and the Secretary shall be em-
powered to administer oaths in taking
testimony upon any matter pertaining

to the duties of said Board. Said Boaid
shall hold an annual meeting in the city

of Baltimore on the 4th Tuesday in

April, and at such other times and
places as the President of the Board
shall deem expedient. Eight members
of the Board shall constitute a quorum.
The Board shall keep an official record

of all of its meetings, and an official reg-

ister of all applicants for examination
for a license to practice medicine and
surgery in this State. Said register for

license shall show’ the name, age and
last place of residence of each candidate,

the school from which he or she may
have graduated, and whether such appli-

cant was reiected or licensed under this

Act.

Section IY.—It shall be the duty of

said Board of Medical Examiners to

prepare a schedule of written examina-
nations upon anatomy, physiology, chein-
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istrj, surgery, practice of medicine,
materia medica and therapeutics, ob-

stetrics and gynecology, pathology,

medical jurisprudence and hygiene.

The examinations in materia medica
and therapeutics shall be conducted in

regular medicine and in homoeopathy in

respect to the school the applicant is

seeking to practice in. In all other

respects it shall apply alike to all appli-

cants.

All persons commencing the practice

of medicine or surgery in any of its

branches after the passage of this Act by
the General Assembly shall apply to

said Board of Medical Examiners for a

license so to do, and when said appli-

cant shall have passed an examination
satisfactory as to proficiency before said

Board the President thereof shall grant
to such applicant a certificate to that

efifect.

Section Y.—All examinations shall

be conducted in such manner that the

name, school of graduation, and prepa-

ratory training of said applicant shall

not be made known to the Board of

Examiners until his examination papers
have been examined and graded in ac-

cordance with the standard and rules

arranged by said Board. The examina-
tion shall be fundamental in character,

and, except in therapeutics and materia
medica, as provided for in section lY,
such as can be answered in common by
all schools of practice.

The votes of all the examiners present

shall be yes or no, written with their

signatures, upon the backs of the exam-
ination papers of each candidate for the

respective branches. An applicant re-

ceiving three-fourths of the votes of said

Board thus cast shall be considered to

have passed a satisfactory examination
and entitled to the license of said

Board.

Section YI.—A fee of ten dollars

shall be paid to the Treasurer of said

Board by each applicant before such
examination is had, which said fee shall

be applied toward paying the expenses
of the Board.

Section YII.—The Board may, by
two-thirds vote, refuse to grant, or revoke
a license for the following named causes,

to wit : chronic and persistent inebriety,

the practice of criminal abortion, or for

publicly advertising special ability to

treat or cure diseases, which in the

opinion of said Board it is impossible to

cure. All parties charged with such

offenses shall be given a hearing before

said Board, in person or by attorney,

and can finally appeal from the decision

of said Board to the Governor.
Section YlII.—The Board shall re-

fuse to grant a license to any applicant

who may be radically deficient in his

examination in any essential branch.

Any person who has received a license

from this Board or who was practising

medicine in this State at the date of the

passage of this act who shall attempt to

practise medicine or surgery for a valu-

able consideration, by opening a tran-

sient office, within this State, or who
shall by hand-bill or other written or

printed advertisement assign such tran-

sient office or other place to persons

seeking medical or surgical advice or

prescription, or who shall itinerate from
place to place, or from house to house

and shall propose to cure any person

sick or affiicted, by the means of any
medicine or agency whatsoever for a valu-

able consideration, shall, before being

allowed to practise in this manner, offer

befo^re the Circuit Court of the county

or city wherein such person desires to

practise, and shall present satisfactory

evidence to such Clerk that the provi-

sions of this Act have been complied

with, and shall, in addition, take out a

license for one year, and pay into the

county, town or city treasury for the use

of such county, town or city, the sum of

fifty dollars therefor, whereupon it shall

be the duty of such Clerk to issue to

such applicant a proper certificate of

license, on the payment of the fee of five

dollars for his services.

Section IX.—Any person receiving a

license from said Board shall file the

same or a certified copy thereof with the

Clerk of the county or corporation court

in which he or she resides, and it shall

be the duty of said Clerk to register the

name of such person and the name of

the President of the Board, signing the

same in a book kept for this purpose as
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a part of the records of his court. The
fee for each registration shall be one
dollar, to be paid by the person whose
name is registered.

Section X.—This Act shall not apply
to commissioned surgeons of the United
States Army, Navy or Marine Hospital
Service, to physicians or surgeons in

actual consultation from other States, or

to persons temporarily practising under
the supervision of an actual medical
preceptor.

t
Section XL—Any person practising

or attempting to practise medicine or

surgery in this State without first having
obtained the license of said Board of

Examiners shall be deemed guilty of a

misdemeanor and shall pay a fine of not

less than fifty dellars, nor more than
two hundred dollars, for each offense, or

in default of payment shall be confined

in the county jail at the discretion of the

Court, or until fines and costs are paid,

and shall be debarred from receiving

any compensation for services rendered
as such physician or surgeon.

Section XII.—All Acts or parts of

Acts now existing not in accordance with
the provisions of this Act, are hereby
repealed.

Section XIII.—The provisions of this

Act shall not apply to any midwife or to

persons who may render gratuitous ser-

vices in cases of emergency.
Section XIV.—It is provided that

said Board shall make a written report

to the Governor every two years.

ZOSTER AS AN INFECTIOUS DISEASE.

During the past few years several

European physicians have been ranging

themselves as advocates of the infectious

nature of zoster, and have pointed out

what they regarded as epidemics of that

disease. In 1884 Gerne drew attention

to the analogy between zoster and the

eruptive fevers, and declared that he

regarded it as a constitutional disease.

During the present year Weigert,

Gauthier, Kaposi, and Unna, through
his student Torok, have said that the

disease is contagious and occurs in epi-

demics. Wiegert would explain it upon

the theory that it is due to an unknown
organism acting from without, while

Gauthier’s, Kaposi’s, and Unna’s equally

unknown organism acts from within.

Gauthier’s great unknown, as treated of

by him in Lyon medical, has an elective

affinity for the ganglia. We may, per-

haps, assume that there are micro-organ-

isms having an aflinity for the pharyn-

geal mucous membrane in diphtheria, but

to believe in a like affinity for ganglia is

not so easy. It would seem that we
must then believe in one set of unknown
organisms having an affinity for one
ganglion, and an other set for another

ganglia, and so on. Now, all these

speculations are interesting, and the

search for micro-organisms is fascinating,

no doubt. It is somewhat like fishing

to the devotee of that pastime. You
have the sport whether you catch any-

thing or not. But up to the present

time our old answers to the question

‘^‘What causes zoster ? ” are satisfactory

enough, and until more proof appears in

support of its infectious nature, we had

better not hasten to be ^^^ofi with the old

love” and ^^on with the new.”

—

N- Y.

Med. Journal.

A “ STRIKE ” AMONG MEDICAL MEN.

Medical men are generally so ^^easy to

be entreated,” and so ready to yield to

any call of emergency, that the public

has come to think itself entitled

to their services as if they were

under some compulsion to be at every-

body’s beck and call. But in these days

of strikes this notion may have to be re-

considered. At Rodez, in France, the

medical men, backed by the Medical

Association, refused to make a post-mor-

tem examination of the body of a young
woman found in a field, on the ground
that the fee allowed was too small. For
more than a week the body remained un-

examined, and some suspected prisoners

had to be released in the absence of con-

firmatory medical evidence. Some of

the doctors have been fined for their be-

havior, but are appealing to the Oonr de
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Cassation, The question has been dis-

cussed in the French Senate, who find

they have no more power over doctors

than over pitmen, if they use no violence

and break no law. No bod^’ of men have

such good reason for combining as med-

ical men, and none could inflict more

effective vengence on those who under-

rate their services. But it ought to be

posssble to bring the public to a better

appreciation of our deserts without the

arbitrament of a ^^strike.^^

—

Lancet.

PRESCRIPTION FOR TYMPANITES.

The following formula for tympanites

is quoted in the Deutsche Medicinische

Wochenschrift, November 28th, 1889 .

B.
Naphthol

^
Magnesium carbonate Vaa 75 grains.

Pulverized charcoal )

Oil of peppermint ... 10 drops. -M.

Divide into 15 powders, of which one

is to be given when required.

—

Med.

Neics.

FOWLER’S SOLUTION.

Dr. Gr. Kassner says that in alkaline

solutions of arsenious acid in the course

of time a part of the arsenious acid is

oxidized to arsenic acid. In the obser-

vation of Kassner, in eight weeks four

per cent, of the arsenious present had

oxidized to arsenic acid. The presence

of a large amount of alkali favors the

change. Hence it follows, to avoid mis-

takes one should never keep a solution

of arsenious acid for any length of time,

and that the quantitative analysis of

older solutions only could be determined

after previous treatment with sulphurous

acid.

—

Deutsche med. Wochenscrijt., Oct.

29, Journal of Gut. and Ven,

Diseases.

VENESECTION IN CHLOROSIS.

The practice of venesection in chlorosis

would not at first sight appear likely to

yield to good results, but that it is capa-

ble of acting most beneficially is vouched
for by Dr. Wilhelrni, who has for some
time past employed it with great success

in typical cases of chlorosis (not of lead

poisoning, as was by an error printed in

last week’s issue). About three or four

ounces of blood only should be taken,

the patient being in bed and being cov-

ered up with blankets and plied with hot

drinks until sweating comes on. It

would appear that the severer the case

the more benefit may be expected from
the bleeding, but that this treatment is

of little use in mere hysterical or symp-
tomatic anaemia.

THE SIGNIFICANCE OF ERYTHEMA.

Erythema multiforme is more and
more growing in importance as a symptom
or precursor of not a few grave diseases.

It does not do for us now to regard an
attack of it as simply due to indigestion.

It has been shown that the occurrence of

erythema may mark the beginning of

typhoid fever, may occur as one of the

symptoms of acute or chronic malarial

disease, may be a manifestion of a rheu-

matic or lithsemic state, or may even, as

it were, be an abortive manisfestation

of any of these diseases. Our attention

is again drawn to the fact by Dr. Mon-
corvo, of Rio de Janerio, who, in a re-

cerR number of the Revue Mensuelle

des maladies de Venfance reports two

cases of erythema nodosum occurring in

the course of acute malarial disease and
yielding promptly to quinine.

—

N. Y,

Med. Journal.

THE CONDITIONS WHICH COMPLICATE
HYPERTROPHY OF THE TONSILS.

Hypertrophy of the tonsils may be

congenital or acquired. It is directly

associated with a scrofulous condition.

The lesions of this condition are not

limited to the tonsils : the bucco-pharyn-

geal cavity, nose, ears, larynx, trachea,

and bronchi are successively involved-

There is marked change in the voice, the

movements of the pillars of the pharynx

are limited, and the muscles which pre-

side over these movements finally atrophy
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Hypertrophy of the tonsils also predis-

poses to parenchymatous, follicular, and

phlegmonous amygdalitis, to infections

lacunar angina, and even to diphtheria,

hrequent concominants are also catarrh

of the pharynx, granular pharyngitis,

and various refiex neuroses. Hypertro-

phy of the tonsils also entails atrophic

rhinitis, dry pharyngitis, and the develop-

ment of adenoid vegetations in the naso-

pharyngeal cavity. It would therefore

appear that hypertrophied tonsils should

be treated as early as possible, and not

later than the fourth or fifth year, The

proper treatment is removal, and to pre-

vent the possibility of hemorrhage the

extirpation should be accomplished with

the galvano-cautery .—Arch of Pediatrics.

:BACILLI in LANDRY’S PARALYSIS.

A study of interest has recently been

made in the Pathological Institute at Bo-

logna by Dr. E. Centanni [Riformamed-

ica, 1889, No. 161; Central Uatt fur

Uinische Median, Nov. 30, 1889) upon

the infectious nature of Landry's dis-

ease. He had the opportunity of mak-

ing an anatomical examination of a

typical case of acute ascending paralysis,

and found the lesion to be an acute inter-

stitial neuritis with some tendency to

affect the spinal cord indirectly. Fur-

thermore, a bacillus of peculiar character

and in typical localization was observed

in large numbers in all the peripheral

nerves, when subjected to staining with

methylene-blue borax, according to

Sahli's method. The germ is cylindri.

cal, rod-shaped ;
with round ends, about

1‘2 micromillimetres in length, without

spores, and showing no tendency to any

particular form of aggregation. It is

found almost exclusively in the endoneu-

ral lymph-spaces surrounding the sheath

sf Schwann, and not elsewhere in the

nerves or muscular-system.

—

N. Y. Med.

Journal,

MICRO-ORGANISMS IN WaTER.

There is a difference of opinion amongst

many chemists as to whether the pres-

sence of a large quantity of bacteria or

• 1
*

a considerable amount of organic matt®
in drinking water justifies as such
condemnation. Waters containing fe''^

bacteria and little organic matter hav©
been known to produce distinctly inju-

rious results, while some waters contain-

ing much of both appear to be compara-
tively harmless in their action. Of
course, very much depends upon the
source of the water and the nature of its

surroundings. The fact, however, that or-

ganisms believed to be agents in bringing

about certain diseases exist in water for a

long time, during wdiich their activity

is preserved, makes their absence distinct-

ly desirable. Certain operations in nature
would seem to indicate this. Investiga-

tions have shown that more bacteria are

usually preseTit in rivers than in lakes,

in spite of the fact that lakes themselves
in many cases are more or less polluted

by rivers passing through populous
towns. In a very interesting paper in

the Zeitschrift fur Hygiene, 1889, 86,

B. Kruger considers that this rapid de-

crease in the nmnber of organisms may
very possibly be due in part to the action

of direct sunlight, but in the main to

the tendency of water in a comparatively
undisturbed state to deposit and precipi-

tate. He therefore carried out a number
of experiments with a view to determine
how far the removal of organisms was
brought about by the mere mechanical
deposition of inert matter and also by
precipitation as as a result of chemical

action. The mechanical precipitants

employed, all in a state of tine powder
and sterilised, were alumina, brickdust,

clay, chalk, sand, coke, and charcoal.

Water obtained from an ordinary service

pipe was impregnated with a liquid con-

taining bacillus growth of a species inci-

dent to tap water. This was divided

into two portions—one for precipitation

with the inert substance and the other

untreated for the sake of comparison.

Experiments were similarly carried out

in which precipitation was obtained as

the result of chemical action such as is

brought about by the addition to the

water containing naturally lime, magne-
sia, &c., substances like wood ash, sul-

phate of alumina, and slaked lime. The
general conclusion come to by the author

from the results obtained is that un-
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doubtedly large numbers of bacteria are

carried down by inert substances merely
sinking in water, but that the action is

very considerably increased when, in ad-

dition to mechanical deposition, a chem-
ical precipitation also takes place. The
corollary is evident—inert substances do
mechanically assist in the precipitation

of microorganisms, but preference

should be given to chemical treatment.—Lancet.

THE INVASION OF THE “MASSEUE.”

We must beg our readers to keep a

close eye on the masseur. He is bearing

down upon unhinged humanity with a

steady and elentless stride. He devel-

ops in the midst of us
;

he sails over

from Germany and England to us, while,

if there are any graduates of Heilgym-
nastik still left in Denmark, Sweden, or

Norway, we should like to know it
;
for

it has appeared to us, after some busy

morning, that they have all called.

Truly, the masseur is among us. He is

a man of great resources. As his fra-

ternity increases, he does not lose heart,

or complain of competition, or seek pro-

tection from the State—he simply en-

larges his field. In olden times the

rubbing of a stiff knee with ofiicinal

linimentum saponis was the centre and
circumference of massage

;
soon, how-

ever, we learned how soothing was the

emollient and theobromated hand upon
the hypersesthetic skin and and diseased

muscle. The masseur became firmly

established as the resourceful prop of

hysteria and unfailing stafl:' of morbid
locomotion. But then the sinewy and
insidious hand began to gather adven-

titious aids, and seek new worlds to

conquer. Having organized its move-
ments into acompany of Gollic polysyl-

lables, so that its manoeuvres of tapoti-

ment 2Lu6.pHrissage and effleurage should

not be mistaken for plain every-day

slap-slap, jab-jab and thump-thump,
it proceeded to attack all the several

diseases and organs of the body. Adi-
pose tissue in excess was made to dis-

appear, while glandular tissue, if mam-
mary, was rubbed to make it grow.
Massage has now applied itself to

diseases of the eye, and granular lids

are, the granulations, artistically

rubbed ofl*
;

it has invaded the mouth
and throat, reducing hypertrophied ton-

sils, opening the Eustachian tubes, and
curing catarrh and deafness. The ab-

dominal viscera were the early and easy

subjects for this now illustrious science.

The colon’s lax vermicular waves are

tempestuously hastened, and the modest
stream from the smaller bowel has
scarcely babbled through the ileo-csecal

valve before it is rushed madly into the

rectum. The pelvic organs have of late

received the devoirs of this new art

;

and the uterus has been rubbed and
stroked and pommeled, all in pure
French terminology, until this martyr-
viscus could not help but free itself from
adhesions and congestions, and pillow

itself gently on its orignal vesical cushion.

Lastly, we learn that the heart is to have
massage. The heart has been, we are

told by poets, torn and bruised, and bled

and broken
;
but it remains for modern

science to see that it shall have effleurage

and lomi-lomi. There are still a few
things left for the masseur. Can he not
apply tapotiment to the brain, or, at

least, to the cerebellum ? Has he done
justice to the kidneys? Might not the
ovary receive a course of artistic jabbing
before it is removed or bottled ? When
all fields are conquered, and every viscus

springs responsive into blooming juve-

nescence beneath his learned touch, we
recommend the masseur to Christian

science.

—

Medical Record.

THE PKOGRESS OF THE INFLUENZA
EPIDEMIC.

Accounts daily received from theCon-
tinen show a rapid extension of the area
involved in the prevailing epidemic.
Indeed, it has truly become pandemic,
but it is not absolutely certain that the
prevalence of influenza reported trom
Boston and New York is due to the
same source as that which has traversed

the whole of Europe within the space of
two months. The march of the disease

has been almost steadily from east to

west, and yet it has shown a certain
capriciousness in visiting certain cities in

the west (e. g ,
Paris), before appearing

in some that are situated further east.
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Having almost died out in St. Peters-

burg, it is still very prevalent at Yienna,
where it shows no signs of abatement.
In Berlin also it has continued to pre-

vail, and has appeared in all parts of

Germany, from Hanover in the north to

Saxony in the south. The garrisons in

many important centres have been es-

pecially attacked, whilst in Frankfort it

was reported last Monday that there “is

scarcely a house here free from it.” It has

appeared in Belgium at Brussels and
Antwerp, and in Holland at the Hague.
It has invaded Italy, cases being noted

at Yerona
,
whilst in Spain and Portugal,

Barcelona, Madrid and Lisbon have
become centres of the epidemic. From
Paris, the disease which appeared at the

close of November, and which rapidly

spread through many large institutions,

schools, and places of business, there

come reports of some severe cases, and
some deaths (from pneumonia), have
been attributed to it. President Carnot
has had a bad attack. But from most
centres the accounts agree generally as

to the comparative mildness of the

attacks.

Our Berlin correspondent writes :

—

“The influenza epidemic has gained
much ground during the last

week or ten days. Professor Senator
declares that it has also assumed a some-
what severer character. In one case

the symptoms were so alarming that one
might have taken it for a severe case of

typhus. The symptoms were deep
stupor, pains in the limbs, general mor-
bid irritability, pain in the eyeballs

when pressed, and in the frontal sinus

(according to Senator one of the most
constant symptoms of influenza), diffuse

bronchial catarrh, indicated by whistling

and humming sounds in the chest, and
a temperature of more than 40° centi-

grade. it was easy, however, to distin-

guish the case from one of abdominal
typhus, for there were no typhus spots

on the abdomen and no swelling of the

spleen. Senator regards antipyrin as

the best remedy, though one not to be

used without caution, as it easily pro-

duces weakness of the heart. It is a

striking peculiarity of this epidemic
that it attacks especially people who are

much out of doors. None of the patients,
for instance, who were in the great
Charity Hospital before the epidemic
broke out have been attacked, which is

the exact contrary of what happens in
other epidemics. Bacteriologists are
searching diligently for the influenza
microbe. Itt is stated on good author-
ity that about ten per cent, of the popu-
lation of Berlin have been attacked, but
that no deaths have occurred, and that
the complications (pneumonia, &c.), are
not more frequent than in previous epi-

demics. Professor August Hirsch, a very
distinguished authority on the history of
diseases, finds the grst recorded influenza

epidemic in the year 1173, when it raged
in Italy, Germany and France. In the
fourteenth century four such epidemics
are on record, in the fifteenth also lour,

in the sixteenth and seventeenth seven
each, in the eighteeenth eighteen, and
in the nineteenth fifty-four. This unen
viable distinction of our century, how-
ever, is probably due solely to the supe-

rior recording apparatus at its disposal.—Lancet

.

THE INELUENZA OF 1847.

Sirs ;—1 observe that influenza is

is spoken of as an epidemic catarrh, and
description of it refer especially to run-

ning of the nose and eyes, against which

treatment is directed, with the hope of

arresting the disease at its onset. Ee-

membering well the epidemic of 1847, I

should say that catarrh was by no means

a constant symptom, very many persons

presenting merely the condition, in a

very severe degree, of what is called a

feverish cold
;
and in cases which were

fatal by inflammation of the chest-organs

there was no initiatory catarrh, Eefer-

ring to my notes, I find that the first

cases which I saw were in November,
1847, in the house of a friend, where a

litle girl took to her bed with the usual

symptoms of pyrexia
;
hot skin, furred,

tongue, great prostration, sore-throat,

&c. Then all the other children were

similarly affected
;

afterwards the ser-

vants, and then the master of the house,

who died of acute pleurisy. These ‘cases
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I thought were gastric fever, but I soon

altered my opinion in favor of some spe-

cific fev^, when I found the disease

spreading
;

for other cases soon occurred

in the neighborhood, and in a fort-night

afterwards the whole metropolis was in-

volved. The fatal cases were by bron-

chitis, pneumonia, pleurisy, and pericar-

ditis. The occurrence of the latter was

very remarkable, as there was apparently

no rheumatic state to account for is.

lost a friend from pleurisy and pericar-

ditis
;
and a very promising student who,

had just been examined at the London
University died of the same complication.

Others of the kind I saw at the hospital,

amongst them being the sister of the

ward, who,although ailing, had been at

her duties in the morning, when suddenly

being seized with a pain at her side de-

noting an acute pleurisy, she died at

night. In none of these cases was there

any catarrh. Although the increase of

mortality at this time was very great, the

percentage of deaths in those attacked was

small. It was said that in the epidemic

of 1837 half London was attacked, and

as regards 1847 I have a note saying it

wasconjectured that at least tliree-fonrths

of the population were affected. The

whole of the medical staff at Ouy’s were

iu turns attacked, although their illness

lasted only a few days, and I remember
. that on one occasion not a single mem-
ber came to the hospital to go round the

wards or to lecture, so universal was the

epidemic. I think it was in 1840 that

Henle published his papers suggesting

that contagious diseases were due to par-

asitic life.

I am, Sirs,

your obedient servant,

—Lancet. Samuel Wilks .

A CLINICAL NOTE ON CHLOROFOKM
WATER.

Harvey B. Bashore, M, D., of West

Fairview, Pa., writes to the Medical Re-

cord, and says . Chloroform water has

lately proved to be of much value to me
in the treatment of false croup, and is in

this affection superior, I think, to chloral

in that it is not so dangerous and is eli-

minated in part by the lungs
;

of course,

its action is purely local and its value,

too, probably due to the sedative effect

upon the sensitive filaments of the supe-

rior laryngeal nerve.

I use a solution consisting of five to

ten minims of chloroform to an ounce

of water, to which is added a little gly-

cerine to aid the solubility of the chloro-

form. A teaspoonful of this is given

every half-hour during an attack, and if

there is any dyspnoea the following day,

a teaspoonful is given every two hours,

increased in frequency to every hour du-

ring the evening.

This method of treatment—which is

especially applicable to those cases in

which the dyspnoea and cough continue

during the day—I have used very suc-

cessfully.

pCedtcaX items.

Dr. F. C. Mathieu a prominent physician

of this city died this week.

Typhus fever is said to have made its

appearance in New York.

The Post-Graduate Lectures have begun

at the John’s Hopkins Hospital.

Physicians are all very busy in the city at

present.

Sir William Stokes has been appointed

Examiner in Surgery in the University of

Oxford.

The German State Examining Board re-

cently held its annual examinations. Among
the 683 applicants, 504 were passed.

By the will of the late Mr. Henry D.
Harvey, the Union Protestant Infirmary

gets one thousand dollars.

The name of Hopital du Midi has been

changed to the Hopital Ricord, in honor

of the great man whose twenty-nine years

of service gave the hospital its celebrity.
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An offer of an Extraordinary Professor-

ship at Greifswald, has been sent to Dr.

Hoffa of Wurzburg.

Dr. Charles B. Goldsborough. assistant

Surgeon U. S. Marine service, a native of

Maryland and a graduate of the University

of Pennsylvania in 1872, died last Sunday.

The Sanitary Eews warns persons who

bite off the ends of silk thread, of the dan-

ger of lead poisoning, as the silk is soaked

in acetate oflead to increase the weight.

We regret to hear that Professor Botkin,

physician to the Czar, and one of the lead-

ing medical men in Russia, has just died at

Mentone, at the age of fifty-eight years.

well-established hospitals of this city are

Italians denied admission or treatment.

The Professorship of Pathological Anat-
omy, at Brussels, vacant by the death of

Professor Wehenkel, has been given to

Professor Stienon, who has hitherto taught

the pharmacology. This subject will now
be intrusted to M. Jacques, professeur
agr'eg'e.

The Medical Faculty of Halle has
selected Dr. Kiister of Berlin to be
recommended as successor to the late

Professor Volkmann in the chair of Surgery.
Dr. F. Kraus, assistant surgeon in the
surgical clinic, has been promoted to the
rank of Extraordinary Professor.

A graduate of the Jefferson Medical Col-

lege was recently refused a license to prac-

tise in Minnesota because his studies had

not covered “three courses of at least six

months each,” as required by the laws of

that State.

Dr. Duncan, physician of the steamer

Colon, who while suffering with remittent

lever last June, was bundled offto Swinburne

Island by the Brooklyn authorities as a

yellow fever patient, has sued that city for

$60,000 damages.

Dr. Heyman, Professor of Hygiene in

the Carolina Institute, Stockholm, and

Editor of the Swedish medical Journal

Hygiea^ died suddenly during a lecture he

was giving in Stockholm, from cardiac dis-

ease.

The Medical Reunion Club held their

annual banpuet last Tuesday night. Speeches

were made by Drs. J. Edwin Michael; Wm.

J. Jones, Christopher Johnston, Jr., Charles

W. Mitchell and others. About twenty

physicians were present.

Some of the teachers of practical anatomy i

n Philadelphia report a stringency in the
|

supply of “material,” which they ascribe to

the high license laws under which it is not

so easy for bummers or tramps to drink
themselves to death. Hence the number of

those found dead in the inclement season
diminishes, and the medical schools suffer

At the last meeting of the Medical Socie-

ty of the Woman’s Medical College of

Baltimore, held at the college building,

cor. Druid Hill Ave. and Hoffman Street,

Friday, January loth, 1890, the following

read papers : Drs. Mary E. Cruise, Amanda
T. Norris, J. Williams Lord, and Fannie
E. Hoopes, D. D. S.

The “Vita Nuova” of Mrs. Harriet

Hubbard Ayer, is said by the Druggists
Cirutcario be a preparation of cocaine,

as dangerous as it is pleasant to the taste.

The same journal criticises the prominent
men and women who have publicly endorsed
this much advertised nostrum, when prob-

ably, at the most, they have not used more
than a single bottle of the stuff.

The brain of the insane homicide and

suicide Daley was found to weigh fifty-nine

-and one-quarter ounces, and to show no

gross pathological lesions. This is just

the weight of murderer Ruloff ’s brain; an

.ounce heavier than Jirn Fisk’s, and six

ounces heavier than Daniel Webster’s.

An appeal has been made for the

establishment of an Italian hospital in N. Y.

city. It is difficult to understand what

- necessity there can be for such an institu-

tioni .n view of the fact that in none of the

The authorities at Cornell University

have in consideration the ways and means
for the establishment of a ^department of

medicine. They wish to found a school

of the highest requirements and with an
endowment proportionally large. They have
gone so far as to select a name for it, as fol-

lows;“The CollegeofMedicine ofthe Cornell

University,” and they would by preference

have its location away from Ithaca* either

at New York City or Brooklin. If a hand-
some endowment can be secured, the rest

I

will follow readily.
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THE TREATMENT OF ECZEMA *

BY H. E. KNIPP, M. D.,

Chief of Dermatological Clinic, Fniversity of
Maryland Dispensary, Baltimore.

Eczema is an acute or chronic inflam-

mation of the skin, accompanied by
intense itching, and manifesting itself

in erythematous, vesicular, papular and
pustular forms, characterized in many
cases by the exudation of a colorless or

yellowish sticky fluid, which dries into

brown or amber colored crusts and stiff-

ens linen. According to Duhring there

are four divisions, namely: Eczema
rubrum, eczema squamosum, eczema
fissum and eczema sclerosum.

This disease occurs in some one or

more of its forms in about 33 per cent,

of all cases of skin diseases. It is not

dangerous to life, but is very annoying
to those afflicted.

It has been said that whenever a great

number of remedies are reported to cure

a disease, the disease is either incurable

or is one that will get well without

treatment. An example of this we have
in eczema. There are at least forty

different drugs, beside combinations,

recommended by medical men as curative

of this affection.

Eczema is classed as a curable disease,

although sometimes it seems to resist all

efforts to cure it. When eczema is cured

no bad effects are produced upon the

general health.

The treatment is both constitutional

and local. The general condition of the

patient, the duration of the attack, the

stage and location, are to be taken into

consideration before treatment is insti-

tuted. In acute cases, local treatment
generally is all that is needed, but in

chronic cases both general and local

treatment will be needed in the majority

of cases. Constitutional treatment is

only needed in acute cases, where the

patient is anaemic and needs iron, or

where the attack is caused by intestinal

derangement, when a saline aperient

Read before the Clinical Society of Maryland,
Nov. 15, 1889.

will be of benefit. In scrofulous cases,

and when the eruption is more purulent
in character, the iodide of iron, especially
with cod liver oil, is very useful. Arsenic
is sometimes very efficacious, especially
in the squamous and indurated varieties

;

it is by some authorities considered a
specific in the treatment of this disease,

but this estimate will be found too high
;

it should never be used in the acute
stages of the disease. Some dermatolo-
gists advise the administration of small
doses and then gradually increase; others
commence with large doses, 3 to 5 drops
of Fowler’s solution, and increase until
the full physiological effects are pro-
duced.

All derangements of the alimentary
canal and secretions should receive
prompt attention and treatment

;
the

diet should be nutritious and simple.
Exercise in the open air is beneficial,

except when the exercise causes the in-

flamed surfaces to be irritated in any
way. The various alkaline, saline and
sulphur mineral waters are sometimes
beneficial. Notwitlistanding the faith-

fulness with which constitutional treat-

ment is followed, it is almost certain the
disease will resist all efforts unless local
measures are adopted.

Local treatment may be divided into
three classes, namely

: protective, astrin-
gent and stimulating.

In the early acute stages, the protec-
tive treatment will generally be sufficient

to cure. After the disease has made a
little progress, then probably it will be
necessary to add to the protective a mild
astringent to assist nature in her cure.
When the disease becomes chronic, the
skin indurated, the eruption dull red,
showing a sluggish circulation, then it

will be necessary to stimulate cautiously
so as to excite a substitutive inflamma-
tion and hasten the absorption of the
indurated tissues.

Acute cases of erythematous or vesicu-
lar eczema require the protective treat-
ment. The part affected should be kept
dry and clean

;
when it is necessary to

wash for purposes of cleanliness, the
water should be rendered as bland as
possible by the use of bran, or if the
water is hard, by boiling; soaps, as a
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general rule, are not to be used, a little

borax or bicarbonate of soda added to

the water, will be all that is necessary,

generally
;

if the patient must use soap,

pure Castile soap or Pear’s glycerine

soap may be recommended.
It should always be borne in mind

that water frequently aggravates the

disease, hence all precautions should be
taken to keep the skin as dry and clean

as possible with the least amount of

water. Some of the protect! ves are

powdered starch, lycopodium, ungt. aq.

rosse, unguentiim, cosrnoline, vaseline,

cod liver oil, olive oil, collodion, etc.

When these means have failed, it will

be necessary to resort to mild astringents

as well as protect! ves, such as powdered
oxide of zinc, tannic acid or sub-nitrate

of bismuth, added to the protective pow-
der or ointment

;
or the use of Hebra’s

diachylon ointment, or borax dissolved in

glycerine, Goulard’s lotion and water,

lime water, lime water and olive oil

mixed, etc. To allay the intense itching,

powdered camphor may be added to the

powders, or spirits of camphor, aqua
colognse, or weak solutions of acetic acid

may be used with advantage.

The vast majority of cases will yield

to this treatment, but there are some
cases that will not yield, but persist and
grow worse

;
then we have to resort to

other and more stimulating methods of

treatment. When using the stimulating

treatment, care must be taken that the

stimulation does not cause more harm
than good.

The following prescription is a mild
stimulant

;
at the same time it allays

the itching and acts as a protective to

the parts diseased
;

it is extensively used

in the Skin Department of the University

of Maryland Dispensary ;vith very good
results

:

—Zinci Oxid. (Hubbock’s) . . § ss.

AcidOarbolic.(Calvert’s, JSio.I) F 3 i.

Glycerine . . . F § i.

Aq. Kosse, q. s. ad. • • 1 viii.

M. ft. Lotio.

Sig.— Apply locally, as often as neces-

sary.

Equal parts of oxide of zinc and white
precipitate ointments mixed make a

excellent stimulant and astringent; its

use has been attended with great success,

especially in the varieties affecting the
hands. Yellow oxide of mercury in

ointment is regarded by some as a spe-

cific
;

it is slightly more stimulating
than the same amount of white precipi-

tate
;
tar is also very efficacious in cer-

tain forms, especially about the head.
There are yet other cases that will

require even greater stimulation than
this

;
then it will be necessary to resort

to sapo viridis, the strong mercurial oint-

ments and caustics, as liquor potassse,

solution of nitrate, of silver, etc.

When selecting the kind of treatment
it must be borne in mind that aqueous
solutions frequently irritate the disease,

that fats cannot be borne by some in-

teguments, and that when rancid they
should not be applied to any skin,

whether healthy or diseased. Vaseline
has in some cases produced an intense

eczema, so although it does not become
rancid, and makes an excellent base for

ointments, yet it is to be used cautiously.

Lanoline makes a very good base for

ointments, but it has a disagreeable odor
and is expensive. Glycerite of starch is

another good base, and can be used
where fatty preparations are not de-

sirable.

Before active remedial treatment
can be undertaken, all scabs and
crusts must be removed, by thoroughly
soaking the parts with some bland oil, as

olive or cod liver oil, and then washing
with a strong solution of borax or bicar^

bonate of soda. Although the general
plan of treatment of eczema, wherever
situated, is the same, yet it has to be
modified more or less, according to

situation, whether on head, body, ex-

tremities, oris universal.

When treating eczema of the head, all

scabs and crusts must be removed, and
as far as possible, all causes of irritation.

The scabs are removed by soaking them
in sweet oil over night and in the morn-
ing washing with a strong solution of
borax or bicarbonate of soda ; if there

are any pediculi present, it is better to

use crude petroleum in place of the
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sweet oil, or if desirable, to use a more
elegant preparation, mercurial ointment

may be rubbed up with some bland oil

and perfumed. After the scabs are re-

moved, the seat of the inflammation is

to be treated with a preparation of tar as

the ordinary tar ointment, or where
there is an objection to the tar, more
elegant and agreeable preparations may
be used, as boro-glyceride, balsam of fur

mixed with some oil or ointment, etc.

Yaselineand cosmoline should not be

rubbed into hairy parts, as they are not

easily saponified, and hence are removed
with difficulty. Sometimes eczema of

the head can be cured without cutting

the hair, but geiierally it is better to cut

ofl" the hair close to the scalp; in chil-

dren it should be done invariably.

Eczema of the beard is a very intracta-

ble disease, especially when it has lasted

a long time. The acute cases are to be
treated on general principles, and as

nearly all cases have become chronic

before the physician is seen, it will only

be necessary to speak of the treatment
of the chronic form.

The beard should be shaved ofi‘ at

least two or three times a week, notwith-

standing the fact that patients will se-

riously object to such a plan of treat-

ment. At first the ordinary zinc oint-

ment is to be used, but when the skin

is much indurated it will be found
necessary to resort to other more stimu-

lating treatment,such as white precipitate

ointment mixed in equal proportions
with zinc ointment, red precipitate

ointment, yellow oxide of mercury oint-

ment, green soap, and soon.
Where the margins of the lids are

affected, the yellow oxide of mercury, 2
grainsto vaseline 3 i, rubbed in vigorously
twice every day, is very efficacious, es-

pecially when iron and cod liver oil are
given internally.

Eczema of tiie ears is also successfully

treated by the yellow oxide of mercury
ointment, but where it is acute the
application of milder ointments and pow-
ders is more efficacious.

For eczema of the lips, stiff ointments,
those containing paraffine or white wax,
are to be used. Glycerine and water

makes a nice application, as well as

collodion painted over the lips.

Eczema of the body is to be treated
by the general rules laid down

;
if the

clothing rubs, a layer of absorbent cotton
placed next the skin will prevent irrita-

tion, or the part may be painted over
with collodion. The itching may be re-

lieved by dusting over with a powder
containing powdered camphor, or bath-

ing with cologne water, spirits of cam-
phor, weak solutions of acetic acid and
water, or carbolic acid and water, saline

solutions, alkaline solutions, etc. Great
relief is sometimes afforded by the appli-

cation of the zinc and carbolic acid

wash.

Scrotal eczema is one of the most dis-

agreeable forms of the disease. It should
be treated by first keeping the parts dry
and subject to as little irritation as pos-

sible by the use of absorbent cotton and
suspensory bandage. Mild agents are to

be used as applications, because the skin

in that location is tender and thin.

Where the hands are affected, great
perseverance is needed. Keep the hands
out of water, commence with soothing
ointments and then gradually use more
stimulating applications. White precip-

itate ointment is very efficacious when
used in this region, especially when
there is much induration and the disease

is of long standing.

Yaricose veins of the legs will fre-

quently cause eczema. The varicosity

must be corrected by the use of elastic

stockings or bandaging with muslin cut
bias, or Martin’s solid rubber bandage,
at the same time the other remedies are
to be persistently tried.

Callosities, that form in the feet and
hands during eczema, are to be removed
by the application of salicylic acid oint-

ment, for three or four days
;
and after-

wards soak the feet or hands in warm
water, and the hard skin will peel
off.

Universal eczema is to be treated by
the general rule, and it is in this disease
that arsenic is of great service. It should
be given in small doses and then gradu-
ally increased until the physiological
effects are produced.

523 Scott Sti-eet,
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A CASE OF SUFKA-YAOmAL
HYSTERECTOMY.

BY JOHN S. MILLER, M. D.,

OF PHILADELPHIA, PA.

In presenting the following case of

snpra-vaginal hysterectomy, I do not

profess to tell much that is new or strange,

but only desire to place it on record for

statistical purpose. Statistics are value-

less if failures are not reported as well

as successes.

Mrs. E. B., set. 56 years, American.
Menstruation began at the age of 14, and
had one child at 26. No miscarriages.

Her health was always fair
;
from the

beginning her catamenial periods were
marked by an excessive flow. At the

age of 23 she had a severe attack of

diarrhoea, which apparently awakened a

continuous metrorrhagia of such grav-

ity that for six months she was confined

to bed. At that time, it is said, her

condition was more serious than when
the hysterectomy was indicated a few
weeks ago. Three snd one-half years

ago the bleeding stopped for about four

months, and the patient was happy that

her menopause had at last put a check

on this heavy drain and pain. After

some exposure and overwork the uterine

haemorrhages again appeared with in-

creased vigor
;
the pain was also greater,

and in a short time she became greatly

reduced. During all these years she

had been treated homoeopathically, and
she was told that if the blood were
stopped she would perish.

For the past three years the bleeding

was constant, varying in degree from

day to day. I saw her for the first time

about three weeks ago, and found her

comparatively fairly nourished, consider-

ing the history of her case. She was very

anaemic, and her suffering excessive.

The uterus was found to be about the

size of a foetal head, and fibroma of the

uterus was diagnosed. Ergot and tam-

pons were used with some efi*ect to con-

trol haemorrhage during the week in

which she was prepared for the opera-

tion.

As a proper preliminary precaution

the condition of the heart, lungs and

kidneys were interrogated and found
apparently normal. After the usual
preparation for an abdominal section,

ether was used as the anaesthetic. A
three inch incision was made, which was
afterwards enlarged sufficienlly to deliver

the tumor. The growth was about the

size of a foetal head, globular in form,

with a number of cysts, the largest of

which was of about the size of a hen’s

egg; this cyst ruptured during the

efforts at delivery of the tumor. Tail’s

corkscrew was introduced into the most
solid portion, but it did not take hold
in the friable tissue. There were no
adhesions to the surrounding structures,

and with some slight difficulty the tumor
was delivered through the abdominal
incision. The neck of the uterus was
transfixed, and a Koeberle’s serve noeud
charged with a so-called Delta metal
wire was applied, which twice broke.

A German-silver wire was next substi-

tuted, which also gave way. Fortu-

nately, 1 had provided myself with some
thick rubber cord which I wound (on a

stretch), tightly three or four times be-

low the transfixion needles, and the tu-

mor was cut away. The stump was about
two and one-half inches in diameter, but

was shaved down to about an inch. The
peritonaeum was stitched over the stump.
The parietal peritonaeum was carefully

stitched to the neck of the pedicle and
thus it was excluded from the abdominal
cavity. A glass drainage-tube was
used, and the blood and serum was fre-

quently removed with a uterine syringe.

Only three and one half ounces of ether

was used, and there were no complica-

tions to deal with to interfere with the

prompt dispatch of the work, except the

aggravating breaking of the wires.

Although the patient was very much
depressed during the operation, she

rallied well soon thereafter. For twenty-

four hours she suffered severely from
retching, which was uncontrollable

during this time. The patient now
seemed quite hopeful, and her condition

was no worse than what 1 had frequently

observed before in simple oophoro-salpin-

gotomies. Her temperature never went
above 99°. On the morning of the fifth

day a decided change for the worse came
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over her, and no assignable cause was
discoverable. She refused to take nour-

ishment and stimulants; these were in-

troduced through other channels, with-

out, however, any appreciable effect.

There was no evidence of haemorrhage,

no strangulation. Tympany was slight.
|

The excreta had been normal since the I

operation, and I was totally at a loss to
j

understand the cause of the sudden

collapse. Despite careful and active
I

stimulation the heart became very feeble,
|

and unconsciousness supervened, fol-

1

lowed later in the day by exit lethalis.
\

Autopsy twenty-four hours later dis- I

closed the wound and dressings in a
j

perfectly aseptic condition. The wound
|

was quite firmly united, but could be !

separated by tearing with the fingers.

The stump was dry and mummified in

appearance. The peritonaeum was nor-

mal, and only reddened at the line of

union with the abdominal wound. The
pelvis contained about two ounces of

an odorless, serum-like fluid, such as

we frequently find in post-mortem ex-

aminations. !

A thorough examination was not per-
|

mitted, and the parts could be only ex-
i

amined through the reopened wound. I

To Dr. Morris Booth Miller, resident
j

physician of St. Joseph’s Hospital, I am I

indebted for the following notes on the
|

microscopical examination of the tumor.

“The growth is a leiomyoma. Its prin-

cipal characteristics are as follows : in

size it is about as large as two fists,

smooth, slightly lobulated, firm, shining-

on section, and is pale grey, with con-

centric lines when cut. Microscopically

it presents the characteristic appearance
of one of these tumors in its smooth,
long, uonstriated muscular fibres, with a

varying amount of intercellular connec-
j

tive tissue. Towards the interior and i

close to the cornua of the uterus the

texture of the tumor is less firm
;
in fact,

almost becomes cavernous in its soften-

ing, with the softened spaces filled with
a mucoid degeneration. No cells of a

sarcomatous nature could be found,

though the fact that this growth afiected

principally the fundus, in contradistinc-

tion to the cervix, which is usually

attacked by sarcoma, would almost of

itself exclude the cancer idea.

“A word as to leiomyomata: the URual

seat of these growths is the uterus,

though the testicle, prostate, etc., may
also sometimes be affected. In fact, the

enlarged prostate of old men is always

a leiomyoma of very slow growth. The
fibres are long and smooth and have a

long nucleus. On cross section the fibres

are nearly circular. They ma}- be closelv

bound together or may be separated, and

may be of such a disordered appearance

as to suggest malignancy. The size of

these tumors varies from that of a fist to

that of a pregnant uterus. They are

usually encapsulated and, as a rule, grow
slowly

;
though often after they have

gained some size, they suddenly take up

a rapid growth.

“They usually occur late in life, and

seem to occur with remarkable frequency

in negresses. They are perfectly benign,

but they endanger life through their

excessive hemorrhagic tendency.

“As to the diagnosis of these tumors

anatomically, it is well-nigh impossible

to identify them by anv other means
than tlie microscope, under which they

present their characteristic appearance ;

and by the absence of any tumor re-

sembling them, the diagnosis is made
easy.”

Sojcietg

CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD NOV. 15tH, 1889.

The 233d ‘ meeting of the Clinical

Society of Maryland was called to order

by the President, Dr. R. B. Morison, in

the chair. Drs. W. H. Baltzell, J. R.

Trimble, John D. Blake and E. M.
Hartwell were elected members of the

Society.

Dr. F. J. Brockway read an exceed-

ingly elaborate and interesting paper

on

THE SURGICAL DISEASES OF THE PANCREAS.

Dr. Wm. Oder said that in reference

to this subject he was surprised that Dr.
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Brockway did not refer to hsemorrhaofic

pancreatitis, the symptoms of which are
those ot obstruction. Dr. Fitz, of Boston,
had diagnosticated a case of this trouble,

and since then several of them had been
seen. In Dr. Fitz’s case the diagnosis
was revealed by autopsy.

This affection is not very common.
To Dr. Fitz, from a medical standpoint,
and Dr. Senn, from a surgical, we are

indebted for the first work done in this

interesting field.

Dr. F. . Brockway said that he did
have reference in his paper to hgemor-
rhagic pancreatitis. He referred to cases

of cancer of the pancreas and also to

primary tuberculosis of the same organ
;

this latter affection he was inclined to

doubt.

Dr. H. Toulinan showed a specimen
of tuberculous ulcer of the intestine,

which had perforated. He related the
case in detail and gave a report of the

autopsy.

Dr. 1. E. Atkinson asked whether
the peritonitis referred to was recent and
a result of the perforation, or was it due
to tuberculosis ?

Dr. H. Toulman replied that it was
due to the perforation and not to tuber-

cles.

Dr. 1. E. Atkinson said that he
would like to say a word in reference to

a form of peritonitis which is distinctly

tuberculous and is largely found in

colored persons. In these cases there is

present very little elevation of tempera-
ture, and they are usually cases of long
standing. He here related the case of

a young colored woman who suffered

with symptoms pointing to an ovarian

tumor. She was operated on, and tuber-

cular peritonitis was found. He also

mentioned another case illustrating this

point. He mentioned these cases because
of the obscurity of the symptoms in Dr.
Toulman’s case.

Dr. William Osier said the remarks
of Dr. Atkinson were to the point. This
condition is one that should be more
widely recognized. Dr. W. T. Howard,
of this city, was the first to call attention
to this important subject several years
ago in his annual address as President
H'the American Gynaecological Society.

Mr. Lawson Tait made a similar mistake,
as that referred to by Dr. Atkinson in

1883. Three cases of this interesting

trouble had recently been seen at the
Johns Hopkins Hospital, one of which
Dr. Atkinson had seen; another was un-
der the charge of Dr. Kelly. Mr. Tait
called attention to the excellent results

to be obtained from an exploratory in-

cision. The case here referred to this

evening is not uncommon. Many times
a series of perforations will occur, and
often a patient will defecate into his peri-

toneal cavity from a perforation at the

caecum, etc.

Dr. H. E. Knipp read a paper on

THE TREATMENT OF ECZEMA.

{See page 221.)

Dr. Hiram Woods said that in refer-

ence to errors of refraction giving rise

to some of these troubles, there is evi-

dence that such is the’ case. He does

not think that he has ever seen a case

where eczema of the lids was due to it.

Eczema of the canal of the ear usually

begins with an itching. Often it is irri-

tated by picking, etc. Then the next
thing that is done by the patient is to

instil oil of some kind into the canal,

which usually makes matters worse.

This form of eczema is usually of the

scaly variety. He has found that an
application of the oil of cade and lano-

lin, or nitrate of silver 40 grains to the

ounce has given him the best results.

Dr. Jas. M. Craigfiid thinks that in

many chronic cases tiie stomach is at

fault, and he usually precedes his treat-

ment with a good calomel purge. After
this he gives small doses of arsenic, and
that in connection with an ointment of

salicylic acid, for example, usually gives

good results.

Dr. I. E. Atkinson said that Dr.
Knipp had given us an admirable re-

view of this important subject. He
wished to refer briefiy to one or two
points in connection with it. We must
not attempt to do too much in acute

cases, for we cannot cut them short. He
does not think that the petroleum series,



MABYLANrEDlCAL fOVENAL 22T

Bnch as vaseline, for example, makes
good bases for ointments. Occasionally

they are good where we want to use

such remedies as the oil of cade, for in-

stance. Caustic potash is an excellent

remedy in the varicose eczemas, and he

finds that it does better than anything

else. Salicylic acid is a most excellent

agent, especially in the scaly forms of

eczema, but we sometimes make a mis-

take by using it too strong.

Dr. R. L.- Randolph said that in

treating eczema of the lids he had aban-

doned everything else except the yellow

oxide of mercury ointment, trrs. ii- 3 i.

It gives most excellent results. Also in

affections of the auditory canal he uses

this same remedy. His mode is to melt

the ointment, in a spoon, for instance,

and pour it into the canal.

W. J. Jones, M. D.,

Recording Secretary,

3238 Green mount Avenue.

NEW YORK ACADEMY OF
MEDICINE. SECTION ON

ORTHOPEDIC
SURGERY.

STATED MEETING HELD NOV. 15tH, 1889.

A. B. JUDSON, M. D., CHAIRMAN.

The paper of the evening on

the treatment of talipes equino varus
BY CONTINUOUS LEVERAGE.

was read by Dr. H. L. Taylor. Viewed
from behind, this deformity is a curve of

the foot and leg with its convexity di-

rected outward. In order to exert con-

tinuous leverage, a splint is applied to

the inner or concave side of the curve,

and then the deformity is reduced by
drawing the foot and leg to the splint.

By progressively bending the splint, val-

gus may be produced. Leverage should
thus be applied to overcome first the
varus, and afterwards the equinus, the

heel cord being left until the plantar
fasciae have yielded. Tenotomy does not
take the place of systematic mechanical
treatment. Much disappointment has
been caused by failure to realize that it

is only an incident in the treatment of
club-foot.

The appliance used by Dr. Taylor
consists of a steel shank, which is easily

bent according to the requirements of

the case, pivoted to a foot-piece composed
of a sole plate and a side plate. It is

worn inside the shoe. The shoe cannot
hold the foot as it has no certain grasp,
and the foot slips and turns inside. The
foot is to be held and gently forced into
position by the properly applied pressure
of straps and buckles, the sole being
hept in contact with the sole plate by a
three-tailed adhesive plaster applied to

the leg, a piece of webbing being at-

tached to the plaster and buckled totbe
heel of the apparatus. Moderate con-
tinuous stretching thus applied is irresis-

tible, and is easily borne by
the patient. During the prolonged
after-treatment, the patient goes about
quite independently, the brace being
completely concealed by the shoe and
stocking.

Dr. V . P. Oihney had formerly cor-

rected both the varus and equinus at

once, but for some years pabt he had
been in the habit of first con verting the
equino-varus, into equino-valgus " and
then reducing the equinus, the fafter-

treatment being conducted with a re-

tentive apparatus. He preferred tak-
ing six months to reduce the deformity,
which can be dune in many cases
without tenotomy; but a speedy method
consists in giving an anaesthetic and
molding the parts for ten or fifteen min-
utes, and then reducing the varus by
manual force. A light plaster of Paris
bandage holds the foot in equino-valgus
for four weeks, and then the ten do
Achillis is cut, and for ten days the
foot is held in calcaneo-valgus. An
apparatus is then applied and the
parents are instructed in regard to the
after-treatment. In those cases in which
the bones are unmistakably distorted and
elongated on one side and" atrophied on
the other, he had tried various methods
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including excision, stretching, and grad-

ual and rapid replacement, with good
results.

Dr. N. M. Shaffer preferred to use an
apparatus applied on the outer side of

the foot, believing that if applied on the

inner side, it will have an improperly
located centre of motion, as was demon-
strated on the black- board. Points of

pressure, however, are made as in the

apparatus described by Dr. Taylor, on

the inner aspect of the heel and the

inner and upper aspect of the tibia

;

while between these points of pressure

there is inserted a centre of tnotion to

the outer side of and below the external

malleolus. The operator is thus en-

abled, by the use of the key, to exert a

real traction force on the resisting lateral

tissues, the heel being thrown downwards
and outwards, after the straight line is

reached, instead of upwards and out-

wards. He had not found it necessary

to use adhesive plaster in this method of

reducing the deformity. He favored

the application of exaggerated force at

very short intervals if reduction cannot

be effected by constant pressure. As
soon as this rigorous treatment has made
it possible for the patient to properly

apply the foot to the floor, a walking
shoe is applied, which makes use of the

weight of the body as a means of over-

coming muscular and ligamentous re-

sistance.

Dr. R. H. Sayre said that the treat-

ment of club-foot is simply aquestion of

bringing the foot into a normal position

and keeping it there while shortened

tissues are gaining length, and length-

ened ones are contracting to their proper

dimensions. If resistance is encountered,

cutting the fibres is certainly preferable

to tearing them by the exercise of great

force. Whether or not a tissue can be

stretched may be determined by putting

the part on the greatest possible stretch

and, while so stretched, making point

pressure with the finger, or pinching the

part between the finger and thumb. If

a reflex spasm is obtained, this tissue

will not stretch. Dr. Taylor has well

said that tenotomy and osteotomy are

only steps in the treatment
;
and the

method to be adopted is to keep the foot
j

in the normal position while it is grow-
ing. We may derive encouragement
from the marked results of the Chinese
in their persistent efforts to deform the
foot.

Dr. Judson preferred a lever on the
inner side of the foot, and used a single

strip of adhesive plaster wound around
the foot and buckled on the side of the

foot-piece. In this way the ankle is

drawn into the concavity, the foot is

untwisted, and the heel is held in con-

tact with the foot-plate. In the new-
born, the deformity is to be reduced in

the most convenient of a half dozen
approved methods. This must be done
gently and tnoroughly by the time the

child begins to walk. After that, a

light brace, worn for many years, should
hold the foot on the right side of the
dividing line between varus and valgus,

so that every foot-fall of the growing
child shall give an impulse toward the
normal shape.

Dr. Ridlon thought that orthopaedic

surgeons frequently failed to recognize

the fact that the atter-treatment in these

cases is of the same duration, whether
the deformity be corrected in a few days
by o))erative means, or onl}^ after many
months or years by instrumental means.
It is doubtful if it be justifiable to con-

fine a patient for so long a period as is

usually done when instrumental means
are employed, simply to avoid an opera-

tion. Another objection to the mechan-
ical treatment of these cases is that

valuable time is lost during the period

of growth, for a crooked foot grows
crooked, and a straight foot straight. It

would therefore seem desirable to correct

the deformity at the earliest possible

moment in order to get the benefit of

the growth in the corrected position,

and in order also to get the correcting

force of the superincumbent weight as

described by the last speaker. Congen-
ital cases in very young children, which
yield readily to stretching, may be

treated in that way
;
and other cases-

which can in a reasonable time be cor-

rected by intermittent traction, would
seem to be suitable cases for mechanical

j

treatment
;
but the severe forms of club-
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foot should be subjected to more vigor-

ous measures.

STATED MEETING, HELD DEC. 20tH, 1889.

Dr. J. D. Bryant read the paper of

the evening, entitled

THE FUNCTIONS OF THE LIGAMENTUM
TERES.

The paper was illustrated by a prepa-

ration, including the femur, the os

innominatum and one half of the sacrum.
The capsular ligament of the hip joint

was left entire, and the acetabulum was
perforated by a trephine from the inner
side of the os innominatum. A thread

attached to the ligamentum teres and
passing out of the opening, was held in

the hand of the observer, while the femur
was made to describe the natural

motions of the hip joint. It was found
that the ligament was relaxed in all

positions excepting in outward rotation

with flexion, and adduction with flexion.

When these positions are taken, the

ligament tightens, and it is thus demon-
strated that the round ligament has no
mechanical function excepting when the

lemur is flexed, and its use when this

position is assumed, is to check adduc-

tion and outward rotation. It is most
relaxed in abduction. But the ligament
is so frail that it is almost of no use in

the mechanism of the joint. While it

is always ruptured in dislocation of the

hip, its presence cannot be considered

as a preventive of this accident, and it is

so little liable to tension or injury from
even extreme violence to the limb, that

it can hardly be considered in the ques-

tion of the etiology of hip disease.

That it is the initial seat of hip disease

belongs to the long list of unproven
theories, assumptions that cannot be
gainsaid. The principal function of the
round ligament is to carry nutrient ves-

sels to the femoral head
;
and yet when

the epiphysis joins the diaphysis, the

vessels return before reaching the head,
and later they disappear entirely from
the ligament.

Dr. N. M. Shafer called attention to

the fact that abduction in which the

ligament is most relaxed is the position

in which the limb is found in the very
early stages of hip-joint disease, when
the first sign of the disease is an instinc-

tive protection of the joint. Although
motion is limited in all directions, there

is the greatest limitation where the

strain on this ligament is the greatest.

Later, when the functions of the ligament
are practically abolished bj^ the advance
of the disease, the muscles assume con-

trol independently of the ligamentum
teres. As this very vascular ligament
nourishes the epiphysis, he believed it

should be carefully studiedin in its rela-

tions to disease in early youth and in its

early stages.

Dr. V. P. Gibney suggested that ab-

duction is seen in the very early stage,

because the patient, when standing,
throws his weight on the sound limb,

and instinctively puts the afi*ected limb
in the position of rest in which it is

abducted and advanced. He thought
Dr. Bryant’s demonstration made it difii-

cult to see how this ligament could play
an important part in the history of
hip disease.

Dr. Judson agreed with the last

speaker. He thought the profession
had of late years turned away from the
view that hip disease begins in the artic-

ular surfaces or the synovial membrane,
and had pretty generally agreed that it

begins in an osteiiic focus deep in the
cancellous tissue. It is therefore a back-
ward step to turn again toward the
ligamentum teres as a structure early
involved.

Dr. Putnam Jacobi said that it might
be interesting to note that one view held
is that with the termination of foetal life

the ligamentum teres ceases to have any
functions. There are many such struc-

tures in the body about which learning
and research may be vainly expended
in the effort to discover their function,

because it is really outgrown. It is

highly probable that this ligament can
have but little to do with the mechanics
ot the joint. Since the investigations

ofYolkmann, it has been pretty well
agreed that in children disease begins
in the cancellous tissue; but that in

adult life it sometimes occurs as a pri-
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mary disease of the synovial membrane,
especially under the influence of rheum-

atism.

It is also worthy of note that in chil-

dren it is often possible to mark out very

distinctly the point in the clinical history

where hip disease ceases to be limited

to the bone, and invades the joint. She

had had an excellent illustration of this

in a child who came to the dispensary

with the history of having limped for

several months, but who at that time

had no pain and no malposition of the

limb. The child was seen several times

during the next few weeks, but it was

only after some time that the child re-

turned, complaining more of pain than

of limp. Then the leg was found to be

abducted and somewhat flexed, and

passive abduction was excessively pain-

ful. From that time the case followed

the usual course of hip disease.

Dr. R. H. Sayre had found in the

early stages of most cases of hip disease

that the first movement to be markedly

limited was that of internal rotation.

Yet internal rotation, as shown by

Dr. Bryant’s preparation, does not

make traction on the ligamentum

teres. Hip joint disease may be either

synovial orosteitic, although in the vast

majority of cases it is primarily osteitic.

In childhood, cases are occasionally

found of disease of the knee and ankle

particularly, which are apparently syno-

vial from the outset
;
and the same

occurs, though rarely, in the hip.

RECENT OBSERVATIONS ON THE
MOTOR PATH.

At the meeting of the Koyal Society

on the 12th inst.. Dr. Beevor and Mr.

Horsley read a joint paper giving an

account of their recent experiments on

the brain of the bonnet monkey (Macacus

sinicus). The present paper is a contin-

uation of those presented to the Society

in 1887 and 1888, containing a minute

analysis of the effects produced by stim-

ulating the “motor region” of the cortex

in the same species of monkey. In the

present paper similar observations have

been made on the excitable fibres of the

internal capsule. The animals were

etherized, and the internal capsule ex-

posed by a horizontal section through
the hemisphere. By means of compasses
the outline of the basal ganglia was
transferred to paper ruled into millimetre
squares. Each corresponding square on
the cut surface was then stimulated by
a minimum secondary induced current.

The movements were carefully recorded.

Forty-eight animals were experimented
on, in eight groups, representing eight

levels, reaching from the corpus striatum

to the crus cerebri. In addition to map-
ping out accurately the position of the

motor path in the capsule of these ani-

mals, Dr. Beevor and Mr. Horsley ana-

lysed the tract itself, and found that the

fibres had much the same relative posi-

tion as the excitable areas in the cortex.

Most anteriorly are the fibres connected
with movements (1) of the eyes; then
follow in order those (2) of the head (3)

tongue, (4) mouth, (5) upper limb—the

shoulder preceding the hand, (6) trunk,

and (7) lower limb—the hip preceding
the foot. Further, as shown by the

authors in their previous experiments
on the cortex, the fibres connected with

extension are, in the case of the upper
limb, placed in front of those connected
with flexion, while in that of the lower
limb they are situated posteriorly in the

capsule. Another observation of great

interest in connection with modern
theories of representation of movements
in each hemisphere is that, in stimulating

the internal capsule in the manner de-

scribed, bilateral movements of trunk

muscles were extremely rare. When
the recti abdominis were exposed and
the corresponding fibres stimulated in

the capsule of either side, contraction of

one rectus only followed. It is desirable

that careful clinical observations should

be made in cases of unilateral convul-

sions, &c., in man, to see how far this

arrangement obtains in the human
species.

—

Lancet.

Professor Canalis, Director of the Bac-
teriological Institute in Rome, has been
deputed by the Italian Government to pro-

ceed to St. Petersburg for the purpose of

studying the bacteriology of the influenza

which has its origin there.
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BALTIMORE, JANUARY 18, 1890.

THE WOMAN’S HOSPITAL.

The recent opening of the Johns Hop-

kins and New City Hospital has added

five hundred or more beds to the city’s hos-

pital capacity, and this makes one natu-

rally look back at the previous hospital

advantages. With the exception of

Bay Yiew, all of the hospitals were

small and several of them were special

hospitals, in which the best work is

always done. Referring to the special

hospitals, we should like to call attention

to the good work that the Plospital for

the Women of Maryland is quietly doing

for numbers of women from this and

adjoining States, who are sufiering with

diseases peculiar to their sex. Founded

seven years ago, and the pioneer hospital

of its kind in the city of Baltimore, its

services have been fully appreciated, and

the demands upon its capacity have

steadily increased, and become greater

each successive year. After the organi-

zation of the hospital in 1882 a private

dwelling on McCulloh Street was fitted

up for the reception and treatment of

patients, but it was soon found that the

accommodations furnished by only 17

beds were by no means equal to the

demand, and the quarters of the Institu-

tion were moved to the large building

on the corner of John and Townsend

Streets, a location admirably adapted to

its wants, as affording a convenient,

cheerful and healthful location for the

hospital, which now contains 45 beds.

Two years ago a large wing was added

to the main bailing, and fitted with

wards for the accommodation of 24 free

patients. The wards are furnished with

neat, comfortable spring beds
;
and at

the ends of each ward are single rooms

for the care of free patients who undergo

capital operations, but who could not

get the necessary quiet and privacy in a

large ward filled with other patients.

For those of limited means, are pro-

vided rooms ranging in price from $3 to

$8 per week, which includes medical and

surgical treatment, board and nursing

by trained and thoroughly competent

nurses. The hospital throughout is

supplied with every convenience for the

proper management of such special class

of cases as are admitted within its walls,

so many of which could not be success-

fully and satisfactorily treated in the

private homes of patients.

In the Dispensary are treated large

numbers of poor women who cannot

aflhrd to lose full time from daily work,

nor leave the care of their families to

others while they themselves remain in

a hospital, but gladly avail themselves
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of treatment received at visits paid to

the Out-patient Department.

Notwithstanding the increased hospi-

tal facilities of the city, it is highly

gratifying to those in charge of the

Woman’s Hospital that the demand for

their services has been taxed to the

utmost capacity, and the records, espe-

cially for the past two months, show a

larger number of operations performed

and cases treated than ever before, and

it is evident that very soon additional!

accommodations will be required toj

supply the demands for beds.

The Board of Managers desire it

known that physicians throughout the

State of Maryland can send any deserv-

ing cases who need gynsecological treat-

ment to the Woman’s Hospital, where

they will be admitted free of charge, the

only requirement being that they bring

a certificate stating such necessity and

their inability to pay for medical ser-

vices.

No students are admitted to the hospi-

tal, and the poorest woman secures

absolute privacy in the examination and

treatment of her case.

A description of other hospitals will

follow.

® crxjxjjesprjcrtx (tjercjcje.

Rockville, Md., Dec. 31, 1889.

Editor Maryland Medical Journal

:

Dear Sir:

—

Scarlet fever has prevailed

here to a considerable extent, duidng the

summer, fall and winter of this year.

Physicians, in order to allay parental

fear, called it scarlatina, and thereby it

was considered a mild and non-contagi

ous disease, and few precautions were
used to prevent its spread. Had it been
called scarlet fever it would have been
a different matter, for the laity all know
what that means. Fortunately the dis-

ease was very mild, and no deaths re-

sulted from the primary affection, but

diphtheritic pharyngitis supervened, in

several instances, and was attended with

serious consequences. I think that in

every case of scarlet fever local treat-

ment should be resorted to, and where
it is not used, the throat ought to be

examined every day, for at least ten

days from the first appearance of the

eruption.

Yours Truly,

Edward Anderson, M . D.

THE PRESBYTERIAN EYE, EAR
AND THROAT CHARITY
HOSPITAL OF BALTIMORE
CITY. ANNUAL REPORT

FOR 1889.

BY JULIAN J. CHISOLM, M. D.,

SURGEON IN CHARGE.

With the new and very attractive hos-

pitals recently opened in Baltimore, it was
feared by the friends of the Presbyterian
Eye, Ear and Throat Charity Hospital
that there would be a falling off in the

attendance of sick applicants at this

Institution. The record book for the

year 1889 sets at rest this cause for dis-

quietude. It shows that however pala-

tial general hospitals may be, special

hospitals will always be sought by those

suffering from the peculiar diseases

which the surgical staff of the special

hospital treat. We find, therefore, not-

withstanding all surrounding detractions,

the number of applicants for treatment
exceeds that of last year by 616 patients.

The number of admissions for 1889 was
8,308, against 7,662 for the year 1888.

These sick persons visited the Institution

30,.521: times, an average of 98 patients

for each working day of the year. The
average number of visits for each patient

was 31 visits. In this connection it is

quite interesting to mark the growina:

efiieiency of the treatment, as illustrated

by the shorter convalescence and the
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fewer times needful for patients to attend

the hospital before semirina: relief. Ten
years ago, each patient paid on an aver

age 8 visits to the hospital
;

this year

leS' than 4 visits. Had the number of

visits of former years been necessary, our

reception room would not have held the

applicants. The past year’s work would
have given a daily aggregate of over

70,000 persons. As it now is, our wait-

ing room is often so crowded that groups
i

of patients remain on the side walk until I

seats are vacated in the main hall. In

the wards, 520 patients have been

treated, requiring 4,967 days of board

and lodging. This is the largest number
the hospital has ever taken in. New
Year’s day found 17 ward patients in the

hospital. The average stay of each pa-

tient in the wards was days.

From 1 to 4 o’clock every day devoted

to the care of the sick in the free Dispen-

sary has been found too short a period to

give proper care to the large numbers
who apply for treatment. A class of

applicants who cannot be promptly and
properly disposed of are those whose eyes

and heads ache for want of properly

adjusted glasses. The well-known med-
ical fact that certain defects in the shape
of the eye-ball requiring over-exertion

on the part of the eye muscles to focus

correctly for near vision, has become an
item of popular information. This extra

muscular effort, if long continued, pro-

duces pain in the eyes and head. Per-

sons who use their eyes much and have
consequently more or less discomforts

about their heads, now properly look to

their eyes as the source of the annoyance.
The faulty shape of the eye is known as

astigmatism. It exists in a great number
of persons. Forced education and forced

eye work to meet the daily wants, bring

out these eye faults, and produce the eye
and head annoyances which belong to

them. Numbers of school children and
sewing girls visit the hospital daily,

seeking relief from more or less constant

headache, which medicine has failed to

cure. By the wearing of proper glasses

these headaches are promptly and per-

manently relieved. The afternoon hours
do not give time for this important ex-

amination. The adjusting of glasses

cannot be satisfactorily done amidst the

confusion attending a general eye clinic.

A portion of the hospital staff devote

the morning hours to this interesting

work. From 10 to 12 o’clock every day
patients visit the hospital to have glasses

adjusted for the cure of eye pains and
headaches, which can be relieved by no

other treatment.

During the year 1889, 1,561 operations

were performed, an average of 5 for each

hospital day. This is the largest num-
ber of operations for any one year

from the opening of the hospital 12

years since.

The internal working of the charity

is in every way satisfactory. The Pres-

byterian Eye, Ear and Throat Charity

Hospital of Baltimore City, is recognized

as one of the veTry best of its kind in the

United States.

The following physicians form the

active surgical staff of the hospital : Drs.

Julian J. Ctiisolm, Herbert Harlan,

Hiram Woods, P. L. Randolph, C. Pen-

nington, F. M. Chisolm, P. G. Dill, J.

W. Funck and E. H. Kuykendall.

PHYSICIAN’S REPORT OF THE
MARYLAND PENITENTIARY.

BY FRANK J. FLANNERY, M. D.,

PHYSICIAN IN CHARGE.

To the Donorable Board of Directors :

Gentlemen :— 1 have the honor of

submitting for your consideration the

following report of the sanitary condition

of the prison and its inmates during the

past year, ending November 30, 1889 :

The tabulated statements have been

prepared with great care, and develop

the fact that the mortality lor the past

official year was only one death in sev-

enty-four, the year previous being one

in fifty-two. The percentage of deaths

this year is 1.35-100, the year previous

being 1.89-100. When it is remembered
that these percentages are calculated

from the daily average of prisoners con-

fined, and not, as many are, from the

number remaining over from last year,

plus the number received, this is an ex-
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cellent showing of the sanitary condi-

tion.

During the year nine deaths occurred

in the prison hospital. Of these five

were due to pulmonary phthisis, three to

organic diseases of the heart, and one to

apoplexy.

I have taken advantage of the oppor-
tunities presented in my service in the

hospital, to make inquiry into the history

of the men who came more immediately
under my treatment. A careful inves-

tigation shows that of the five men who
succumbed to the ravages of consump-
tion, either one or both parents, or some
member of the immediate family, died

of this disease. In all five, the evidences

of consumption were present at the date

of their reception into the institution.

In two cases especially, Louis Jones and
Wm. Johnson, the disease was distinctly

marked and unmistakable when they

were admitted. The former died in six

months from the date of his incarceration.

In the case ofWm. Johnson the progress

of the disease was so rapid that he died

one month after he entered the prison.

I sent him to the hospital a day or two
after his examination, being satisfied

that he could not survive very long.

The three cases of organic heart disease

were of long duration, and their deaths

were not unexpected. As to the case of

apoplexy, the man was an inmate of

the insane department, and one who
had long suffered from brain disease.

Frequently new prisoners who come
before me for examination, give evi-

dences of incipient lung trouble. In all

such cases suitable quarters and employ-
ment are selected for them and every

precaution taken to eradicate the dis-

ease or to prevent its further develop-

ment.
I have on examination discovered that

out of two hundred and sixty-four inmates
who died in the prison during the last

twenty years, one hundred and fifty-one

deaths were due to that fell disease,

consumption— a greater number than

died from all other diseases combined.
The result of an examination of the

statistics of the hospital department is

shown in Table F, and is very interest-

ing and instructive.

The ‘‘sick call” for the year has been

quite large, a fact due more particularly

to little wants and slight physical inju-

ries rather than to any especial medical
treatment required. Yery frequently

prisoners are sincere and honest in be-

lieving themselves sick when, as a matter
of fact, there is not the slightest evidence
of disease. Viewed from a medical
stand-point, the mental peculiarities

and idiosyncracies of our prison popula-

tion furnish the routine of the “sick call”

with many and most interesting phenom-
ena.

The exemption list for the year was
eight hundred and thirty-one, a less

number than can be found on the hospi-

tal record for a period of over twenty
years, and not quite seventy for each
month, and only a little over one and
one-fourth for each day.

A distinction is properly made
between those exempted for slight phy-

sical injuries and those exempted for

sickness proper.

Nearly all of those exempted for in-

juries were only temporarily disabled

for labor, generally for a day or two, and
in many cases for a half day, when they

returned to their usual work.

In a financial point of view our hospi-

tal account compares very favorably

with that noticed in my last annual
report. By prudent management and a

strict adherence to the system of economy
inaugurated last year by me to prevent

the waste of medicines, good results

have’heen accomplished and the expenses

ot the hospital still further reduced

without depriving the inmates of any
article of medicine which their situation,

disease or condition required. Still

another and decidedly important factor

in the reduction of drug expenses is the

admirable system introduced by the

Wurden in the manner of reporting

at the “sick call.” Heretofore the

attendance was a very loose and
careless one

;
now, since the adoption

of a system which requires the

sick one to have his name placed upon
a blank furnished the officers of the shops

and the “call” then conducted in accord-

ance, the malingerer, in a great many
instances, prefers to remain away. It

smacks too much of discipline for him.

Last year the expenses for drugs and
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I

other medical supplies was one dollar

I

and forty-one cents per capita. This

year it was a little over seventy cents

per capita, or about one-half the

I

amount.
The sanitary condition of the prison,

notwithstanding the antiquated design

and unfavorable location of some of the

buildings, has been excellent. Many
and valuable improvements have been
made in this direction by the Warden
within the past year, and the good work
is still going on. The healthy condition

of the prisoners is a marked and notice-

able fact, and is, in a great measure, due
to the rigidly enforced cleanliness of the

cells and dormitories, well ventilated

work-shops, wholesome diet, comfortable
clothing and frequent bathing.

Your attention is again directed to

our insane convicts. There are seven

of them, and a few of these are hope-

lessly and incurably diseased. Although
the Warden has recently had constructed

for them a more comfortable and greatly

improved apartment where everything
compatible with prison discipline is done
for their comfort and restoration to

reason, nevertheless, the policy of detain-

ing insane convicts in our penitentiary

is not only unsound, but highly detri-

mental. Insanity in its acute stage is

very often amenable to successful treat-

ment, provided proper care and location

of the patient, mild but certain restraint,

and above all, intelligent nursing are

furnished. Our hospital, while it is

admirably suitable for the reception and
treatment of ordinary patients, has no
provision without danger and serions

inconvenience to the sick for the accom-
modation of acute or recent cases of

insanity. Unless proper action betaken
this doubly unfortunate class must re-

main where necessity excludes the

benign influences of the advanced philan-

thropy of the age.

As the solution of this question prop-

erly belongs to the Legislative Assembly,
I earnestly recommend that this body,

petitioned and advised by your Honorable
Board, will adopt some measure looking
to the removal of this afflicted and miser-

ably unfortunate class of criminals to an
asylum. The experience of other States

has fully demonstated that this can be
done without risk to society, without
detriment to the individual, and with
full satisfaction to that law which takes

cognizance of his crime.

In conclusion, allow me to return my
sincere thanks to theWarden, his Deputy
and all the offlcers of the institution for

the uniform kindness and assistance ex-

tended to me in the discharge of my
duties.

ipiiscjellaixij.

THE RUSSIAN INFLUENZA: FEATURES
OF THE EPIDEMIC.

Although the existence of an epidemic

of dengue fever in Asia Minor during

the past autumn, and certain peculiarities

in the symptoms observed in some of the

sufferers from the present European epi-

demic have caused some doubt to be ex-

pressed, further information tends to

confirm the opinion we ventured a few

weeks ago that the disease is really epi-

demic influenza. Professor Leyden in

Berlin and Dr. Proust in Paris have

both expressed the same view as to the

nature of the malady. Epidemic influ-

enza is a specific fever, which must not

be confounded with the local affection of

the nose and throat to which the term

influenza is commonly applied in this

country. It is important that this should

be. generally recognized, for epidemic in-

fluenza, though a mild disease if prop-

erly treated, may become dangerous to

life if* neglected. This is particularly

true of the present epidemic, for observ-

ers in all countries agree that relapses

are very apt to occur. This has been

noticed by our correspondents in St.

Petersburg, Vienna, and Paris, and a

well-known practitioner in the West End
of London writes to us, with reference

to the cases now and recently under his

treatment
;

I am convinced that it is a

most dangerous disease to trifle with,

owing to the relapses, which, so far as I

have seen, have occurred on the eighth

day, I think the public should be warned
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to go to bed directly they have the shiv-

1

ering and lumbar pain/'’ Dr. Proust, in
j

Paris, expresses the same opinion. In
|

his official letter to the Minister of the In-

terior he warns sufferers that exposure to

cold, not merely while the disease is at

its height, but during convalescence, may
altogether change the character of the

disease. Most of the deaths which have

occurred would seem to have been due to

imprudence. The attack produces a

good deal of anaemia and nervous depres-

sion, and any imprudence committed be-

fore complete recovery, may bring on a

fatal attack of pneumonia or bronchitis,

which might otherwise have been avoided.

The poison of influenza, having entered

into the system, does not always attack

the mucous membranes of the nose and

chest. In some persons it is the stomach

and digestive organs which are attacked,

leading to violent vomiting or colic and

diarrhoea
;
most of the cases hitherto ob-

served in London appear to have been of

this class. In other cases catarrhal symp-

toms of any kind are absent or very

slight, but the nervous prostration which

ordinarily accompanies is present to a

severe degree, the poison appearing to

have specially selected the central nervous

system.

—

Brit. Med. Journal.

THE EFFECTS OF PHENACETIN.

Dr. K, 0. Bose, in a paper read before

the Calcutta Medical Society, summarizes

the advantage of phenacetin over other

antipyretics thus .

1. It causes a gradual reduction of

temperature, and the rise after the effect

passes off is also gradual.

2. In ordinary doses, it never causes

alarming symptoms.

3. It is tasteless, and for that reason

easily given to children,

4. A full dose to a delirious person

usually produces a quiet night.

6. It does not cause much sweating,

6. No effect is produced by the drug

upon the heart.

7. No gastric disturbances are caused

by ^Indian Medical Gazette, Septem-

ber, 1889,

—

Med. News.

CHOLERA ON THE MARCH TOWARDS
EUROPE.

There is unfortunately but too good
reason for believing that the epidemic of
cholera which has for so many months
hung about the Tigris and Euphrates
valleys, and the interior of Mesopotamia,
has made considerable inroads into

Persia. News of its having crossed the
western boundary of that empire has
been received from time to time, but it

is now announced to the Faculty of Med-
icine of Paris that there has been an
alarming increase of the disease in Cen-
tral Persia and on the Turco-Persian
frontier; and that the inhabitants are
fleeing northwards. Those who can
afford the journey are endeavoring to

reach iiussian p(»rtbon the Caspian, and
remembering that tliis is the route into
Europe which cholera has so often taken
before, the announcement must be re-

garded as one of no little gravity. This
is more so, because the Caspian port
towns and fi-hing villages have a bad
reputation in regard to those sanitary
circumstances which are known to favor
the diffusion of cholera.

—

Lancet.

A CHILD BORN WITH MEASLES.

Dr. Lomer of Hamburg mentions

( CentratUatt fur Gynakologie') a case of a

child born with measles. The mother

—

an unmarried woman who had not had
measles in childhood—was seized during

a measles epidemic on June 7th with a

rigor, cough, hoarseness, smarting of the

eyes, and diarrhoea. The next day the

pains of labor commenced—some five

weeks before term,—and the child was

born that evening. The next morning
the mother was covered with a welL
marked ernption of measles and the child

presented some dark spots on the forehead

and buttocks. The mother was attacked

by pneumonia on the fifth day, and made
a slow recovery; the child died when a

month old from intestinal catarrh, its

death being hastened probably by want
of attention, and having probably nothing

to do with the measles. The occurrence

of measles at the time of childbirth is

not commonly described in medical lit-
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erature, therefore this case is of some in-

terest.—Lancet

ADMINISTRATION OF CHLORAL IN
INFANTILE CONVULSIONS.

Widerhofer, of Yienna, recommends

the following, as a sedative in infantile

convulsions

:

Hydrate of Chloral ... 1 drachm.

Distilled Water 3 fluidonnces.

Syrup of bitter orange peel 1 Huidounce.

A teaspoonful every two hours.

—

Revue Generate de Clinique et de TMr-
ajpeutique.—Med. JSlews.

THE DOCTOR AT HOME.

Query : Is the doctor sufficiently at

home ? Does he arrange his affairs in

a manner to permit him to properly per-

form the duties connected with his home?

Is he not apt to be overcome by the

responsibilities of his life
;

to become so

devoted to the performance of his duties

to his patients, that he neglects his

duties to those who in the mind of every

good citizen, should be first—the mem-
bers of his own family ? Is there any

other class of persons in the community
which so completely ignores the demands

of home as the doctors ?

The habits of life of the physician nat-

urally make him unsystematic
;

his

duties as he advances in his profession

become burdensome and exacting
;
the

calls upon his time from his patients are

continuous, never ending, almost. Then
if he properly equip himself so as to

perform his duties to his patients, the

demands upon him in the direction of

study are great, and the ones most apt

to be neglected are the members of his

own household. Too often he neglects

his finances and at the same time ne-

glects wife and children unintentionally,

but simply for the reason that he thinks

the necessities of his calling demand
it.

A doctor’s wife, of my acquaintance,

made the observation on one occasion

that she thought a physician’s wife

should have two husbands, one to attend

to his patients and his business and the

other to look after the interests of his

family. Probably she was right, but

there might be a conflict under these

conditions between the two regarding

their respective duties.

Does not the trouble lie in the fact,

after all, that the members of the pro-

fession do not study how to perform
their work in the easiest manner for

themselves and for the good of all con-

cerned ? Might they not better be more
exacting in the regulation of their hours;

might they not educate their patients in

the direction of being more considerate?

Of course when sickness enters the

average home it paralyzes all concerned,

and at once the doctor is wanted, and
wanted at once. If, however, the pa-

tients should be properly impressed with

the fact that the doctor has rights which
ought to be respected, they would stop

to think now and then and say : “Can I

not arrange my summons for the doctor

in a way that he may receive it early in

the day, so that his calls may come in

such a manner as to enable him to map
out his work for the day ?” If they

were properly reminded of the necessity

for sleep on the part of the doctor, might
they not frequently send their calls in

at an earlier hour in the day, so that

they might be made bj’ daylight rather

than towards midnight? If the patients

be impressed with the fact that the doc-

tor must have sleep and rest and a little

time to devo.te to the pleasure of his

family, and this were emphasized by an
announcement that all calls received

after dark should be charged for at

double price, the result might be at-

tained.

Many of the discomforts of a busy
doctor’s life might be avoided were he
to make the proper efforts to study his

own interests and to teach his patients

to have some regard for his com-
fort.

He who has no regard for himself will

find the world neglectful and wanting in

respect for him. A generous considera-
tion for humanity should demand from
the physician a selfish watchfulness of
the interests of the mechanism through
which he serves suffering man.

—

Medical
Mirror,
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SLEEPING DRA^UGHT.

Yvon uses, for adults, a sleeping

draught made as follows:

Hydrate of chloral . . 1 drachm.
Bromide of sodium ... 1

“

Syrup of codeine . . . 5 drachms.

Syrup lauro cerasi ... 5 “

Water 4 ounces.

— Revue Generate de Clinique et de
TherajMutique.—Med. News.

STATE BOARD OF HEALTH.

The quarterly meetinir of the State

Board of Health was held at the City

Health Office on January 15. In the

absence of Dr. Jackson Piper, president,

who is suffering from an attack of la

grippe, Dr. J. A. Steuart presided.

There were present Drs. Morris, Steuart,

Bateman, of Easton, and Secretary

Chancellor. It was decided to ask legis-

lation on several matters touching the

public health. The secretary was author-

ized to urge the passage of a bill requir-

ing notice to be given to the State Board
of Health of the existence of any malig-

nant or dangerous disease, such as small-

pox, cholera, typhus, or typhoid fever,

diphtheria, scarlet fever, &c., in order

that the necessary steps may be taken
to arrest the spread of such diseases

before they have obtained too strong a

foothold. This bill also provides that

in any town, village or other place in

the State wffiere no special health de-

partment exists, or in case the health

laws and regulations in any place are

inoperative, the State Board of Health
shall make such regulations respecting

nuisances, sources of tilth and causes of

sickness as may be deemed necessary for

the public safety, and also regulations

respecting any articles which are capa-

ble of containing and conveying any
infectious or contagious disease, and for

the disinfecting of any house or premises

where contagion or infection has existed.

Section 6 of the act provides “that in

any town or village where no special

health department has been established,

the State Board of Health is empowered
to make such rules and regulations in

relation to the care and cleansing ot

privies, pig-pens and other noxious

places as may be deemed necessary for

the preservation of the health of the in-

habitants thereof, or the Board may
declare any such privy, pig pen or other

noxious place a nuisance, and the

abatement thereof be ordered and en-

forced.”

Another bill will be presented for the

accurate registration of births ana deaths

in the State, which record, when tabu-

lated, indexed and bound, shall be de-

posited in the office of the clerk, of the

Court of Appeals, and such books of

reofistration, or a duly certified copy,

shall be admitted as evidence in any

court of law and in any legal proceed-

ings in the State, where it may
^

be

necessary to allege or prove such birth

o: death.

The Secretary, Dr. Chancellor, stated

that he had had a conference with Prof.

Bemsen, of the Johns Hopkins Univer-

sity, with reference to securing a reliable

analysis of adulterated food and drinks,

(fee., and that Prof. Bemsen had ex-

pressed a willingness to cooperate with

and aid the State Board ot Health in

this line of work ,
if a small appropria-

tion could be secured from the Legisla-

ture to pay the actual expenses of

material, (fee., which it would be neces-

sary to use in making analysis and

microscopic and bacteriological exami-

nations. This would be especially useful

in the case of drinking water, and the

secretary was requested to confer further

with Prof. Bemsen, and draft a bill to

meet the case.

The medical practice act was dis-

cussed, and the secretary was authorized

to use his discretion in presenting amend-

ments to the bill of 18S8, in order to

make it operative.

—

Raltimore Amer-

ican.

THE PSYCHOLOGA" OF EPIDEMICS.

Every epidemic carries in its train

curious exaggerations of many well-re-

cognized characteristics, and these fre-

quently call for appreciation and for treat-

ment almost as much as the disease in

which they originate. Perhaps one of

the most striking of these mental per-
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versities is to be found in the idea that

the epidemic is to be treated by ‘‘com-

mon sense,” or by nostra which have

been largely advertised, or by specifics

which are known to the laity mainly

through their frequent mention in the

daily press. Those suffering under this

delusion feel that it is wholly unnecessary

to seek skilled assistance, and they boldly

dose themselves with remedies of whose
power and properties they are absolutely

ignorant. In Vienna it has already

been found necessary to forbid the sale

of antipyrin, except under doctor’s pre-

scriptions,as no less than seventeen deaths

were attributed to stoppage of the heart’s

action owing to overdoses. The freedom
with which the prescription of this rem-

edy has been assumed by the public has

long since been viewed with anxiety by

the medical profession, and frequent

warnings have already fallen upon deaf

ears; and yet it is to be feared that if

the epidemic of influenza should spread,

many more examples of recklessness

will have to be recorded. Mr. Labou-
chere, claiming to act “ by the

light of common sense,” upon
having “a cough, a headache, and an

all overish ache,” accompanied by sneez-

ing, diagnosed the prevailing epidemic,

and at once administered to himself

“thirty grains of quinine,” and to meet
the cough he took ‘unlimited squill pills.’

He writes that the one “settled the

fever,” and the other “settled the cough,”
and that in four days he was quite well.

Upon this last fact he is certainly to be

congratulated, though we trust that

others may not be impelled, “by the

light of common sense,” to follow him
in such heroic measures, or to emulate
his example by try inti the efiect of anti-

pyrin in similar unlimited doses. It is

serious enough to cope with an epidemic
and its sequelse, without having matters
complicated by ignorant and reckless

experimental therapeutics.

—

Lancet.

pCe^xcaX gtjems.

Professor Tiemann of Berlin has been
offered the vacant Professorship of Chem-
istry at Rostock^

Dr. Lapchinski has been appointed Pro-
fessor of Pathology and Therapeutics at

Warsaw.

Dr G. Granville Bantock has been elected

an Honorary Member of the Society Beige
de Gynecologic et d’Obst^trique.

The daily papers announce the death of
Troletsch the aurist.

Dr. Paul Eisler has qualified as Privat-
docent in Human and Comparative
Anatomy at Halle.

Dr. A. Cardarelli has been appointed
Professor of Pathology and Clinical Medi-
cine in the University of Naples.

Professor Crede, the distinguished Ger-
man obstetrician, celebrated his 70th birth-

day on December 23rd.

,
A meteorological station has been es-

tablished on the tower of Strassburg Cathe-
dral.

Dr. Franz Muller has been promoted to
an Extraordinary Professorship of Electro-
diagnosis and Electro-therapeutics at

Gratz.

Professor von Bergmann, who has been
suffering from inflammation of the lungs
for some weeks past, has so far recovered
that he hopes to resume his work soon.

A large number of prominent members
of the British Medical Association have
resigned from that body because they do
not like the way matters are conducted.

At Nordhausen, in Prussian Saxony, the
municipal authorities, at the suggestion of
the district medical officer, require barbers
and hair dressers to disinfect their instru-

ments each time they have been used.

Dr Robert Barnes has been elected an
Honorary Member and Dr. Fancourt
Barnes an Honorary Corresponding Mem-
ber of the Soci6te de Medecine de Con-
stantinople.

Dr Arnold Cahn, late first assistant to
Professor Kussmaul of Strassburg, has
gone to Cannes for the winter months to
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attend Archduke Michael Nicholavich of

Russia.

The ” Supreme Court of Georgia has

decided that the proprietor ofa patent medi-

cine is liable for damages for the injury do ne

to any person who takes the medicine

according to directions.

Dr. David Prince, one of the oldest and

most successful surgeons of Jacksonville.

Illinois, died on December 19th from pneu-

monia. Dr. Prince has twice been a dele-

gate to the International Medical Congress.

Dr. Beaumetz, in London Hospital, states

that consumption has been spread in an es

tablishment in Paris where clerks were in

the habit of expectorating on the floor, and

the rooms being swept while the employees

were assembling in the morning.

Dr. Wm. T. Cathell of 1636 East Balti-

more Street, announces that having deterr

mined to limit his practice to Diseases ojf

the Throat and Nose, he will sell his gyne-

cological outfit at a low price. This is a

rare chance for any gynecologist to pick

up good instruments cheap.

It is said that Professor Robert Koch,

the discoverer of the tubercle bacillus, the

cholera bacillus, &c., and head of the Hy-
gienic Institute at Berlin, is busy at a wrok
on the Biology of the Tubercle Bacillus,

describing the life, growth, qualities, vital

action, and death of that terrible germ.

Flanders Diffusible Tonic, advertised as

a cure for all fever caused by infection or

malaria, has been analysed by Prof. A. B.

Stevens, and found to contain, in one hun-

dred parts of cinchona alkaloid, one-half

one part of ext. hydrastis, alcohol twenty-

five parts, and the rest water.

The engineers on trains running between

Philadelphia and New York, are mostly

young men, and they frequently change

in the course of a year, as it is said

old men do not have nerve to stand the

strain and responsibility of engineering

trains running with such terrific speed, and

even the nerves of young men become

shattered in time.

The Chicago Medical Society has

appointed a committee to investigate the ,

medical origin of the “ Times abortion
|

escapade.” It is said that the editor of the
“ TimesL who prompted the escapade has
been indicted for a criminal offense, and in

disgrace driven from his place. It would be
well if his medical confreres were also made
to suffer their misdeeds.

The late famous botanist, Reichenbach,
keeper of the Botanical Gardens in Ham-
burg, bequeathed his library and his col-

lection of plants to the botanical depart-

ment of the Court Museum in Vienna. The
library comprises about 10000 works in

about 15,000 volumes, the herbarium about

700.000 sheets, and as the botanical depart-

ment of the museum possesses about 7000
volumes and a splendid herbarium of about

420.000 sheets, the bequest much more
than doubles its treasures.

Dr Albert Hoffa, private lecturer in the

University ofWiirzburg, has been called

to succeed Professor Rinne, now surgeon in

the Elizabeth hospifa latVienna,as an extra-

ordinary professor of surgery at Greifswald.
He was assistant to Professor Maas of
Wurzburg during the last three years of the
gifted surgeon’s life. In 1886 he published a
treatise on the nature ofthe virus ofanthrax;
in 1887 another on surgical scarlatina; and
in 1888 another on dislocations and
fractures. He has written also on resections

of the knee-joint in children, on the results

of the operaton for hare lip and fissure of
the palate, on the reinsertion of teeth, &c.
He is a native of Richmond, in Cape Colony
and is only about thirty years of age.

This year is the 250th of the existence of
the University ol Helsingfors, which was
founded in 1640 at Abo. It was burnt
down in 1820, and was then removed to
Helsingfors, the new capital of Finland.
During its existence it has contributed
largely to the higher education of the Fin-
nish people. It has a small but flourishing
medical faculty. Although belonging to

Russia, Helsingfors is upon quite different

footing from that of other Russian univer-
sities. The lectures are mostly delivered
in the Swedish language, and most of the
papers emanating from the professors are
published in Scandinavian journals. There
is, however, one medical journal published
at Helsingfors in the Finnish language, the
the title of which is Duodecim. Prepara-
tions are being made for celebrating the

250th year of the University’s existence in

a befitting manner.
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THE EAKLY DETECTION OF
PULMONARY CONSUMPTION.*

BY WILLIAM B. CANFIELD, A. M., M. D.,

OF BALTIMORE.

Chief of Chest Clinic, University of Maryland.

The relation of rare cases, the presen-

tation of unusual specimens, and the

reading of deep papers, make up the

usual programme of our medical socie-

ties. Still we should not forget that in

the absence of anything new under our

present luminary, old subjects may often

with advantage be renewed, typical

cases and specimens may be exhibited,

and indeed facts must be repeated

and repeated until their importance
becomes impressed upon each one
of us. It is this reason that has induced
me to take up the old theme of the early

detection of pulmonary consumption.
There can be no doubt in any one’s

mind but that prevention is better than
cure. Unfortunately, in pulmonary con-

sumption the physician is generally

called in too late even to hope to effect

a cure. Up to within a few years ago,

consumption when detected was consid-

ered absolutely hopeless, and the phy-

sician’s only duty was to try to alleviate

the accompanying suffering and produce
a painless euthanasia. This plan of

treatment was followed because the

disease was recognized at too late a stage.

Although the judicious use of ausculta-

tion and percussion, and in fact, of what
is called physical diagnosis in general,

had done much toward mapping out

with comparative accuracy, the locality

and extent of the lung lesion, still even
before this method was used, the keen
observer by other signs and symptoms
often suspected the fatal disease at a

time when the most skilful diagnostician

could have found no physical signs of

it.

Now that that newer department of

medicine, bacteriology, which too many

Read before the Medical and Chirurgical State Fac-
ulty of Maryland at its Semi-annual Meeting held at
Hagerstown, Md., Nov. 13 and 13, 1889.

consider unpractical and as belonging to

the pathological laboratory, has given
us a more certain evidence of the early

approach of consumption, we need rarely

be in doubt. Ever since the discovery of

the bacillus tuberculosis by Koch, few or

probably now no important observers will

deny its causative relation to tuberculosis

in general and pulmonary consumption
in particular. The discovery by Koch
has given us one solid tact. If we find

the tubercle bacillus in the sputa, con-

sumption is present, and if after a suffi-

cient number of examinations the bacillus

is not found, then there is, generally

speaking, no consumption. I was in

Vienna at the time that Koch’s discovery

was announced, and noticed there how
at first it was received with incredulity

by Nothnagel, Bamberger and others,

and how they all gradually came over to

Koch’s opinion
;
and again and again

have I seen the statement, no bacillus,

no consumption, and where there is a

bacillus there is consumption, proved in

the wards of the General Hospital at

Vienna, and in the Charity at Berlin.

This ocular demonstration and positive

proof was much more convincing to me
than if I had simply read these state-

ments in the various journals and text-

books. In every case examined in the

wards in the foreign hospitals, clinical

and microscopical examinations are made
of the secretion and excretion of each
patient in the little laboratory attached

to each ward, just as it is done at the

Johns Hopkins Hospital. Thus it was
that in a great many cases where little

history and absolutely no physical signs

could be found that the microscope

showed the presence or absence of bacillli,

and thus rendered the diagnosis cer-

tain.

In the large number of cases under
my care in the Chest Department of the

University Dispensary, Baltimore, and
of some in private practice, I have had
frequently cases presenting a history of

obstinate continued tickling cough,
hoarseness, fever, emaciation, but with
no marked physical signs. In such cases

I always examine a specimen of the

morning sputa and I have often had the

satisfaction of early detecting the bacilli.
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Although such an observer as von

Ziemssen may say that tuberculosis of

the larynx is always secondary to that

disease of the lungs, still we know that

the larynx often gives the first cause of

complaint, and through this the disease

has been detected when there were abso-

lutely no physical signs in the lungs.*

In most of my cases, even after the early

diagnosis, the fatal result could not be

averted, but in some, quick action has

succeeded in staying the progress of the

wasting, and a cessation of the symptoms.
Of the poorer class at the dispensary, I

sent a selected number to a small private

hospital which I attend, and several

times I have been rewarded by seeing

great improvement, and in more than

one case stopping the disease. In several

cases detected very early by the presence

of bacilli, the climatic cure was insisted

upon at once, and, as you all know, this

is the cure giving the most hope of

success. The great trouble was that in

young people, and especially men, as 1

noticed in one case, the desiAto go on
with their work has cut sholl the cli-

matic treatment and started up the

disease alresh. One case which I had
last year was almost well, but a return to

business renewed all the old symptoms,
and before he could sufficiently rally he
died. In another case, which went so

far as to have breaking down of the

right lung with a cavity, this cavity is

now so small that it can only be found
with great care.

In examining sputa the two most im-

portant abnormal ingredients are elastic

tissue and tubercle bacilli. The latter

alone are pathognomonic of pulmonary
consumption

;
the for mer may be present

in any breaking down of the lung
whether tubercular or not. There has
been an attempt made to measure the

severity of the case by the number of

bacilli found. This is not always prac-

tical, as many bad cases show few
bacilli and light cases expectorate sputa
laden with bacilli. What I claim then,

from my own experience only, and it is

*Since writing- the above, a case which had been
examined by several physicians and pronounced ner-
vous cough, came into my hands. Auscultation and
percussion yielded negative results, but the first ex-
amin-ation of the sputa revealed bacilli in abundance.

nothing original, is that the microscopical

examination of the sputa for tubercle

bacilli is so easy, and in doubtful cases

so important, that no physician should

fail to undertake it or have it done for

him for the sake of the patient. The
early detection of such cases as appar-

ently begin in the larynx, or have suffi-

cient cough, emaciation and fever to

cast suspicion on the lungs, will enable

the patient to be sent to a proper climate

before it is too late, and from this treat-

ment there is much to be expected as

we all know by experience.

A few words about the technique will

close this subject. The method of look-

ing for these bacilli is soon learned

after a little practice by one already

familiar with the use of the microscope.

Others may not find it so easy, and there

may be danger of drawing too hasty

conclusions by those not versed in these

matters. To examine the sputa for

tubercle bacilli, the patient is requested

to bring a specimen coughed up in the

morning when it is free from food on
waking up. I generally have it expec-

torated into a wide-mouth bottle, and
then tightly corked. This is labeled at

once and may be examined at once
which is best, or may be delayed several

days without much harm. The bottle

is tipped up on the side and a bit of those

yellowish or opaque masses is spread out

on a clean cover glass with a sterilized

platinum needle, or is taken up with steri-

lized forceps and put in the centre of a

clean cover glass upon which a second

cover glass is pressed, and then the two
are drawn apart and allowed to dry.

They are then passed through the alco-

hol or Bunsen fiame to coagulate the

albuminous substance and fix the layer

on the glass. Good microscopists, with

the aid of strong lenses and strong light

may have detected the bacilli unstained,

but such a procedure is uncertain and
time wasting. The principle of render-

ing the bacilli visible by staining them
has been clearly enunciated by Koch
and modified, hut not improved^ by a

host of followers. This principle of all

is about the same, namely, to overstain

the specimen and then decolorize, exper-

ience having shown that the bacilli
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retain their color better than the cells

and other matter. The stains most
commonly used are fuchsine or magenta,
properly called hydrochlorate of rosani-

line, and methyl-violet or gentian-violet.

The colorins: fluid which I find most
convenient and durable is made up of

Fuchsine (by weight). . . 1 part.

Absolute alcohol .... 10 parts.

Solution carbolic acid(5 per ct.) 100 “

This keeps better and longer than the

ordinary aniline solutions, which should

be prepared fresh for every examination.

The cover glass, with sputa side down-!
wards, may be floated on the staining

solution in a watch glass which is held

on a wire gauze over the flame to hasten

the coloring, or a few drops of the stain

may be dropped on the cover glass,

which is then cautiously held over the

flame high above it until bubbles break

on the surface
;
the glass is then dipped

into diluted nitric acid (one to three or

four), until slightly decolorized, then

directly into water, to stop the decolor-

izing process, or some prefer to pass it

from the acid into alcohol. For imme-
diate examination it is laid on a slide,

the excess of liquid taken up by blotting

paper and examined. An immersion
lens is generally used to find these

bacilli, but good dry lenses are made of

sufficient strength and definition, such
as the one 1 here show you, made by
Queen, of Philadelphia. Indeed, the

bacilli may be recognized with 350
diameters, although it is not desirable to

use less than 5()0. The method of

staining and double staining other than

these I shall not mention, and will only

add, in conclusion, that I shall be pleased

after the session, to demonstrate to any
of the members the method described

here.

1010 North Charles Street.

Synthetic carbolic acid is now supplied.

It is free from the contaminations which
are present in the acid now in use.

The American Medical Association of
Vienna states that a student can live eco-
nomically in that city for from $30 to $40 a
month.

TWO CASES OF VAGINAL
HYSTERECTOMY FOR
EPITHELIOMA OF

THE UTERUS.*

BY B. F. BAER, M. D.,

OF PHILADELPHIA, PA.

I have had two cases of vaginal hyster-

ectomy for cancer during the year,

which I wish to place on record in con-

nection with the case which has just

been reported.

Mrs. H. was brought to ray office by
Hr. J. P. Pyle, of Wilmington, on Feb.
1

,
1889. She was 36 years of age

;
mar-

ried
;
had six children. The last child

was born seven weeks before I saw the

patient. The labor, which was prema-
ture,—seven and a half months,—was
difficult but not instrumental. The
patient seated that she su-ffered unusual
pain during the first stage of labor, cut-

ting and tearing in character; that the
child was expelled suddenly, considerable

hgemorrhage attending the expulsion.

The child died ten hours afterwards.

She remained in bed not longer than the
usual period after the labor, aud then
went about feeling as well and strong as

after her former labors. So far as she
knew she had been perfectly well until

sometime in October, when she began
to have a profuse watery and fetid dis-

charge from the vagina. She did not
have any pain or haemorrhage until the

onset of labor, nor did she have any
unusual flow after the labor, the main
symptom of which she complained
being the fetid watery discharge. For
this she consulted Hr. Pyle about a

week before I saw her, who correctly

diagnosticated epithelioma of the cer-

vix.

On examination I found a cauliflower-

like mass as large as my fist distending
the upper portion of the vagina and
growing from the neck of the womb.
The nodules were not friable, and no
haemorrhage attended the examination.
The body of the womb was greatly en-

larged, but it was apparently perfectly

mobile. The tissues exterior to the

Read before the Philadelphia Obstetrical Society,
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uterus were free from infiltration so far

as could be determined. The vagina

was apparently not involved.

In view of the above physical condi-

tion I advised hysterectomy, and the

operation was done two days later, on

February 3.

1 began the operation by removing
the degenerated tissue with the curette

and scissors. This was necessary to

gain room and to protect against infec-

tion, the parts being constantly irrigated

with a 1 to 4,000 solution of bichloride

of mercury. I then proceeded by cutting

through anterior to the uterus. The
vessels were large and the tissues soft,

spongy and vascular, as was to be ex-

pected seven weeks after labor, when
involution had not been entirely com-
pleted. After the peritoneal cavity was
opened 1 passed in two fingers and
enlarged the opening by tearing from
side to side. I then cut through pos-

teriorly. I did not cut at the side of

the cervix because it was now found that

the vaginal wall was involved to a slight

extent at this region on either side, and
for the further reason that the parts

were so vascular that free bleeding

occurred when a cut was made. One
blade of Dol^ris’ clamp was then passed

along the posterior surface of the right

broad ligament, and the other anterior,

and made to grasp the uterus as close

to the side of the pelvis as possible.

The lower part of the ligament was then
severed with scissors so far as it was
grasped by the clamp. This gave more
room, so that I was enabled to pass my
finger within and over the Fallopion
tube, when I found that the latter was
not grasped within the clamp. This
was now secured with a Well’s pedicle

forceps and then severed. I now passed

the second clamp over the left broad
ligament, and began cutting on the
other side in the same way as far as I

could reach with the scissors. By great

effort the uterus was then pulled down
outside of the vagina, when it ^was
finally severed. There was some general
oozing, but 1 did not lose any time in

trying to ligate vessels, as there did not
seem ^to be anything but this general
oozing. 1 packed very firmly with iodo-

form gauze.

The patient stood the operation well,

but died four days afterwards from
peritonitis.

My second case was not an operation

of election.

1 saw Mrs. S., a patient of Dr. L. P.

Beiman, in February, 1889. She was

49 years of age
;

married
;
had two

children, the last one nineteen years ago,

after normal labors. The menopause
had not yet occurred.

She had enjoyed remarkably sjood

health all through her life until

the following symptoms began to de-

velop :

—

One year previous to the above date

she found that she was flowing more
freely at her periods, and during the

previous six months she had had several

attacks of severe Hooding. During this

lime she began to lose flesh, and had
lost probably thirty pounds

;
but she

still presented an appearance of ruddy
health, without the slightest sign of

cachexia.

Examination revealed the cervix to

be the seat of a carcinomatous growth,

cauliflower in form, and involving

slightly the left side of the vagina.

There was no evidence of infiltration of

the lymphatics or the other tissues out-

side the womb, that organ being mobile,

except at the point of involvement of

the vagina, where the infiltration

appeared to extend deeper than the

tissues of that organ. For this reason

especially I advised simply curetting

and cauterization, for the purpose of

modifying the haemorrhage and prolong-

ing the patient’s life. During the oper-

ation I accidently punctured th^ pos-

terior wall of the vagina, and ray finger

entered Douglas’ cul-de-sac. I then

decided to remove the uterus, and 1

therefore hooked my finger over the

body of the organ and brought it down
through the opening which 1 had inad-

vertently made. The broad ligaments

were ligated with silk ligatures and

the vagina tamponned with iodoform

gauze.

The patient made a good recovery

from the operation,|and for^a|Jtime|was

greatly benefitted
;
but a letter received

to-day from Dr. Reiman informs me
that the disease is returning at the side
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of the vagina, and that the patient is

greatly emaciated and in a very bad

condition generally, liaving a cough and

hemoptynis also. She will probably die

within a short time.

Basing my opinion upon my own ex-

perience, I am inclined to look with

disfavor upon this operation. I, of

course, at the same time recognize that

these are not proper test cases. I believe

if 1 were to be called upon to-morrow to

decide in a case of epithelioma of the

cervix, the body of the womb not being

involved, 1 should advise the high am-
putation of the neck, and not hysterec-

tomy. I have a number of cases in my
mind now where amputation of the

cervix, simply, has resulted in apparent

cure of the disease, for after several

years—in one case four or live years

—

the disease has not returned. Of course

if it were found during the operation

that the disease had extended to the

body of the womb it is likely I should

complete the operation by removing
that organ, provided there was not infil-

tration of the tissues outside.

CHLOKALAMIDE AS A
HYPNOTIC.'^

BY W. HALE W^HITE, M. D., F. R. C. F.,

Senior Assistant- Physician to, and Lecturer on
Materia^Meclica and Therapeutics at Guy’s

Hospital.

In his exhaustive accountf of many of

the new hypnotics. Professor Leech says

of chloralamide that the observations
upon it are, so far, few in number. I

have recently given it to twenty
patients suffering from various illnesses,'

in all of whom insomnia was a trouble
some symptom. Brief notes are ap-

pended. It will be seen that the drug
produced comfortable sleep in all the
patients except two

;
one of these was

suffering from delirium connected with
eerebral haemorrhage, and the other was
admitted with rheumatic fever compli-
cated by delirium tremens and salicylic

' ’•'From British Medical Journal.

^Journal. Nov. 3, 1S89, p. 969.

poisoning. Both these patients died
shortly after admission. It is noteworthy
that some of the other patients were
suffering from extremely painful diseases

and yet chloralamide produced sleep
;

thus a woman who had a thoracic

aneurysm preferred it to morphine, and
another patient who had carcinoma of

the stomach also slept better with chlo-

ralamide than with morphine. The
patient with carcinoma of the liver

suffered intense pain, yet she dozed
comfortably after chloralamide. The
man suffering from cerebral softening

who A^as quieted by the drug is also a

striking case. Probably the house-

physicians, sisters and nurses are the

best judges of hypnotics, as they see the

j^atients frequently during the night.

They all tell me that those who take

chloralamide sleep well and comfortably

after it, and the sisters of the three

wards in which I have used it tell me
that the patients sleep better after chlo-

ralamide than after any of the hypnotics

which have been introduced during the

last* few years. My own experience,

and what the patients themselves tell

me certainly agree with this. In none

of the twenty patients to whom I have

given it—and many of them have taken

several doses—have any effects followed

that can be looked upon as contra-indi-

cations to its use. Never have I ob-

served any deyjressing results, nor has

headache followed its use. The time

which elapses between its administration

and the commencement of sleep varies

between a quarter of an hour and two

or three hours. If it is given in the

evening, when once asleep the patient

usually sleeps quietly till morning.

Some writers have stated that occasion-

ally after a dose in the evening the

patient does not go to sleep till the next

morning, and that he remains asleep all

the day. This was so with one of my
patients

;
but it must be remembered

that, as the drug is feebly soluble in

water—20 grains take live hours to dis-

solve in 2 ounces of water—it is often

given as a powder with some milk. It

was administered in this way to my
patient, who slept the next day, and I

should think that some of these cases of
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delayed action were due to delayed ab-

Forption. Now I always prescribe it

with spirit; 20 grains will dissolve in 1

drachm of rectified spirit in fifteen min-

utes, and water may be added to this

solution without reprecipitating the

drug. A good way of giving it is to tell

the patient to dissolve it in a little

brandy, add water to his liking, and
drink it shortly before going to bed. If

given in milk, not only is it insoluble,

but it is difiicult to swallow, for it sticks

to the sides and bottom of the glass.

The taste is slightly bitter, but by no
means disagreeable. It should never be

prescribed with alkalies, for they de-

compose it, nor should hot water be

mixed with it, for it decomposes at 148°

F. For an adult, 20 to 60 grains—the

exact amount depending upon the cause

of the insomnia—is the dose
;
usually 30

grains will suffice. It has the advantage
over sulphonal that it is only half the

price, and it has the great advantage
over paraldehyde that it has no nasty

smell or taste, nor is it difiicult to dis-

solve.

The few cases which have been pub-

lished quite bear out the cases recorded

here. It would seem that in chlorala-

mide we have a safe hypnotic, which
hardly ever has any depressing effects,

which does not produce indigestion, and
very rarely gives rise to any unpleasant
results. We do not of course yet know
what harm may result from its pro-

longed use. References to those authors

who have studied the chemistry and
physiological action of the drug will be

found recorded by Leech, Paterson,t
and in a leading article in the Thera-
jpeutio Gazette for September, 1889,

Rabow:]: considers 45 grains of chlorala-

mide to be equivalent to 30 grains of

chloral. Chloralamide has been used

successtully as an enema by Peiper.g

Case I.—Typhoid. A girl aged 4i.

Yery irritable and fretful, often keeps

the other patients awake by her crying
;

5 or 10 gr. of chloralamide always sent

her to sleep a quarter of an hour after

taking it. She slept quietly for

^Lancety Oct. 26, 1889.

XCeniralblattfuer Nervenheilkunde, Aug. 1, 18 S9.

%Deutrch. med. Woch.^ Aug. 8, 1889.

many hours. She took it frequently

for a fortnight.

Case II.—Sarcoma of the last rib

growing extensively into the tissues and

organs around. A middle aged man.

He suffered intense pain, but 30 or 40

gr. of chloralamide always gave him

sleep, often for the whole night. It re-

lieved him as much as, or even more

than morphine.
Case III.— Cerebral haemorrhage with

noisy delirium. An adult man. 30 gr.

of chloralamide did not relieve the

delirium.

Case IY.—Thoracic aneurysm
;

a

woman. She suffered great pain. Before

the introduction of chloralamide she

was treated with injections of morphine

For the last mouth of her life she had

many doses of 30 gr. or 40 gr. of chlora^

amide. She always slept well after it

and she said she preferred it to mor
phine

Case Y.—Subacute nephritis. A
woman aged 27. Slept well and com-

fortably after a dose of 30 gr.

Case YI.— Mitral regurgitation, peri-

carditis. A boy aged 12. Slept all

night after a dose of 5 gr.

Case YIl.— Mitral regurgitation and

albuminuria. A man aged 40. 30 gr.

made him sleep well and comfortably.

Case YIIL—Extreme ascites, prob-

ably due to cirrhosis. An elderly man
much troubled with insomnia. 50 gr.

made him sleep well and comfort-

ably.

Case IX.—Carcinoma of the liver. A
woman aged 38. She suffered extreme

pain, but 30 gr. of chloralamide caused

her to sleep well and doze in comfort.

Case X.—Erysipelas. A middle-aged

woman. 30gr. aUvays made her sleep

comfortably.

Case XI.—Rheumatic fever. A boy

aged 10. 15 gr. every four hours gave

him quiet sleep, although he suffered

much pain.

Case XII.—Rheumatic fever, delirium

tremens, salicylate poisoning. A man
aged 40

;
died a few hours after ad-

mission. 3 i of chloralamide had ^ o

effect upon him.

Case XIII.—Brachial monoplegia,

probably due to embolism and cerebral
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softening. An old man, who was very

noisy and delirious. 30 gr. always

quieted him and produced sleep lasting

some hou rs.

Case XIY.—Mitral disease. A mid-

dle-aged woman. 30 gr. always produced

sleep.

Case XV.—Carcinoma of the pylorus.

A woman aged 56. 30 gr. always pro-

duced sleep better than morphine.

Cask XVI.—Chronic eczema. A man
aged 40. 30 gr. cause d comfortable

sleep.

Case XVII.— Mitral regurgitation

and floating kidney. A woman aged

50. 30 gr. produced sleep, although the

floating kidney caused much pain.

Case XVIII.—Spastic paraplegia. A
woman aged 56. 20 gr. caused com-

fortable sleep.

Case XIX.—Phthisis, aortic disease,

saturnine paralysis. A man aged 65.

20 gr. always produced sleep, but it took

twelve hours to act, so that if the medi-

cine was given in the evening the patient

did not sleep during the night, but he

slept all the next day.

Case XX.—Mitral regurgitation. An
adult man. A severe case. 30 gr. pro-

duced comfortable sleep.

PRIMARY ACTII^OMYCOSIS OF THE
APEX OF THE LUNG.

Dr. Lindt, of Kbnigsberg {Centralblatt

fur Klin. Med.., 48), records a case of

primary actinomycosis affecting the

apices of both lungs. The patient was

a woman who had suffered for several

years from bronchial catarrh, the symp-
toms having become very much more
severe after a cold which she had caught

before admission to Professor L’chtheim’s

clinic. She then complained ot pain in

the upper part of the back and in the

shoulders and arms. Soon the muscular

strength of the arms became impaired,

and there were tremor and a feeling of

distension in the neck. On examination
consolidation was made out in both

apices, also an abscess apparently con-

nected with the cervical vertebrae. No
bacilli could be discovered in the sputum.

The abscess was opened, and was found
to contain a small quantity of pus, in

which were but few corpuscles. It then
appeared that the abscess was connected
not with the vertebrae, but with the

muscles. Upon changing the dressing

a number of bodies scarcely as large as

a pin’s head were found, which upon
microscopical examination presented all

the characteristic appearances of the

actinomycetes fungus. The sputum,
too, contained similar bodies. The pa-

tient died four months afterwards, and
the post-mortem examination showed
that the diagnosis of primary actinomy-
cosis of the apices of the lungs, which
had been arrived at during life, was
quite correct.

—

Lancet.

METEOROLOGICAL STATISTICS. THE
BAROMFTRICaL AND THERMOM-
ETRICAL FIGURES FOR THE

PAST YEAR.

The meteorological report for the last

year shows the following facts: The
mean temperature for the year was 55.8

degrees, or three-tenths of a degree above
normal

;
the highest temperature, 93

degrees, occurred on May 10 and July

9, and the lowest, 3 degrees above zero,

on February 24. The mean winter
temperature of 1888 and 1889 was 35.2

degrees, 1.3 degrees above that of the

preceding winter, and three-tenths de-

gree below normal
;

the mean spring

temperature was 54.6 degrees, 1.3 degrees

above normal
;
summer, 74 degrees, 1.8

degrees below normal
;
autumn, 56 de-

grees, 1 degree below noruial, while the

mean December temperature was 46 de-

grees, 9 degrees above normal and 10.1

degrees above the mean temperature of

December of 1888. The total precipita-

tion during the year was 62.35 inches,

or 19.28 inches above normal. The
number of days in which there was rain

or snow was 166, the greatest monthly
rainfall was 11.03 inches, in July, and
the least .61 inches, in December. The
prevailing, direction of the wind was
northwest, the highest velocity was 35
miles per hour, from the northwest, on
April 26, and from the northeast on May
10 ;

the mean velocity was 5.9 miles,

and the total was 51.872 miles. The
mean barometer was 30.06, same as nor-

mal
;
the highest 30.87, on February 24^

and the lowest 29.22, on January 27*
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BALTIMORE, JANUARY 25, 1890.

THE CURABILITY OE PHTHISIS.

There tvas a time when every case of

pulmonary consumption was considered

doomed
;
later clinicians have looked on

the disease as not quite so hopeless, and

have pointed to not a few actual cures,

and now the pathologists help us along

with their encouraging statistics by

pointing out the number of cured cases

of consumption which eventually die of

other diseases. Dr. Thomas Harris

{British Medical Journal^ December

21, 1889), while pathological registrar at

the Manchester Royal Infirmary, was

struck with the large number of relics of

former tuberculosis present in the bodies

of persons dying of other diseases. Out
pf 139 cases he found in 54 signs of

former active tuberculosis, that is 38.84

per cent. In noting the ages of these

cases he found the greatest number of

involuted tubercle were found in bodies

between 40 and 50 years of age. In all

these cases the cicatrix was at the apex.

After discussing the macroscopic and

microscopic nature of the cicatrices, he

adds, in conclusion, that our clinical and

pathological experience warrants us in re-

cognizing three groups of cases which

bear upon the question of the curability

of phthisis.

1. Cases where the only remains of

tuberculosis is fibrous tissue or completely

calcified caseous foci. These are the

only cases wdiich can be regarded as

perfectly healed.

2. Ca.-es where there remains a caseous

mass, which is not at all, oronly partially

calcified. Such cases are probably not

uncommonly regarded by the physician

as cases of healed phthisis, but by the

pathologist they cannot be so considered.

They are cases which may give rise to

local or general tuberculosis. Probably

many cases of phthisis, at one period of

their history, come under this class, such

cases being characterised by a history of

a previous illness, due to a tubercular

lesion in the lung, from which the

patient has recovered and remained free

from signs of disease for a longer or

shorter period.

3. Cases which are characterised pa-

thologically, by the formation of much
fibrous tissue, but where, microscopically,

all the elements of tubercle are to be

found at the periphery of the lesion.

Clinically, these cases present the usual

features of a very chronic phthisis, but

in some instances the lung change is so

limited and so very slow in its progress,

that the general health is very little

afiected, and the physical signs may be

very indefinite, and not at all conclusive



Maryland medical journal. 249

as to the existence of phthisis. Not nn

commonly the physical signs are consid-

ered to indicate that the tubercular

process is quiescent, which is not the

case. It is probable that the majority

of cases of plithisis which liave at one

time presented distinct symptoms and

physical signs, and at a later period have

become apparently quiescent, really

belong to this class. They are cases

wdiich are very misleading to the phy-

sician, since they cannot be regarded as

perfectly cured, but only as quiescent

for a period. If we had an opportunity

of examining such lesions microscopic-

ally, at a time when, from clinical

observation, we should infer they were

quiescent, we should find that there

were signs of activity at the periphery

of the focus.

THE COMPLICATIONS OF THE
RECENT EPIDEMIC OF

INFLUENZA.

Whether from some as yet undiscov-

ered organism, or from the remarkable

meteorological conditions of the past

few months, those usually well felt lan-

guid and unwell, while those actually

ill had most of their symptoms aggra-

vated to an alarming and even fatal

degree. The ordinary colds, which were

not actual influenza, seemed to be exag-

gerated, while every disease, and more

especially those of the respiratory tract,

was present in a magnified form. Thus

it was noticed that many who escaped

the genuine influenza were greatly de

pressed by slight colds and the subse-

quent weakness and lassitude was no-

ticed by physician and layman alike.

The most dangerous complication, as

all familiar with the history of the dis-

ease know, is pneumonia, and a glance

at the mortality table of the city from

January 1, 1890, as compared with pre-

vious years, shows a remarkable increase

of deaths this year from pulmonary

troubles.

The Baltimore A merican of last Mon-
day, in reviewing the subject, says:

“The number of deaths during the past

week (286), was larger than during any

week during the last year—the next

highest number being 280 for the week
ending July 6, 1889, during the cholera

infantum season. One hundred and

fifty seven deaths during the past four

weeks were attributed to pneumonia,

including sixty-eight for the week ending

yesterday
;

from consumption of the

lungs there were eighty-seven deaths

during the four weeks, ‘including forty

for last week. There were one hundred

and forty-four more deaths within the

last week than during the corresponding

week of last year. None of the deaths

reported were attributed directly to in-

fluenza, although the number from

pneumonia is very large. A table pre_

pared by Secretary - Carter shows that

the number of deaths during the first

three weeks of the year from consump-

tion of the lungs, pneumonia and bron-

chitis have been greater during the past

three weeks than within the correspond-

ing period for four years. The number
of deaths within that period from pneu-

monia was : First three weeks in Janu-

ary of 1887, 39; 1888, 58; 1889, 49;

1890, 133; consumption of the lungs,

1887,65; 1888,45; 1889,75; 1890,

84; bronchitis, 1887, 11; 1888, 10
;

1889, 16 ;
1890, 17.”

Ai Paris, according to the Bulletin

Medical., of Jan. 8, 1890, a city of about

2,000,000 inhabitants, or about four times

as large as Baltimore, the number of

deaths in the last week of December
was 2,334, against 1,033 for the correa-
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ponding week of 1888. The mortality

was high among the aged, and jnst as

here few died directly of the influenza.

Pneumonia, broncho-pneumonia, acute

and chronic bronchitis, and phthisis,

claim the largest number. The con-

clusions of this article are that the death

rate at Paris was greatly increased, and

that all parts of the city and all classes

of society were attacked alike. It not

only attacked children, but was especi-

ally severe on male adults and those aged, i

The greatest mortality was due to dis-|

eases of the respiratory tract, especially to

pneumonia, acute bronchitis and pulmo-

nary congestion. It hastened the death

of those with chronic troubles susceptible

to pulmonary complications.

Again, the ear has not been free from

trouble as a complication of influenza.

In ^^Boston, where the disease showed

itself very strongly. Dr. E. D. Spear

{Boston Medical and Burgical Joiii'nal^

Jan. 1(5, 1890), writes that all forms of

otitis media came under his notice, but

yielded to simple treatment, after several

days of great pain and deafness to the

patient. Dr. Loewenberg {Bulletin

Medical^ January 8, 1890), saw^ a large

number of cases in Paris at a time when
the influenza was at its height. He was

struck with the great deafness, pain and

severe otitis, which in a few days entirely

ceased, often spotaneously, and some-

times after use of the Politzer air bag,

warm boracic acid solutions instilled into

the ear, and insufflations of boracic acid.

In this city the increase in the num-
ber of ear cases was noted by the special-

ists. Dr. Hiram Woods refers to cases

of otitis media acuta, with perforation

of the drum, to which more extended

reference is made in another place. Dr.

Herbert Harlan also reports a large

increase of cases of acute otitis media

occurring after influenza. In many

cases it was very obstinate and painful,

but simple remedies brought about re-

covery in most cases. It is of course due

to a catarrh from the posterior pharynx

and nares creeping into the Eustachian

tubes and starting the mischief.

Fortunately, the whole trouble with

its complications is yielding to a change

in the climate, and many now living

will not see a similar experience.

@^0Vx;^5pr0mXjettcje.

THE EAR COMraCATIONS OF
INFLUENZA.

Baltimore, Md., Jan. 20, 1890.

Editor Maryland Medical Journal

:

Dear Sir:—In answer to your inquiry

in regard to the ear complications of this

epidemic of influenza, I would say that

in private practice I have had 3 cases of

suppurative “otitis media acuta,” with
perforation of the drum. Two occurred
in children of 7 and 11, the third in a

lady of 43. In all three the throat

seemed to be the centre of the grippe’s

attack. After two or three days of

“influenza,” each patient had ear-ache of
twenty-four hours duration, which was
unrelieved by domestic remedies, fol-

lowed soon (in 24 hours), by a disciiarge

from the ear.

Cleanliness was the only remedy used
in one case, and a saturated solution

of boracic acid was added in the other
two. By cleanliness, I mean syringing
with warm water. All three have
gotten well promptly, but the hearing
is not yet fully restored. The clinical

history of the cases did not diflfer from
that of ordinary acute aural catarrh

following pharyngitis. They got well

more promptly than the ear diseases of
measles or scarlet fever usually do.

I was asked by a medical friend last

week for advice about his little baby
four months old, who, the doctor said,

has “a double otorrhoea from the grippe.”
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I was unable to go out at the time, and
have not seen the child.

I have two old private patients with

chronic otorrhoea, who have consulted

me within a few days on account of

“relapses” in the discharge. In both

cases the otitis appeared after decided

throat symptoms, which w’ere the only

signs of disease. I do not think it was
the grippe.

My own opinion is that the only ear

troubles caused by the “grippe” are

those which are produced indirectly by
extension to the drum cavities of pharyn-
geal inflammation, when the upper air

passages are much affected. The same
results Irom ordinary sore throat, and
that of measles, etc.

Yours Truly,

Hiram Woods, Jr., M. D.

525 N. Howard St.

THE TREATMENT OF CRIMINALS

Smithsburgh, Washington Co., Md.,

Jan. 15, 1890.

Editor Maryland Medical Journal

:

Dear Sir :
—It is a fact known to

special scientists and to penitentiary and
jail officials that criminals breed crimi-

nals, and that punishment is not a suc-

cessful prevention of crime. In view of

this situation, would it not be proper to

prevent the criminal rather than the

crime? I offer the suggestion that the

punishment for the first offence be inade
very severe—either a long term in the
penitentiary, or a flogging, or both. I

would suggest that this be supplemented
by a clause that shall exempt the crimi-

nal from punishment if he can prove
that he has been castrated after the

offence has been committed.

E. Tracy Bishop, M. D.

Ricord is said to have left memoirs of his

life and professional career under the sug-
gestive name of the ''Nineteenth Century
Seen with the SpeculumC

gcroTisatxd ^ampflxljets.

The National Medical Dictionary

;

including English, French, Grerman,

Italian and Latin Technical Terms
used in Medicine and the Collateral

Sciences, and a Series of Tables
of Useful Data. By John S. Billings,

A. M., M. D., LL. b. Edin. and Harv.,

D. C. L. OxoN., Member of the Na-
tional Academy of Sciences, Surgeon
U. S. A., etc., etc. With the collab-

oration of W. O. Atwater, M. D.,

Frank Baker, M. D., S. M. Barnett,

M. D., W. T. Councilman, M. D.,

James M. Flint, M. D., J. A. Kidder,
M. D., William Lee, M. D.,R. Lorini,

M. D., Washington Matthews, M. D.,

C. S. Minot, M. D., H. C. Yarrow, M.
D. In two volumes

;
Yol. I—A to J,

Yol. II—K to Z. Philadelphia; Lea
Brothers & Co., 1890. In two very

handsome octavo volumes, containing

1574 pages, with colored plates. Per
volume, cloth, $6.00; leather, $7.00

;

half Morocco, marbled edges, $8.50.

For sale by subscription only.

This is a gigantic literary structure,

and evidently a work requiring much
patience and linguistic knowledge,
thereby reflecting great credit on the

editor-in-chief and the collaborators. As
introductory to the dictionary proper is

a table of doses of drugs, in both the

metric and apothecaries’ system. The
table is remarkably complete, contain-

ing as it does the very newest drugs, the

most dangerous (in dose) of which are

marked with an exclamation point (!).

Next comes a treatise on poisoning and
antidotes, the importance of which is

shown by its being crowded into almost
every possible work that will admit it.

Then follow the system of numbering
spectacle glasses

;
the expectations of

life, a table of relation of girth of chest

to the height in men
;

the dimensions

of parts and organs of the body and
their weight

;
the dimensions and weights

of the foetus at dfierent ages
;
compara-

tive scales; graphic comparison of ther-

mometric scales
;

tables of foods and
dietaries, and a colored plate showing
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the nutritive in 2:redients and refuse

and amounts of potential energy in food

materials. In order to give some idea

of the magnitude of the work, it is only

necessary to note that the total number
of words and phrases defined is 84,844,

of which 25,496 are Latin, 9,158 French,

16,708 German, and 6,514 Italian. This
does not include French, German and
Italian synonyms, given only in connec-
tion with English or Latin primes.

The editor-in-chief, with a necessarily

very extensive knowledge of medicine
and the languages, has freely altered

and amended the work of the collabora-

tors, so that all errors of omission and
commission are to be put on his broad
shoulders. Such a work deserves a lar^e

sale, and every medical man who is in-

clined to literary work must of necessity

feel greatly the need of such a book,

especially since the modern languages
play such an important role in medical

literature. The outlay caused by the

issue of such large works must fall heav-

ily on the publishers, and uncertain as

they must be of the result of their busi-

ness enterprise, they deserve great

credit for such an undertaking.

Woods’ Medical and Surgical Monogrcqjhs,

Vol IV, Vo. 3, December, 1889. Con-

tents : A Practical Treatise on Bald-

ness. By George T. Jackson, M. D,

The Sphere, Rights and Obligations of
Medical Experts. By James J. O^Dea,

M. D. The Pathology and Treatmeyit

of Scarlet Fever. By Dr. H. von
Ztemssen. Pathology and Treatment

of Ringworm. By George Thin, M.
D. Notes on Dental Surgery. By J.

Smith, M. D., LL. D. On Sounding

for Gall-Stones aiid the Extrusion of

Gall-Stones by Digitcd Manipulation.

By Dr. George Harley, F. K. S.

Vew York : Wm. Wood & Co. Phila-

delphia. Published Monthly. 110,00

a year. Single copies 11,00.

This number contains a great many
(six) articles, but with the exception of

the second on medical experts, they are

not of very superior merit. Dr. Jackson

discusses the various kinds of baldness.

He does not blame the stiff hat for the

early baldness of youth. His remarks

on the care of the hair and prevention of

baldness are particularly good. Dr.

Thin's article on ringworm shows noth-

ing remarkable except one very good cut

of the hair with the mycelium in it. Dr.

O'Dea's monograph on medical experts

is well worth reading by every physician,

although it is written almost too much
from the standpoint of the physician.

He shows up clearly the egregious ly fool-

ish question which any lawyer can ask

who imagines he can cram up a know-
ledge of medicine in ten minutes. The
difference between certain definitions from

a medical and from a legal point of view

is clearly given. In view of the shifting

and uncertain nature of certain parts of

medicine, it is often impossible for a phy-

sician to give a categorical “yes" or “no"
in reply to a lawyer's question. Physi-

cians too are warned not to be too hasty

in giving an opinion on the stand until

they understand the question thoroughly.

In view of the ignorance of most physi-

cians as to how to act on the witness

stand when an expert witness, too much
attention to such articles as that one

cannot be paid. The author is very clear

in his opinion that expert testimony

should always be paid for. Of the remain-

ing articles, one would be of interest to

dentists and the others do not seem to

be of any extraordinary value,

A Handbook of Obstetrical Nursing

for Nurses.) Students and Mothers.

By Anna M. Fullerton, M. D.,

Demonstrator ot Obstetrics in the

Woman’s Medical College of Pennsyl-

vania. Philadelphia : P. Biakiston,

Son & Co., 1890. Pp. 214. Price

$1.25

This is a very useful little book of

reference for nurses especially, although

physicians may well profit by the advice

of one who lias evidently been through

most of the experiences narrated.

Diabetes Mellitus and Insipidus. By
Andrew H. Smith, M. D., Professor
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of Clinical Medicine and Therapeutics

at the New York Post-CTraduate Med-

ical School and Hospital. Detroit:

George S. Davis, 1889. [Tlie Phy-

sician’s Leisure Library.]

The principal value of this little bro-

chure lies in the wide experience of the

author. Nothing very new is stated

but in the treatment the use of saccha-

rin and antipyrin are quite fully dis-

cussed, and seem to have been success-

ful in the author’s hands.

Education and Culture as related to

the Health and Diseases of Women.
P)y Alex. J. C. Skene, M. D. De-

troit : George S. Davis, 1889. [The
Physician’s Leisure Library.]

Dr. Skene has issued a very valuable

little work on the care and education of

young girls and women, and it bears the

stamp of true conscientionsiiess, that no

one interested in this important subject

should fail to glean his ideas.

Insomnia and its Therapeutics. By A.

W. Macfaklane, M. D., Fellow of

thePoyal College of Physicians, Edin-

burgh, Fellow of the iioyal Medical

and Chirurgical Society of London,
etc. London : H. K. Lewis, 186

Gower St., 1890. Pp. 366.

After an introductory chapter on the

physiology of sleep, the author devotes

the remainder of the book to a discussion

of all the varied kinds of insomnia and
their treatment. Tliis he has done in a

most thorough and readable manner.

The subject is most thoroughly treated,

and as a symptom which is overcome
with so much difficulty, insomnia has

not received too much attention. The
treatment of insomnia has so often been

fruitless in cases that the laity has always

looked with distrust on any treatment for

sleeplessness, not knowing that each

case must be treated by itself.

Anaesthetics., Ancient and Modern ;

Their Physiological Action., Thera-
jpeutic Use and Mode of Administra-
tion ; together with an Historical

Resume ofthe Introduction ofModern
Anaesthetics—Nitrous Oxide., Ether,

Chloroform and Cocaine / and also

an Account of the more Celebrated

Anaesthetics in Usefrom the Earliest

Time to the Discovery of Nitrous

Oxide. By George Foy, F. K. C. S.,

Fellow of the Royal Academy of Med-
icine in Ireland, etc. London : Bail-

liere, Tindall and Cox, 1889
; pp.

175.

This book is a reprint of a series of

articles from the Dublin Journal of the

Medical Science. Beginning with

the earliest history of anaesthesia, the

author reviews uiesmerism, Braidism,

and hypnotism, and then after quoting

literary references in Shakespeare and
elsewhere, the author takes up chloro-

form, ether, bromide of ethyl, cocaine,

etc. Statistics as to the relative virtue

of ether and chloroform are fully given,

and full credit is given to the extensive

ex])erience of such men as Dr. Julian J.

Chisolm, of Baltimore, and Dr. Hunter
McGuire, of Richmond ;

it is to the latter

tlmt the book is dedicated. Excellent

rules are given fnr the adtninistration of

ansesthetics and the book, containing as

it does, full reference to literature of

ansesthesia is well worth a caretul peru-

sal.

A Text- Booh of Human Anatomy, Sys-

tematic and Topographical, including
the Embryology, Histology and Mor-
phology of Man. WiHi Special refer-

ence to the liequirements of Practical
Surgery and Medicine. By Alexan-
der Maca LISTER, M. A., M. D., F. R.
S.,etc., Professor of Anatomy in the

University of Cambridge, and Fellow
of St. John’s College. With 816 illus-

trations. Philadelphia : P. Blakiston,

Son & Co., 1889.

Treatises on anatomy are so numer-
ous and the subject is one which changes
so little that it is surprising how many
such works appear and seem to thrive.

This one, however, by Dr. Macalister, is

apparently such an excellent work that

it will soon find a permanent place. The
author seems to be enthusiastic and a

true lover of anatomy. Enough histology,

embryology and comparative anatomy is

given to give the student a foretaste^of

these parts of anatomy, but on the
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whole the work is better suited for ad-

vanced students and teachers than lor

underirraduate students.

Diseases of Women and Abdominal Sttr-

(jery. By Lawsoist Tait, F. E. 0, S.,

Ediu. and Eng LL. D., etc., etc. Vol.

I. Philadelphia : Lea Brothers & Co.

1889, Pp. 534. 62 engravings and

3 plates. Vol. II in yiress. Price

13,00.

A Manual of Organic Materia JMedica be-

ing a Guide to Materia Medica of the

Vegetable and Aninuil Kingdom for the

use of Students, Druggists, Pharmacists

and Physicians. By Joiiis^ M. Maisch,
Ph. M., Pliar. D., Professor of Materia

Medica and Botany in the Philadelphia

College of Pharmacy. Fourth Edi-

tion with 259 illustrations. Philadel-

phia : Lea Bros. & Co. 1890. Pp.

539. Price 13.

This manual ernbracjes the drugs of

animal and vegetable origin recognized

by the pharmacopoeias of the United
States and G-reat Britain supplemented by
important non-officinal drugs, and by
others recently introduced or reviewed,

which seem to deserve attention. In the

present edition the list of drugs is ar-

ranged according to origin, in which
Bentham and Hooker's ‘^Genera Planta-

runP has been followed.

Transactions of the Association of Ameri-

uin Physicians. Fourth Session, held

at Washington, D, C., September 18

19 and 20, 1889. Volume IV, Phil-

adelphia : Printed for the Association,

As last year, this volume is filled with

valuable papers of exceptional worth and

records the transactions of the best med-

ical society in this country.

Transactions of the State Medical Society

of Arhansas. Pine Bluff, 1889-

Annual Report of the Siqoervising Sur-

geon-General of the Marine -Hospital

of the United States for the Fiscal

1889. Washington: Govern-

ment Printing Office. 1889.

The principal interest in this volume
is in a full history of the yellow fever,

chagres fever outbreaks in the South
of this country in 1889, the quarantine

appliances, the hygienic laboratory. Dr.

Sternberg^s inoculation experiments, also

Dr. Domingos Freire^s work, the yellow

fever ^^germ^^ of Dr. Carmona Y Valle

of Mexico and selected cases of espe-

cial interest.

The Physician’s Hand Book for 1890.

By Albert D. Elmer. New York:
G. P. Putnam’s Sons, 1890.

With the exception of a great deal

too much printed matter in the begin-

ning of this book, a fault with all such

registers, it is an excellent book, with

record blanks, many of them being su-

perior to better knowm books of similar

character.

On the Treatment of Diabetes with Free
Phosphorus. By Balmanno Squire,
M. B., London. London : J. & A.
Churchill, 11 New Burlington Street.

1889.

A Digest of Tveenty Years’ Experience
in the Treatment of Uterine Cancer.,

including 367 Operations, by Gal-

nano- tautery. By John Byrne, M.
D., M. 11. C. S. E., Surgeon-in-Chief

to St.Mary’s Maternity, etc., Brooklyn.
Reprinted from The Transactions of
the American Gynoecoloqical Society,

Vol. XIV, 1889.

Case of TuberculoGs Papillomatosa
Cutis, with Remarks on the Relation

of Papilloma to Syph il is, Lupus, etc.

(Illustrated with Ciiromu-Lithographic
Plates.) By Prince A. Morrow, A.
M., M. D. Reprinted from the Jour-
nal of Cutaneous and Genito- Urinary
Diseases.

Personal Observations of Leprosy in
Mexico and the Sandwich Islands'

By Prince A. Morrow, A. M., M. D.
Reprinted from JSew York Medical
Journal.

Higher Medical Education, and How
to Secure it. The Annual Address
before the Alumni Association of the
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University of Maryland. By Rich-

ard H. Lewis, of Raleigh, N. C.

The American Academy of^ Medicine.

Thirteenth Annual Meetiny, held at

the Iceland Hotel., Chicago, on Wed-

nesda,y and Thursday, Aovemher 13

and 14, 1889. By Leartus Connor,

of Detroit. Reprinted from Journal

of the American Medical Associa-

tion.

On the Clinical Use and Physiological

A ction of Bromo • Caffeine. By John

W. Fahr, M. D.

Sanitary Entombment ; The Ideal Dis-

position of the Dead. By Rev. Ch AS.

R. Treat, Rector of the Church of

the Archangel, New York City. Re-

printed from The Sanitarian.

The Etiology of Puerperal Eever ; its

Direct Causative Eactor. An inaug-

ural Dissertation l)efore theBaltimore
Academy of Medicine, delivered Oct.

16, 1889.- By George W. Milten-
BERGER, M. D. Published by the

Academy.

Laws Regulating the Practice of Medi-
cine in JS'orth Carolina.

Fourth Report of the Lunacy Commis-
sion to his Excellency the Governor

of Maryland, Dec. 1, 1889.

No. I [^for 1890], of The Johns Hop-
Mns Hospital Reports is now ready.

It contains papers on Fevers of Hepatic
Origin, particularly the Intermittent

. Pyrexia associated with Gallstones,

by William Osier, M. D.
;
some re-

marks on Anomalies of the Uvula,

with special reference to DonbleUvula,
by John N. Mackenzie, M. D.

;
on

Pyrodin, by H. A. Lafleur, M. D.
;

cases of Post-febrile Insanity, by Wm.
Osier, M. D.

;
Acute Tuberculosis in

an Infant of Four Months, by Harry
Toulrnin, M. D.

;
Rare Forms of Car-

diac Thrombi, by William Osier, M.
D.

;
Note on Endocarditis in Phthisis,

by William Osier, M. D. Subscrip-

tion $5 per yearly volume. Price of

this number (I, 1890), 50 cts., to be

remitted to the “Publication Agency
of the Johns Hopkins University

Baltimore, Md.

An Everted Crown. By Richard Grady,
M. D., D. D. S., BaltimiHe, Md. Re-
printed from Dental Cosmos.

Among the new journals recently re-

ceived are The Medical Mirror, 1.

N. Love, M. D., Editor, St. Louis, Mo.;
The Southern Medical Record, At-
lanta, Ga., much enlarged and with

Drs. A. W. Griggs, W. P Nicolson,

Frank O. Stockton and D. H. Howell
as editors; The St. Louis Medical
Courier of Medicine, formerly St,

Louis Polyclinic
;

Kansas Medical
Catalogue, Fort Scott, Kansas; .jour-

nal of Balneology and Medical Clip-

pings, of New York City
;

and the

Dixie Doctor, of Atlanta, Ga., T. H.
Buzza, M. D., Editor.

The 8th yearly issue of the Interna-

tional Medical Annual (for 1890), is

announced for early delivery. The
Prospectus gives promise of excel leu-

cies surpassing all former editions. Its

thirty-seven editors in the several de-

partments are to give a summary of

New Remedies alphabetically ar-

ranged
;
also a resume of New Treat

ment, in Dictionary form, with refer-

ences to the Medical literature of the
world pertaining to the year’s progress

of Medicine.

Such a practical and helpful volume is

of inestimable value to the medical pro-

fession. In one volume of about 600
octavo pages

; |2.75, post free. E. B.
Treat, publisher, 5 Cooper Union, New
York.

P. Blakistou, Son & Co., 1012 Walnut
St., Philadelphia, have published the
following works : WinckeVs Uhstetrics,
original illustrations

;
Lewis on Mental

Diseases ; Humphrey’s Manual for
Nurses; Obersteiner on The Central
JServous Syfem ; Ostrorn on Massage
and the Original Swedish Movements,
illustrated. CrookshanPs History and
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Pathology of Vaccination ; and Mnrrell

on Chronic Bronchitis and its Treat-

ment.

ScribneT s Magazine for Jamiary, 1890.

Scribner^’s Magazine for 1890 prom-
ises to be unusually interesting. Tlie

number for January contains short and
continued stories, poems and a practical

article on ^‘Electricity in the House-
hold.^^

Another most useful system, on the

same plan, controls ihe automatic regu-

lation of temperature. How much dis-

comfort and indisposition would be saved

in many a household if the temperature

wore constantly maintained in every

apartment at the desired point, both in

summer and winter, independent of ir-

regularities of the season ! So far as con-

cerns our winters this is cpiite within

practicable limits, while in summer the

temperature can always he moderated, if

not actually kept uniform, by utilizing

the controlling power of electricty. Thus
in winter time, whether a house be warmed
by water, hot air, or steam, it is only

necessary to place in each room an auto-

matic thermometer which makes a con-

tact as soon as the temperature reaches

the desired point, and to arrange that the

contact so made shall electro-magnetically

cut off the supply of heat from that

chamber. The subsequent cooling of the

room below the limiting temperature

causes the thermometer to break the

circuit and re-admit the heat, and it is

only necessary to keep an abundant sup-

ply in reserve in order to obtain a prac-

tically equable temperature. Such a

thermometer, generally called a ther-

mostat, is made by riveting side by side

two strips of different materials—gener-

ally brass and rubber—which expand

differently at the same degree of heat.

—

From “ Electricity in the Household,^^

by A. E. Kennelly, in January Scribner.

Atlantic Monthly for January and Febru-

ary 1890.

Mrs. Deland^s Serial, Hr. Holmeses

^‘Over the Teacups/^ and the firstinstall-

ment of Mr. Frank Gaylord Cookes

promised series of papers on “Forgotten
Political Celebrities^^ make the Atlantic

for January a number to be remembered.
The scene of “Sidney,^"’ Mrs. Deland^’s

novel, is laid m a manufacturing town,

and introduces us to the hero and hero-

ine,—in fact to the dramatis personae of

the story. It is evident that a moral

problem will be proposed to the reader

before it is ended.

Dr, Holmes writes about old age. He
says, “There is one gratification an old

author can afford a certain class of critics,

—that, namely, of comparing him as he

is with what he was. If the ablest of

them will only write long enough, and
keep on writing, there is no pop-gun
that cannot I’cach him.^’ He closes with

verses to the eleven ladies who presented

him with a silver loving-cup. The “For-

gotten Celebrity^" of Mr. Cook’s initial

paper is John Dickinson, the author of

“Letters from a Farmer of Pennsylva-

nia.” Anothei- political article, “The
United States Pension Office,” by Gail-

lard Hunt, contains some suggestions as

to the reform of the present pension

system.

The short story of the number is one

of Miss Jewett’s best New England dia-

lect sketches, called “The Quest of Mr.

Teaby.” Agnes Kepplier writes delight-

fully about “English Love-Songs,” and
gives a series of quotations to illustrate

the subject. “A Precursor of Milton,’^

a certain Avitus, Bishop of Vienne in

the fifth century, forms also the subject

of an interesting paper. Mr. Aldrich’s

“Echo Song,” in a most unusual and

graceful metre, and Miss Thomas’s
“Mens Sana,” are lasting contributions

to poetry.

Keviews and the Contributors’ Club

(which contains something for devotees

of Browning) close as able a number as

the Atlantic has ever had.

Mrs. Deland’s serial, “Sidney” is a

great attraction in the February Atlantic.

This number gives us the fourth, fifth

and sixth chapters. The story steadily

develops in interest, and the strong scene

with which this installment closes is in
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the author^s best manner. Dr. Holmes
contributes the third of his papers,

^^Over the Teacups/^ and describes the

people at his tea-table, and tells the

curious dream which Number Five relates

to her companions.

The Behring Sea Question is discussed

by Charles B. Elliott
;
and Mr. K. Kan-

eko, the head of the Japanese commission

which has been visiting various countries

to compare their legislative assemblies,

in order to establish a Japanese parlia-

ment, has a paper on ^^An Outline of the

Japanese Constitution.^^ The article

which will arouse the most discussion is

by Gen. Francis Walker, about Mr.

Bellamy and the new Nationalist Party.

There are four articles devoted to recent

books on political and historical subjects.

One of these, Mr. John T. Morse's

^^Eecollectious of Mississippi," under

the apt title of ‘‘One of the Unrecon-

structed," is sure to excite a laugh.

“Between Two Worlds" is an unsigned

article on the Moselle and its associations,

but an acute guess would hit upon Har-

riet Waters Preston as its author. A
review of Mr. Lowell on Izaak Walton, a

notice of Browning, and poems by Mr.

Woodberry and others, close the maga-

zine as befits the high standard which it

sets itself. Houghton, Mifflin & Co.,

Boston,

Magazine of Artfor January and Eeb-

ruary^ 1890. New York ; Cassell &
Co.. 35 cents per nurnberj ^$3.50 a

year.

Each number contains an etching, re-

productions of well-known paintings,

and full and comprehensive notes on the

art news of the world.

The Cosmopolitan for January., 1890.

New York; 25 cts. a number, $2.40

a year.

The Cosmopolitan for January con-

tains Bougureau, Artist and Man, illus-

trated; Columbia College, illustrated;

Famous Beauties, illustrated. The mag-
azine is richly illustrated, and supported

by the best talent, making it the cheap-
est illustrated magazine in the world.

The great success of the magazine is

shown in the enoimous edition of 50,000
copies for January. If these numbers
were put in a solid pile they would rise

1,666 feet in height, or 666 feet higher

than the Eiffel Tower.

The Musical Courier. A weekly paper
devoted to Music and the Music trades.

$4,00 a year, single copies 10 cents.

New York: 25 East 14th St.

The number received contains short

articles, musical criticisms and notes of

interest from the most musical cities. It

is a very attractive paper.

The National Magazine for January
announces two new and valuable depart-

ments—“Biblical Literature” and “Ped-
agogy”—with Bev. J. C. Quinn, Ph. D.,

and J. S. Mills, A. M., President of
Western College, as editors. Agricul-

tural readers will be especially interested

in the new “Institute of Agriculture,”

described in this number—apart of the
University Extension System of the

National University of Chicago, whose
non-resident or correspondence under-

graduate and post graduate courses have
met with such favor. Other articles are
by Prof. E. A. Birge, of the University
of Wisconsin, and eminent specialists.

Published at 147 Tliroop St., Chicago,
111. Subscription, $1.00 per year. Sam-
ple copy, 10 cts. Three cash prizes of
fifty dollars each for the best essays on
“Our Common Schools,” “Study of the
Bible,” “How to Keep Young Men on
the Farm,” are announced.

piisjceUatxjj.

INVITATION TO THE TENTH INTER-
NATIONAL MEDICAL CONGRESS.

In accordance with the decision of the
Ninth Congress at Washington, the
Tenth International Medical Congress
will be held at Berlin from the 4th to the
9th of August, 1890.

By the delegates of the German Medi-
cal Faculties and the chief Medical



258 MARYLAND MEDICAL JOURNAL.

Societies of the German Empire, the

nndersiirned have been appointed mem-
bers of the General Committee of Organ-
ization. A Special Committee of Or-

ganization has also been appointed for

each of the different sections, to arrange

the scientific problems to be discussed

at the meetings of the respective sections.

An International Medical and Scientific

Exhibition will also be held by the

Congress.

We have the honor to inform yon of

the above decisions, and at the same
time cordially to invite your attendance

at the Congress. We should esteem it

a favor if you would kindly extend this

invitation to your friends in Medical
circles, as way may offer.

We beg to accompany our invitation

by a copy of the Statutes andProgramme,
as also by the list of the intended sections

and their Special Committees of Organi-
zation.

President., Dr. Pudolph Virchow
;

Vice Presidents.^ Dr. von Beramann,
Dr. Leyden, Dr. Waldeyer

;
General

iSecretary^ Dr. Lassar.

All communications must be directed

to the General Secretary, Berlin NW.,
Karlstrasse 19.

TENTH INTERNATIONAL MEDICAL
CONGRESS, BERLIN, 1890.

REGULATIONS AND PROGRAMME.

I. The Tenth International Medical
Congress will be opened in Berlin on
Monday, August 4th, 1890, and will be
closed on Saturday, August 9th.

II. The Congress shall consist of le-

gally qualified medical men who liave

inscribed themselves as Members, and
have paid for their Card of Membership.
Other men of science who interest them-
selves in the work of the Congress, may
be admitted as Extraordinary Members.
Those who take part in the Congress

shall pay a subscription of 20 Marks
(one Pound stg. or $5.), on being en-

rolled as Members. For this sum they
shall receive a copy of the Transactions,
as soon as they appear. The enrolment
shall take place at the beginning of the
Congress. Gentlemen may, however,
be enrolled as members by sending the

amount of the subscription to the Treas-

urer* with their name, professional

status and residence appended.
III. The object of the Congress

is an exclusively scientific one.

lY. The work of the Congress will be

discharged by eis^hteen different Sections.

The members shall declare, upon enrol-

ment, to which Section or Sections they

intend more particularly to attach them-
selves.

Y. The Committee of Organization

shall, at the openini? sitting of the Con-
gress, suggest the Election of a definite

Committee (or Bureau), which shall con-

sist of a President, threeYice Presidents,

and of a number—as yet undetermined
—of Honorary Presidents and Secre-

taries.

At the first meeting of each Section a

President and a certain number of

Hon. Presidents shall be elected
;
these

latter shall conduct the business of the

Sections in turn with the Presidents.

On account of the different languages

employed, a suitable number of Secre-

taries shall be chosen from among the

foreign Members. The duties of the

foreign Secretaries shall be confined to

the sittings of the Congress.

After the termination of the Congress

the editing of the Transactions shall be

carried out by a Committee, specially

appointed for this purpose.

YI. The Congress will assemble daily,

either for a General Meeting or for the

labors of the different Sections.

The General Meetings will be held

between 11 and 2 o’clock. Three such

meetings will take place.

The time for the sittings of the various

sections will be fixed by the special

committee of each section, it being

understood, however, that no such sit-

tings are to take place during the hours
allotted to the General Meetings.

Joint sittings of two or more sections

may be held, provided that the Bureau
of the Congress can offer suitable rooms
for such sittings.

YII. The general meetings shall be
devoted to

*Treasurer’s Address : Dr. M. Bartels, Berlin SW.
Leipzigerstrasse 75. Please enclose a visiting card.
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Transactions connected with the

work and general management of

the Congress.

Speeches and communications of

general interest

YIIL Addresses in the general sit-

tings, as well as in any extraordinary

meetings which may be determined upon

can only be given by those who have

been specially requested by theCommit-
mittee of Organization.

Proposals relative to the future man-

agement of the Cc.ngress must be an

nounced to the Cotnmittee of Organiza-

tion before July 1st, 1890. The Com-
mittee shall decide whether these

proposals are suitable to be introduced

for discussion.

IX. In the sittings of the sections,

questions and problems will be discussed,

which have been agreed upon by the

special Committees of Organization.

The communications of those appointed

by the committee to report on a subject,

shall form the basis of discussion. As
far as time allows, other communications

or proposals, proceeding from members
and sanctioned bj^ the Committee of

Organization may also be introduced for

discussion. The Bureau of each section

decides as to the acceptance of such

offered communications, and as to the

order in which they shall come before

the meeting, always provided that this

point has not been already determined
in the sitting itself by a decree of the

section.

Scientific questions shall not be put to

the vote.

X. Introductory addresses in the Sec-

tions must as a rule not exceed twenty
minutes in length. In the discussions

no more than ten minutes are allowed to

each speaker.

XI. All addresses and papers in the

general and sectional meetings must be
handed over to the Secretaries, in writ-

ing, before the end of the sitting. The
Editorial Committeeshall decide whether
—and to what extent—these written

contributions shall be included in the

printed Transactions of the Congress.

The Members who have taken part in

the discussions, will be requested to

hand over to the Secretaries, before the

end of the day, in writing, the substance

of their remarks.
XII. The official languages of all the

sittings shall be German, English and
French. The Kegulations, the Pro-

gramme and the Agenda for the day
will be printed in all three languages.

It will, however, be allowable to make
use of other languages than the above
for brief remarks, always provided that

one of the Members present is ready to

translate the gist of such remarks into

one of the official languages.

XIII. The acting president shall con-

duct the business of each meeting
according to the parliamentary rules

generally accepted in deliberative assem-

blies.

XIY. Medical Students and other

persons, ladies and gentlemen, who are

not Physicians, but who take a special

interest in the work of a particular

sitting, may be invited by the President

or be allowed to attend the sitting by
special permission.

XY. Communications or enquiries re-

garding the business of separate sections,

must be addressed to the managing
members thereof. All other communi-
cations and enquiries must be directed to

the General Secretary, Dr. Lassar, Berlin

NW., 19 Karlstrasse.

Special Sections.—Committees of
Organization.

(The names which appear in italics are those of the
managing’ members.)

1. Anatomy.— Flemming,Kiel; Hasse,
Breslau

;
Hertwig^ Berlin W., Maasenstr.

34, His, Leipzig; v. Kolliker,Wurzburg
;

Kupffer, Miinchen
;
Merkel, Gbttingen

;

Schwalbe, Strassburg
;

Wiedersheim,
Freiburg.

2. Physiology and Physiological
Chemistry.—Bernstein, Halle

;
Bieder-

mann, Jena
;
du Bois-Reymondy Berlin

W., Xeue Wilhelmstr. 15; Heidenhain,
Breslau; Heneen,Kiel, Hfifner, Tubin-
gen

;
Hoppe-Seyler, Strassburg; H.

Munk, Berlin; Yoit, Miinchen.

3. General Pathology and Patholog-
ical Anatomy.—Arnold, Heidelberg

;

Bollinger, Miinchen; Grawitz, Greifs-

wald
;
Heber, Kiel

;
Ponfick, Breslau

;

V. Becklinghausen, Straussburg
;

Yir-
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chow, Berlin W., Schellingstr. 10

:

Weigert, Frankfurt, a M.
;

Zenker,

Erlangen.

I. Pharmacology. 'B\x\z, Bonn
;

Bohm, Leipzig
;
Filehne, Breslau

;
Jaffe,

Konigsberg; .Liebreich, Berlin NW.,
Dorotbeen-Strasse 34 a

;
Marini, Gott-

ingen
;
Penzoldt, Erlangen

;
Schiniede-

berg, Straussberg
;
Hugo Schulz, Greifs-

wald.

5. Internal Medicine. — Bierrner,

Breslau
;

Gerhardt, Berlin
;

Leube,
'Wiirzburg; Leyden, Berlin W., Thier-

garten-Strasse 14; Lichtheirn, Konigs-

berg
;
Liebermeister Tubingen

;
Hosier,

Greifswald
;
Haunjn, Strassburg

;
v.

Ziemssen, Miinchen.

6. Diseases of Children.—Bag in sky,

Berlin
;
Henoch, Berlin W., Bellevuestr.

b; Heubner, Leipzig; Kohts, Strass-

burg; Krabler, Greifswald; lianke,

^Miinchen; Behn, Frankfurt a M.
;

Solt-

mann, Breslau; Steffen, Stettin.

7. Surgery.—Bardeleben, Berlin
;

v.

Bergmann, Berlin NW., Alexander
Ufer 1; Czerny, Heidelberg; Konig,
Gottingen

;
v. Lotzbeck, Miinchen

;

Schede, Hamburg
;
C. Thiersch, Leipzig

;

Trendelenburg, Bonn; Wagner, Konigs-

hiitte.

8. Obstetrics and GyncBcology .

—

Fritsch, Breslau; Gusserow, Berlin;

Hegar, Freiburg; Hofmeyer, Wurzburg;
Kaltenbach, Halle

;
Lohlein, Giessen

;

Martin, Berlin H. W., Moltkestr. 2

;

Olshausen, Berlin
;
Winckel, Miinchen.

9. Neurology omd Psychiat y.—Bins-

wanger, Jena; Em minghaus, Freiburg;

Erb, Heidelberg; Flechsig, Leipzig;

Fiirstner, Heidelberg; Giashey, Miiu-

chen
;
Hitzig, Halle; Jolly, Strassburg;

Laehr, Berlin-Zehlendorf.

10. Ujphthalmology

.

—O. Becker, Hei-

delberg; Eversbusch, Erlangen; v.

Hippel, Giessen
;

Hirschberg:, Berlin
;

Leber, Gbttingen
;

Michel, Wiirzburg
;

Schmidt-Bimpler, Marburg
;
Schweigger,

Berlin HW., Eoonstr. 6 ;
v. Zehender,

Rostock.

II. — Otology.— Bezold, Miinchen
;

Biirkner, Gottingen; Kirchuer, Wurz-
burg : Kuhn, Strassburg

;
Kessel, Jena

;

Lucae, Berlin W., Liitzowplatz 9

;

Magnus, Konigsberg; Moos, Heidelberg;

Trautmann, Berlin.

12. Laryngology and Rhinology .

—

Beschorner, Dresden
;

B. FrdnTcel,

Berlin NW., Keustadtische Kirchstr. 12t

Gottstein, Breslau
;

A. Hartmann
Berlin; Jurasz, Heidelberg; H. Krause,
Berlin; Michael, Hamburg; Schech,

Miinchen • M. Schmidt, Frankfurt

a. M.
13. Dermatology and Syphilography.

—Caspary, Konigjsberg
;

Doutrelepont,

Bonn
;
Kobner, Berlin

;
Lassar, Berlin

NW., Carlstr. 19; Lesser, Leipzig; G.
Lewin, Berlin

;
Neisser, Breslau

;
Unna,

Hamburg; Wolff, Strassburg.

14. Diseases of the Teeth.—Busch,
Berlin NW., Alexander-Ufer 6; Calais,

Hamburg; Hesse, Leipzig; Fricke,

Kiel; Hollander, Halle; Miller, Berlin,

Partsch, Breslau; Sauer, Berlin; Weil;

Miinchen.

15. Hygiene.—Fliigge, Breslau
;
Gaflf-

ky, Giessen
;

Graf, Elberfeld
;

F. Hof-

mann, Leipzig
;

R. Koch, Berlin
;
Leh-

mann, Wiirzburg; Pistor, Berlin W.,
V. d., Heydstr. 13; Wolffhiigel, Gottin-

gen
;

Ufielm an n, Rostock.

16. Medical Geography and Clima-

tology. (History and Statistics.)—Abel,

Stettin
;

Brock, Berlin
;

Dettweiler,

Falkenstein
;
Falkenstein, Lichlerfelde

;

Finkelnberg, Bonn
;

Guttstadt, Berlin
;

A Hirsch, Berlin W., Potsdamer Strasse

113
;
Lent, Koln

;
Wernich, Coslin.

17. State Medicine —Falk, Berlin
;

Giinther, Dresden
;

v. Holder, Stuttgart;

Knaufif, Heidelberg ; Liman, Berlin

SW., Koniggratzer-Si i-'-se 46 a; Schon-

teld, Berlin
;
Schwarz, Koln

;
Skrzecka,

Berlin
;
Ungar, Bonn.

18. Military Hygiene.— v- Coler,

Berlin
;

v. Fichte, Stuttgart
;
Grasnick,

Berlin ;
Grossheim, Berli n; Krocker,

Berlin W., Magdeburger Platz 3 ;
Mehl-

hausen. Berlin^ Mohr, Miinchen
;
Roth,

Dresden
;
Wenzel, Berlin.

For several w'eeks past there has been a

delay in the issue of the Journal, owing

to a defect in the press machinery. This

has been fully repaired, and it is hoped now
the Journal will hereafter reach city sub-

scribers on Saturday.

Dr. J. D. Iglehart has removed from 322

West Biddle St. to 1214 Linden Avenue.
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©Victual ^xtxclzs,

THE mSPECTION OF MEAT AND
MILK WITH SPECIAL EEFEK-

ENCE TO TUBERCULOSIS *

BY MR. A. W. CLEMENT, V. 8.,

OF BALTIMORE.

The subject of preventive medicine is

one of such vast and growing impor-

tance to the public, that some action

by the veterinary profession in Maryland,

as represented by this the State Veteri-

nary Society, seems advisable
;
and as all

that can be done, with the resources at

our command, has perhaps been accom-

plished, the present is thought to be a

fitting time for the presentation of a few

facts. Whatever the public finds neces-

sary for its comfort and well-being it is

very apt to have, provided that it is

convinced of the necessity, and provided

that the cost is not out of proportion to

the benefits to be derived. Our subject

involves questions undoubtedly complica-

ted, and those which should be thoroughly

discussed. As members of the veterinary

profession, it is our right and privilege

to advise the public upon questions of

public health which are, beyond doubt,

connected with tire consumption of meat
and milk, and the association of man
and animals.

That certain infectious diseases are

common to both man and animals is

well known to the practitioners both of

human and of veterinary medicine. It

is also known that the only possible

chance of infection in certain diseases is

through the consumption of meat which
harbors the infecting principle; and that

in many other diseases the flesh and milk

of animals used for food, while^ not the

only source of infection, yet play an im-

portant part in the propagation thereof.

Now, if our opinion isj to have any
weight it must, above all, be candid. To
alarm the public by an exaggeration of

facts would not only be wrong, but

*Read at a Special Meeting of the Maryland State
Veterinary Medical Society, January 33, 1890.

would not further our purposes. To tell

them that by the appointment of one or

two veterinarians as inspectors of the

meat supply they can have absolute, or

anything like absolute, protection against

the dangers of infection, would be but

deception for the moment. To tell them,
moreover, that the meat which they eat

and the milk which they drink is in the

majority of instances likely to convey
infection, would be a gross exaggeration

of the facts. Nevertheless, we who
come in contact daily with the cattle

slaughtered for the city market, know
that much of the meat ofiered for sale is

a quite possible source of disease, and
one which can, to a greater or less extent,

be avoided.

A disease which costs more lives by
far than any other, is tuberculosis, or

what is commonly called consumption.
One person in every seven born into the

world dies of this disease, and probably
one-third of the autopsies made upon
persons dying from difierent diseases,

including tuberculosis, will present

lesions ol tiiis direase, either active or

healed. It is a disease confined to no
particular class of persons and bounded
by no geographical limits. It is common
to a greater number of species of animals
than is any other disease known to med-
icine. In fact, it is quite probable that

no species of animal living is absolutely

immune or proof against its attack.

Certain conditions of life, such as

domestication in the lower animals, and
the crowding together, and lack of sani-

tary precautions in the human species,

undoubtedly favor its development.
How often, however, do we see those

comfortably housed and surrounded by
all that wealth can procure, fall victims

to its attack. How often, in our own
profession, do we see registered cows, so

highly valued by their owners, sur-

rounded by all the comforts possible,

kept in stables where the sanitary

arrangements are well-nigh perfect, or

allowed, in suitable weather, to graze
upon the finest pastures—how often, 1

say, do we see such animals gradually
lose in flesh and in the flow of milk,

until they Anally die, or become so value-

less as to pass from the rich man’s stablQ
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to the shed of one who is, to a great

extent, dependent upon his cow to give

him milk upon which to rear his family.

In many other cases a cow with like

history goes to form one of a number of

similar animals constituting the dairy,

which supplies what purports to be pure

milk to its customers. Then, too often,

after she has been milked until from the

steady advance of the disease she ceases

to produce enough to pay her keeping,

the glue factory is cheated, at the ex-

pense of the citizens who buy her in

small pieces at the stalls in our market

places. Of course this is not first class

meat, but it forms a very considerable

proportion of the meat from which sau-

sages are made.
We know, moreover, that tuberculosis

does not always produce such extreme

emaciation in cattle as in the cases above

cited. How often do we see cattle

slaughtered, the lungs and glands of

which are tilled with “boils,” to use the

expression common among the butchers,

but whose flesh is quite up to the stand-

ard, so far as appearances are concerned,

at any rate. Yet is not the flesh as apt

to contain the virus in the one case as

in the other ? I am well aware that the

flesh may not contain the virus to any

appreciable extent in either case, and

that, moreover, if it does, the process of

cooking and the healthy condition of the

digestive apparatus in the consumer may
render it inert; yet it has not been

proven that infection may not take

place by consiimption of such meat, and

many of our best authorities are of the

opinion that it can and does. The exact

behavior of the tubercle bacilli under

the conditions ordinarily present in the

process of cooking has not yet been de-

termined. To raise, in this process, the

meat to a temperature necessary to make
sure that all the organisms are killed,

would involve a hardship, to say the

least, to those of us who like our beef

rare and juicy. I imagine that most of

us, if we had our choice, would prefer

to take our chances of infection that we
might have our beef a little under-

done.

It is not my purpose here to discuss

the etiology of tuberculosis, but to

assume beyond all doubt that it is due to

a micro-organism known as the tubercle
bacillus, first described by Koch in 1882.
His work was so complete that no one
has yet been able to add to it anything
of importance. It was a discovery which
has taken such a hold upon the minds of
the medical profession, that he who dis-

believes it to-day is one who will not

change his opinion, or one w^ho is

unacquainted with the present methods of

investigating infectious ^diseases. I will

not detain you with a description of the

organism, further than to say that it is a

bacillus, or rod-shaped object, about one-

third as long as the diameter of a red blood
corpuscle, and about one-tenth as broad as

it is long. It has the property of resist-

ing the action of acids in specimens
stained with aniline colors, which serves

to distinguish it from other organisms.

It grows slowly and only in certain me-
dia, preferably blood-serum and glycerine

agar. These organisms are found in all

the tissues in which the lesions are present

and in the fluid from the aflfected parts:

The organism is the same, no matter

what species of animal it may aflPect.

If a piece of tissue from mao, con-

taining the organism, be inocu lated

into an animal, the chances of

infection are in proportion to the sus-

ceptibility of the animal inoculated. If

the same lesions are to be found in man
and animals, if the progress of the dis-

ease is the same in both individuals, and
if the same organism is found in each,

can any one doubt the identity of the

disease in man and animals?
As I said in the beginning of this

paper, the disease is the greatest scourge

with which we have to deal. None of

the so-called highly infectious diseases,

such as cholera, yellow fever, small-pox,

can compare in mortality with it.

In Paris in the >ear 1884, a year taken

at random, out of 56,790 deaths, about

15,000 persons died from tuberculosis,

that is,a little over one fourth of the deaths

were from this disease. In Baltimore, for

the year 1888-1889, the total deaths were

8,703, of which number 1,147 were due
to tuberculosis. In New York City, for



MARYLAND MEDICAL JOURNAL. 263

the year 1888-1889, there were 5,913
deaths from this disease. These data
give only the mortality from tuberculo-

sis, and doubtless chiefly pulmonary
tuberculosis. There is reason to believe

that many deaths from tuberculosis

aflecting the joints, bones, lymph-glands,
serous membranes and still other parts

than the lungs do not appear in proper
proportion in these reports of death rates.

Moreover, a large number afiected with
tuberculosis recover.

The percentage of deaths in animals
from this disease it is, of course, impos-
sible at present to obtain. There are,

however, some statistics with regard to

the proportion of animals affected with
tuberculosis as found at abattoirs and
slaughter-houses, and, though of course
less reliable, from ante-mortem diagnoses.
In the report of the proceedings of the
last International Veterinary Congress,
the following statistics are given : From
the abattoir at Brussels for 1889, the per-

centage of tuberculous animals is given
as follows : 1.2 per thousand for steers

;

1.9 per thousand for bulls; 19.9 per
thousand for cows

, 0.1 per thousand for

calves. In Amsterdam, out of 13,207
cattle, 268 were tuberculous—2 p*er cent.
Out of 15,827 hogs, 63 were tuberculous,
O.I per cent. At Utrecht, where no
abattoir exists, the percentage of cases
observed is placed at 0.24 per cent (8 out
of 3,250 cattle). In Saxony, according
to Siedarngrotzky, the general propor-
tion would be 2 per cent, but in certain
cities where tiie inspection and the abat-

toir are imposed, the percentage is much
I higher—16.6 per cent, at Frankenburg,

17 per cent, at Penig, 19.9 at Dobeln,
' 22.4 per cent, at Zittau. Tuberculosis

I

is frequently observed in calves. In the

I

Argentine Republic, the proportion of

j

tuberculous cattle is reported as from 10

j

to 15 per cent, for those imported into
the country, as against 0.5 per cent, for

natives. According to Liautard, the
proportion of tuberculous cattle in the
United States is from 25 to 30 per cent.

I

In Copenhagen, for the past year, the

,

general statistics give a proportion of

1 6 per cent.
;

it is much higher

j:

for cows, being 16 per cent. At

j|

the abattoir of Montauban, the propor-

tion is given as 6 for one thousand. In
Russia, the disease unknown among the

animals indigenous to the south is very

frequent in the north, especially among
those imported and those keptin stables;

it sometimes runs as high as 50 per cent.

In the abattoir at Bucharest, the propor-

tion is sometimes as high as 30 in 100.

At the Berlin abattoir, which probably

furnishes the most trustworthy statistics

in existence, the official report* for the

year 1887-1888 show that a total of

924,815 animals were killed. “The entire

carcass was condemned as unfit for

human food in 5,783 cases, the cause of

Seizure being shown in the following

table

:

Disease. Number of animals.

General tuberculosis 2,435

Caseous pneumonia 14

Peritonitis A

Dropsy 298

Scrofula I

Ruptured Stomach 5

Jaundice 84

Loathsome character of the flesh 131

Bloody “ 36

Rothlauf 399

Trichinosis 311

Tapeworm hydatids 1,926

Echinococci 1

Actinomycosis 69

Calcareous concretions 67

Besides these cases of total seizure

single organs and parts were condemned
from 23,297 cattle, 9 calves, 9,051 sheep,

19,459 pigs. There were also withdrawn,

from consumption 2,727 unborn but

nearly developed calves, 7,993 calves in

less advanced state of development, and

157 animals that had died. Tuberculo-

sis was detected in 4,300 cattle, 8 calves

and 6,393 pigs, and on account of that

disease the entire carcasses of 985 cattle,

8 calves and 1,442 pigs were condemned
,

while 8,322 organs or parts were with-

held from consumption. The actino-

myces in the muscles led to the seizure

of 69 pigs, and 67 in addition were con-

demned for calcareous concretions.

In the cases of partial seizure, the

*Adam’s Woehensebrift, No. 6, February, 1889.
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following parts and organs were con-

demned : for the presence of echinococ-

cus, the lungs of 5,128 cattle, 3 calves,

3,348 sheep and 3,681 pigs
;
and the

livers of 1,887 cattle, 2,436 sheep and

4,715 pigs. The presence of the liver

fluke, led to the condemnation of the

livers of 2,108 cattle, 2 calves, 2,212

sheep and 137 pigs. The presence of

thread worms led to the withdrawal of

the lungs of 788 sheep and 3,237 pigs.

'No fewer than 249 persons are engaged
in connection with the meat inspection

of the city Berlin.”

In the quarantine limits around

Baltimore, that is, for a distance

of six miles from the City Hall,

an accurate account is kept of the cows

slaughtered. Dr. G. C. Faville, at the

head of the United States Government
Inspection Service in Maryland,furnishes

me with the following statistics. From
November Ist, 1888, to November 1st,

1889, post-mortems were made on 5,297

cows, showing 159 cases of tuberculosis,

which is a little over 3 per cent. The
above data refer chiefly to pulmonary
tuberculosis. In those cows dying within

the quarantine limits around Baltimore,

upon which a careful autopsy can be

held, tuberculosis is sometimes seen con-

fined to organs other than the lungs, so

that the percentage should really be

higher.

The percentage of tuberculous cattle

in which the tubercle bacillus has been

demonstrated in the milk, is, according

to Bollinger, as follows:

In a lot of cows affected with exten-

sive tuberculosis 80 per cent, showed' in-

fection of the milk. In a lot with mod-
erate tuberculosis 66 per cent, showed
infection of the milk. In a lot with

slight tuberculosis 33 per cent, showed
infection of the milk. Drs. Ernst and

Peters, in some valuable experiments

made at the experimental farm near Bos-

ton, fed 13 calves and 7 pigs, healthy at

the beginning of the experiment, on the

milk of 18 tuberculous cows, taken from

ten different herds, representing eight

towns, all within a radius of twenty-five

miles from Boston, except in one in-

stance where a cow came from Newport,
R. 1. The feeding was continued for a
period of from three to six months. At
the end of this time they were killed and
the post-mortem examination showed
that six of the calves and two of the
pigs were tuberculous. Nine of the

eighteen cows were killed, and the diag-

nosis verified by post-mortem examina-
tion. Tubercle bacilli were found in

the milk of six of these cows. These ex-

perimenters have proven that the niilk of

tuberculous cows may convey infection

when the udder is free from any tubercu-

lous disease. Dr. Peters informs me by
letter that he has visited several herds
in the state of Massachusetts and found
the disease in from 1 to 100 per cent, ofthe

animals. The same gentleman has pub-
lished a report of a case which came
under his observation, where a pet dog
became infected from eating the sputum
of its tuberculous mistress.

Prof. Peuch publishes an interesting

note"^ on the contagion of tuberculosis.

His experiments are as follows.

“L By the unboiled milk. (1.) A pig

two months old was fed for a period of

five days with the milk of a cow affected

with extensive tuberculosis. The au-

topsy on this cow established the exist-

ence of tuberculous lesions in the mam-
mae. At the end of 56 days the pig was
killed, when it presented no lesions re-

ferable to tuberculosis. (2.) Four rabbits

received by injections into the abdomi-
nal «*avity the milk from a cow exten-

sively tuberculous, in doses of ten, twenty
and thirty grammes, during a period of

five days. All these rabbits became tu-

berculous. The extension and the mul-

tiplication of the lesions was directly

proportional to the quantity of milk in-

oculated.

‘TI. Contagion by the uncooked meat.

(1.) Two pigs, two months and a half

old, were fed during a period of ten

days, each five and a half kilogrammes
of uncooked meat, taken from the cow
above cited. This meat was entirely

consumed. One of the pigs, killed at

the end of seventy days, presented some
tuberculous granulations in a ganglion

Revue Veterinaire, Decembre, 1888,
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under the tongue and in a mesenteric

ganglion, as well as in the liver. The
other showed granulations in the mesen-
teric ganglia. (2.) Three rabbits re-

ceived a hypodermic injection, each two-

tenths of a cubic centimetre, of juice

taken from the meat of the same animal
from which the pigs were fed. These
three rabbits presented, at the autopsy,

some very pronounced tuberculous le

sions.

“III. Contagion by the juice of the

flesh of a capon dead from tuberculosis.

The muscle of this capon being pressed

furnishes a red juice which is inoculated

into three rabbits in doses of one, two
and three cubic centimetres. Killed at

the end of sixty, eighty-three and one
hundred and twenty days. All of these

rabbits presented, at the autopsy, nu-

merous lesions of tuberculosis.

“These experiments tend to prove:
“1. That the milk coming from tuber-

culous cows is virulent.

“2. That the juice from tuberculous
meat is also virulent.

“3. That the virulence of these pro-

ducts is less pronounced by gastric in-

gestion than by subcutaneous inocula-

tion.

“4. That the efiects of this virulence

are correlative to the quantity of matter
inoculated.”

In a review published in the Revue
de Medecine VHerinaire July 15; 1889,
the following summary of recent views
appears

:

“Before becoming a general malady,
tuberculosis is a local disease limited to

the entrance which corresponds to the

territory of invasion and of the primary
development of the specific bacilli.

“A primary generalization from the

beginning can only be produced experi-

mentally by the introduction of the

bacilli into the circulatory system. Prac-

tically the generalization of the malady
is always secondary, since, according to

Weigert, it is only observed in those in-

dividuals affected by the disease where a

soft focus has opened into a blood ves-

sel or thoracic duct.

“From a hygienic point of view, it does
not concern us to know whether the

tuberculosis is local or general, but

whether the meat of animals affected

with tuberculosis may or may not be ad-

mitted for consumption. This question

has been treated and discussed at the

Congress for the study of tuberculosis in

1888. The great majority of the mem-
bers of this Congress were in favor of

the rejection of this meat for human
consumption in all cases of tuberculosis.

“At the same time Bollinger has never

been able to transmit tuberculosis by in-

jection into the peritoneum, of the juice

of the muscle flesh taken from 12 tuber-

culous cows.

“M. Nocard, experimenting with the

juice of the flesh of twenty-one cows af-

tected with extensive tuberculosis, was

able to transmit the disease to a Guinea
})ig in only one case.

“MM. Toussaint, Chauveau, Arloing,

H. Martin, Yallin, Peuch and Galtier,

cn the other hand, have reported several

experiments where the muscle juice has

shown itself to be highly virulent.

“MM. Gratia and Lienaux bring for-

ward, in their turn, a series of experi-

ments to clear up this question of the

virulence of tuberculous meat. In their

hands, the muscle juice from a man at-

tacked with general tuberculosis, showed

itself virulent in both cases in two inocu-

lations practised on Guinea pigs, while

that from the juice of a tuberculous

cow, gave thetri, under similar circum-

stances, a negative result.

“The experiments of MM. Lienaux

and Gratia have been neither numerous

enough nor varied enough to permit

these authors to draw conclusions, and

they themselves propose to extend them.

“In the present stage of the question,

it is demonstrated that the juice of

tuberculous meat may be sometimes

virulent, if it is not always so. Now,
from a hygienic point of view, there is

danger in allowing the consumption of

this meat, whether or not it has been

proven to be virulent. In as much as it

is not possible to separate definitely those

which are from those which are not viru-

lent, one will do well to consider all as

dangerous, and for this reason to reject

them for human consumption. The public

will not be compromised for that,and there

will be fewer cases of tuberculosis. In

our opinion, the tuberculosis Congress
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has deliberated wisely in expressing the
opinion that • the meat of tubercnlons
animals should be rejected for human
food*.”

Since this publication it has been
proven under Bollinger’s direction that

the miifcular tissue from human beings
atfected with pulmonary tuberculosis

may convey tuberculous infection to in-

oculated animals.

We might go on citing experiments,
but I think that enough has been pre-

sented to show that there is danger from
the consumption of meat, and that there
is much more danger, especially to the
young, from the consumption of milk
from tuberculous animals. I wish now
to call your attention to some conclusions
which have been reached by the Inter-

national Yeterinary Congress and the

United States Yeterinary Medical Asso-
ciation, also to offer a few suggestions of

my own with regard to the better con-
trol of the milk supply, and perhaps the
meat supply, of Baltimore, and to put in

a claim on the part ol the veterinary pro-

fession for representation at no distant
time on the City and State Boards of
Health.

the meeting of the International

Yeterinary Congress held
, at Paris in

September, 1889, under the presidence

of M. Chauveau, a^'ter thorough discus-

sion of the question of meat inspection,

the following conclusions were reached:
“1. The consumption by men and ani-

mals of meat from tuberculous animals

should be prohibited, whatever may be

the extent of the tuberculosis, and what-
ever may be the apparent quality of the

meat.
“2. The proprietor should be indemni-

fied if the animals seized are cattle or

hogs.

“3. It should be possible to place meat
for sale only after it has been recom-

mended as healthy by a veterinary in-

spection service.

“4. The suppression of private slaugh-

ter houfos is recommended, and their re-

placement by public abattoirs.

“5. The veterinary inspection of the

animals intended for slaughter should be

made before and after death.

Annales de Belgique, Becembre, 1888.

“6. It is not necessary that a muni-
cipal decree should designate the causes

which should influence the seizure of the

meat.
“7. The introduction of foreign meats

into the community without a previous

practical examination by the veterinary

inspector, or under his control, should
not be allowed.

“8. All meats should be stamped
before leaving the abattoir, including

those which are destined for the soldiers.”

At the Twenty-sixth annual meeting
of the United States Yeterinary Medical
Association lield at Brooklyn, N. Y.,

Septeiiiber 17th, 1889, the following reso-

lutions were unanimously passed :

“ Whereas^ We, the members of the

United States Yeterinary Medical Asso-

ciation, being sensible of the prevalence
of bovine tuberculosis in the United
States, particularly in the dairy stock of

the Eastern States, it being computed
that at least from 10 to 15 per cent, are

so affected in one form or another, and
being satisfied of its infectious and con-

tagious character and of its identity with

tuberculosis,or consumption in the human
family, and that it can be conveyed to

others both by inoculation and ingestion,

believing that a large percentage of this

disease in mankind can be traced to this

source

;

'‘Nesolved^ That we strongly condemn
the use of the milk or flesh of animals so

affected in any form, as an article of diet.

“2. Resolved^ That this Association

urgently protests against the employ-

ment of empirics as meat or dairy in-

spectors
;
that such duties should be con-

fined to duly qualified veterinarians hav-

ing a comprehensive knowledge of com-
parative pathology.

“3. Resolved^ That the inspection of

meat can be properly conducted only at

the abattoirs.

“4. Resolved^ That all dairies should

be periodically visited, the cows care-

fully examined and their condition re-

ported upon to the local authorities.

“5. Resolved^ That a committee of

three be appointed by the Chair to place

these resolutions before the Secretary of

Agriculture, so that national measures

may be adopted by which this disease
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can be placed under the same category i

as contag^ious pleuro-pneumonia, and to i

be similiarly dealt with.” j

Now, it is probable that no such com t

plete system of inspection as is carried i

out in some European cities can be e

inaugurated in this country, at least at i

the present time. Nevertheless, some c

parts and modifications of that system i

should be adopted. If the meat supply

is to be controlled, however, the inspec- c

tion must be made before and after (

death, and the killing must be witnessed, (

to determine the existence or absence of (

disease. It is impossible to tell by t

simply looking at a piece of meat whether (

it is healthy or diseased. C>r at any rate

this could not be done without such time (

and appliances as would render the in- (

spection impracticable. When we see 1

professional men, and men of prominence
'

too, go into court and swear that a cer- <

tain piece of meat is unlit for food
;
and 1

as many more of equal prominence \

swear in the opposite direction, as was i

the case reported a short time since in <

Scotland, we feel that considerable re- (

sponsibility rests upon the expert, who 1

wishes to do his duty to ^the public, and
who does not desire to bring reproach

upon his profession. Of course there (

are certain cases in which a piece of 1

meat can be pronounced unfit for human <

food, as for instance, where tuberculous

nodules are present, or in certain parasitic i

diseases, such as the larval state of the

human tapeworm. 1

To make inspection anything like a <

guarantee of safety and to do this at a <

reasonable expense to the community,
centralization of the slaughtering is :

absolutely necessary, Any otlier method i

of killing is a disgrace to the city. Many
of our slaughter-houses are in as unsani-

tary a condition as they can well be. If

the city of Baltimore would compel the

butchers to kill at some*central abattoir,

or at most in two abattoirs, half the

difficulty of inspection would be over-

come.
Tuberculosis is not by any means the

only disease which may be transmitted

to the human family through the

meat supply. Lack of time, however,
prevents me from more than touch-

ing upon some of them. Actinomycosis,
a tumor-like affection found upon the
jaws of cattle and sometimes in the

throat, lungs and tissues, often met with
in the muscles of hogs on microscopic

examination, is seen also occasionally in

man. The infectious nature of this

disease has been proven, as well as its

identity in men and animals.

Trichinosis is h parasitic disease more
or less common in pigs where the worm,
of microscopic dimensions, is found
curled up in the muscle. If not thor-

oughly cooked, the pork which contains

trichinae is liable to affect the person who
eats it.

Tapeworm, a very common disease,

can only be produced by the ingestion

of partially cooked beef and pork, which
harbors it in its immature form. Of
1,037 hogs examined in Montreal by Dr.
Osier and myself, 76 were infested with
the cysticercus cellulosae, or immature
form of the taenia solium, one of the

most common tapeworms found in man.
Circulars sent at this time to the physi-

cians of the city revealed the fact that at

that time no less than 200 persons were
suelfring from this disease.

Whatever may be the difference of

opinion as to the probability of infection

by the meat supply, no such difiference

of opinion exists as to the milk supply.

Tubercle bacilli have been demonstrated
in the milk from tuberculous cows, even
when there were no lesions in the udder.
Such milk is no doubt to blame for much
of the tuberculosis seen in young chil-

dren. Many diseases in children other
than tuberculosis are oftentimes refer-

able to milk. To control the milk
supply, the cows from which it comes
must be under some sort of supervision.

Just how to do it with the best guarantee
of safety, and with the least expense, is

a matter to be determined upon. Per-
haps some such system as the licensing

of the dairies would solve the matter.

Whatever may be determined upon, it

is certain that this question must sooner
or later demand the considerate attention

of the public.

From the fact that the public is so

much dependent upon the health of the
animals which supply it with food and
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milk, for its comfort and well- being,

should not the veterinary profession be

accorded representation in both the City

and State Boards of Health ?

Much that pertains to the proper sani-

tary inspection of milk and of meat

requires the special knowledge and

training of the veterinarian. This is

recognized in those European cities

which possess the most enlightened and

efficient Boards of Health. If tnose in

authority, and the public generally, will

inform themselves thoroughly concern-

ing the sources of danger to public

health, some of which have been pointed

out in this paper, they cannot fail to

be convinced of the necessity of taking

suitable action to guard against these

dangers.

411 St. Paul Street.

NOTES ON PUERPERAL
ECLAMPSIA WITH REPORT OF

FOUR CASES.^

BY L. E. NEALE, M. D.

My object in writing these notes is

first to report these cases of which I

have preserved a brief record, and sec

ondly to keep fresh in ;your minds some

of the essential points in the considera-

tion of the nature and treatment of this

dreadful disease.

The subject of the puerperal eclampsia

has already been so thoroughly presented

before our own and other medical socie-

ties, that I shall here make but the sim-

plest and briefest statements, my object

being that interest shall centre rather in

the discussion than in the paper.

Inbrief, then, I have been taught that

‘‘eclampsia puerperalis is an acute atfec-

tion of the motor function of the nervous

system, characterized by loss of conscious-

ness and sensibility, by tonic and clonic

spasms,” occurring in a pregnant, partu-

rient or puerperal woman.
2. That it differs from epilepsy (1) by

its clinical history, eclampsia being an

*K,ead before the Clinical Society of Maryland, Jan.

17th, 1890.

I

acute and sudden disease
; (2) by the ex-

istence or very recent occurrence of preg-

nancy, and (3) by the absence of the

aura or cry that usually precedes epilep-

tic convulsions.

3. That the disease is essentially de-

pendent upon an exaggerated irritability

of the central nervous system due to

physiological conditions inherent to preg-

nancy and puerpery.

L That the pathological seat of the
disease is in the gray matter of the me-
dulla oblongata or fourth ventricle of

the brain.

5. That in this condition of exagger-

ated irritability of the central nervous
system due to pregnancy, the physiolo-

gical equipoise or normal functioning of

these nerve centres may be interrupted

or totally de.-'troyed by the influence of

additional irritants working either di-

rectly upon them as centric causes or in-

directly yr. through the kidneys) as

eccentric causes of eclampsia.

6. That the essential mode of expres-

sion of the disease is therefore exagger-
ated muscular inc» drdination or uncon-
trolable muscular spasms.

7. That of all the many and various

exciting causes of eclampsia, “renal in-

sufficiency” from kidney disease, and the

consequent retention in the system in

some forni or other of those substances

that should be eliminated by these organs,

stands thus far demonstrated to be the

most frequent and therefore first in clini-

cal importance.

So have I been taught, and I believe

these postulates represent the best faith

of the profession to-day upon the true

nature of puerperal eclampsia. Recent
experiments tending to prove the etio-

logical factor of eclampsia to be a mi-

crobe (Blanc), or an organic poison (Bou-
chard), or a decomposition product like a

ptomaine (Battlehuer),although extreme-
ly interesting and pregnant with sugges-

tions of the greatest clinical importance
regarding the aseptic management of

obstetrical patients, have thus far notin-

validated the strength of the above pos-

tulates and as yet remain “unproven.”
Discuss these questions however as we
may, the most important part for us as

practitioners seems to be the treatment
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ot* the disease. Fortunately a rare dis"

ease, occurring, in general terms, about

once in five hundred cases, with a ma-

ternal mortality ranging from nearly

forty to eleven per cent.; we believe that

with appropriate treatment timely ap-

plied these figures may be reduced, and

it is to illustrate this point that I report

the following two cases :

Case 1. Eclampsia at Months—
Accouchementforce—Child and Mother
Saved.—Mrs. “E.,'’ white, 26 yrs.,

lY para. First three pregnancies occurred

in close succession and terminated in

abortion about the third month. Cause
unknown. Last menstruation began

Nov. i8th, 1888. In June, 1889, she ob-

served oedema over entire body and ex-

perienced severe headaches, disturbance

of vision, nausea, vomiting &c. J uly 2d,

1889, made a short trip by boat from coun-

try to city residence, and shortly after

arrival had severe headache, amaurosis,

vomiting and one convulsion about 7 A.

M. Chloral and bromide were adminis-

tered by a neighboring physician. An-
other convulsion at 4 P. M. Hasty ex-

amination of urine showed numerous
granular casts and albumen in such

amount that urine could scarcely flow

from test tube after boiling. Sp. gr.

1054. Patient markedly cedematous,

complexion waxy, respiration stertorous,

pulse 120, temperature normal, stupefied

and somnolent, but still conscious. At
7 P. M. after consultation, chloroform

was administered, the os manually di-

lated, and a puny 7i month foetusturned

and extracted. Accouchement forc5.

The dilatation required nearly one hour
and postpartum hemorrhage occurred.

An antiseptic intra-uterine douche
was administered and half an ounce of

infusion of digitalis every four hours,

and twenty grains of bromide of potash

every four hours alternately, were
ordered. At 11 P. M. a third convulsion

occurred.

Cave one drachm of chloral per rec-

tum. On the following day patient

was much improved, but had a fourth

convulsion at 7 P. M., which was the

last she experienced. Under Rochelle’s

salts, two drachms every four hours, and
infusion of digitalis, half an ounce every

four hours alternately, the oedema rap-

idly subsided and the patient markedly
improved in every respect, save the
amaurosis.

Within forty-eight hours after deliv-

ery, there was only a trace of albumen
in the urine, and but very few casts;

the sp. gr. being 1020 and the quantity
normal.

The salines were continued at inter-

vals for nearly a week, and the infusion

of digitalis and the tincture of chloride of
iron were given three times daily alter-

nately.

Sight slowly returned, but is even now
indistinct and blurred for fine sewing
and reading

;
in other respects both

mother and child are quite well.

Case II.—(Consultation), Mrs. D.,

white, 25 years. III para. Seven months
advanced in normal (?) pregnancy. On
July 6th, 1889, complained of headache,
and upon returning to her room after

dinner was suddenly seized with con-

vulsions, six attacks occurring in rapid
succession.

Found patient in coma, vital signs

favorable, no marked oedema. Drew ofl*

one ounce of urine, which was found to

contain albumen and casts.

Manually dilated, turned and extracted

a 7 month healthy Icetus. Accouche-
ment forc4.

Two convulsions followed delivery.

Chloroform, chloral and morphine hypo-
dermically were used as nerve sedatives

in immediate treatment ot convulsions,

and patient was subsequently given
Rochelle’s salts, infusion of digitalis, fol-

lowed by tinct. ferri. chlor., as in former
case.

Temporary diminution of urine very
soon disappeared under this treatment,

and in 48 hours after delivery urine

contained neither albumen nor casts.

Patient rapidly recovered, and from last

accounts mother and child were both
well.

The result in these two cases certainly

seems to justify the means employed and
I believe contrast very favorably, even
with the possibilities of the expectant
plan of treatment. Where the convul-

sions rapidly recur, or are accompanied
by albuminuria, tube casts, renal insuffi-
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ciency, oedema, or other'evidence of ad-

vanced kidney disease, no matter what
be the period of pregnancy, if the

woman’s condition be such as to justify

any operative interference, 1 believe the

plan of treatment illustrated in these

two cases to be the best. Unfortunately,

however, it is not always so favorable in

its results, especially in those cases where
marked kidney disease precedes the onset

of eclampsia, or where eclampsia is

accompanied by urinary suppression.

The two following cases illustrate this

point.

Case III.—Mrs. B., white, 28 years,

li para. First pregnancy five years ago

terminated in miscarriage at sixth month,

accompanied by twenty-four convulsions!

History of chronic kidney disease, con-

tracted kidney.

During second pregnancy there was
marked oedema, albuminuria, tube casts,

sp. gr. 1041.

Treatment

:

Milk diet, saline aperi-

ents every other day. Buffalo lithia

water ad libitum and tincture of chloride

of iron.

When about seven months pregnant,

at 1 A. M., November 23rd, 1887, a

violent convulsion occurred during sleep,

followed rapidly by another less se-

vere.

Found her stupefied, but conscious.

Drew a little urine from bladder, which
was found to contain albumen and casts.

Chloroformed, manually dilated (re-

quiring one hour and a half), turned

and extracted a seven month foetus,

still-born. Accouchement forc6. Hour
glass contraction of uterus, manual ex-

traction of placenta, antiseptic intra-

uterine douche, and rectal enema of one
drachm of chloral.

A third convulsion at 7 A. M. Chlo-

roform and morphine hypodermically.

Coma, suppression of urine, pulse feeble

and rapid.

Muriate of pilocarpin, gr. i hypoder-

mically (hot bottles, etc.), repeated every

four hours.

Fourth convulsion at 11 A. M
;
coma

;

slight sweating
;

no mrine
;

sinking.

Brandy, stimulants, etc.

Profound and long continued coma

;

complete suppression of urine
;

oedema

pulmonum
;
very rapid thready pulse;

stertorous respiration.

At 7 A. M. on the following day (Nov.
24th, Thanksgiving day), she became
conscious for about a half hour, recog-

nized friends, swallowed brandy and
water, and a draught of rnagnes. sulph.

3 i, tinct. digitalis gtts. xx, aq. 3 iss.

At this time the pulse was stronger,

but there was no urine in the bladder.

Coma followed and death occurred at

midnight.

Case IY.—(Consultation). Mrs. D.,

white, 34 years, 1 para.

About the fifth month of pregnancy
general oedema, especially marked in the

lower limbs, was observed, also albumi-
nuria, headaches, etc.

Basham’s mixture, normal liquid of

digitalis, quinine and iron were given by
regular physician, with the result of

apparently lessening the oedema, but
not the albuminuria.

Premonitory signs of labor at term
appeared at 4 P. M., but after i gr. of

morphine hypodermically, the patient

slept.

About 3 A. M. following day, a convul-

sion occurred, followed by coma. Found
patient stupefied but conscious. Chlo-

roformed, manually dilated, turned and
extracted a still-born child. Accouche-

ment force. Death of child due, in part

at least, to retraction of os uteri around

its neck, consequent extension of after-

coming head, and prolonged compression

of cord.

Mother never rallied, despite all en-

deavors at stimulation, and died a few

hours after delivery.

There was partial suppression of urine

and the few ounces drawn just before

death was found to contain a large

quantity of blood, albumen and tube

casts.

Therefore, “ the determination of

whether the eclampsia is due to acute or

chronic disease of the kidneys, is of

little moment in the diagnosis, but is of

great importance in the prognosis of the

case.”

The clinical evidences of advanced
kidney disease are well known, but we
are apt to forget that these evidences

may exist, and yet at times an examina-
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tion of the urine may show little or no

abnormality whatever. Such a condition

is frequently observed and clearly

demonstrates the importance of frequent

and thorough urinary analyses, as well

as the necessity of carefully studying the

case in other particulars.

Unfortunately, however, as a practical

fact, we are generally called to see these

cases after the convulsion has occurred,

or the woman is seriously endangered

by advanced kidney disease.

The very frequent association of renal

disease with eclampsia permits us to

divide the treatment of the latter into

first, the prophylactic, which is practi-

cally the treatment of the kidney

affection, and secondly, the treatment of

the convulsions.

1. The dietetic, hygienic and thera-

peutic indications for the treatment of

renal insufficiency are essentially the same

during pregnancy as at other times, and

briefiy include the following measures.

“Extra precautions against cold or wet;

a diet consisting principally, if not

entirely of milk, and means to keep up

a free action of skin, bowels and kid-

neys.”

It would be beyond the scope of this

paper to speak of all these measures in

detail, especially as some of the more
important ones have already been

alluded to in the histories of the above

cases.

The persistence or increase of the

unfavorable symptoms, or still worse,

the actual appearance of convulsions,

places the induction of premature labor

among our list of remedies, and as I have

previously stated, where the convulsions

rapidly recur, or are followed by coma,
or are accompanied by albuminuria,

tube casts, renal insufficienc}", oedema,

or other evidences of advanced kidney

disease, no matter what be the period

of pregnancy, if the woman’s condition

be such as to justify any operative inter-

ference, I believe the evacuation of the

uterus to be indicated.

Probably the simplest and best method
of inducing premature labor is that of

Krause, or the introduction and retention

under antiseptic precautions of the solid

bougie in utero, until contractions

occur.

This may be followed by dilatation

with the (hot) water bag of Barnes, or

the fingers.

Rupture of the membranes, although

very simple, often proves a very danger-

ous procedure.

Bi-polar version of Braxton Hicks and
extraction is usually the preferable mode
of delivery in these cases, but, of course,

other measures may be required, accord-

ing to existing conditions.

Essentially the same plan of treatment

of renal insutficiericy may be adopted

after delivery as before.

II. We now come to the treatment of

the convulsion :

Brieflly this consists first in the use

of nerve sedatives, including venesec-

tion, chloroform, chloral, morphine, and
secondly the removal of peripheral ex-

citants, including delivery, emetics, ca-

thartics and the various means adapted

to remove all sources of irritation.

How, as regards the threadbare sub-

ject of venesection in eclampsia, I can

only say that although I believe in its

rationale and its possibilities, I have
seen it employed only twice in some
twenty cases that have come under my
observation, and in these two instances I

considered its results at least question

able. But I will qualify this statement

by frankly admitting that my personal

experience is thus far entirely too limit-

ed to express any very decided opinions

on this important point in the therapy

of eclampsia.

Although it has been stated upon
good authority that in the Yienna
clinics (under Carl Braun, Gustav
Braun, Joseph Spaeth), “where the results

of treatment are far better than any-

where else ,” also in those of Munich
(F. Winckel), and Berlin (Schroder),

“blood-letting has been completely dis-

carded,” yet, it is still strongly advocated

and practised by many of the best men
in the profession, and certainly to “bleed
the woman into her own veins” by ve-

ratrum viride, seems to be very much
like adding another very dangerous and
depressing poison to the already over-

loaded blood of the eclamptic.

At this date surely no one will dispute

the claims of chloroform and chloral in

this disease. “Winckel, who relies ex-
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clusively upon chloroform inhalations

and chloral per rectum, has had only

seven deaths in ninety-two cases,” a result

that challenges the world. Next in

order comes morphine hypodermically

for rapid and prolonged nerve sedation.

The methods of delivery must be in

accordance with the general rules regu-

lating the performance of obstetrical

operations.

The use of eliminatives and means to

remove all sources of irritation are to be

governed by the well-known principles

of general practice.

319 West Monument Street.

ERYTHROXYLON COCA. ITS

VALUE AS A MEDICAMENT.

BY MARC LAFROKT, M. D., PARIS.

Professor of Physiology at the Faculty of Lille,

France.

During the last few years the therapeu-

tic use of cocoa has been so greatly ex-

tended that it may be interesting and
useful as a resume to enumerate its many
applications.

Although coca has, from its earliest

introduction as a pharmaceutical product
into France, enjoyed the highest profes-

sional recognition, this South American
plant can hardly be said to have entered

into current therapeutics. It is only

since the discovery of the scientific ap-

plication of the alkaloid of Erythroxylon

coca, and since the important essays on
the drug and the experiments made with

it, that physicians generally have studied

and recognized its therapeutic value.

It is well remembered how, in former
years, the virtues of the salts of quinine

were held to entirely supersede those of

cinchona; in like manner this inevitable

error has arisen with coca, its alkaloid,

cocaine, only having been considered by
many.

In consequence of the tests made with

cocaine, which, from physiological point,

have established the dose and the limits

of its toxic efiect, and, from a medical

view, have brought to light cases of

abuse which resulted in more or less seri-

ous accidents, many have been led to re-

gard the plant coca itself as a dangerous

drug.

The proof of the therapeutic value of

the coca leaf is clearly shown by the many
excellent results obtained in practice with

such reliable preparations of the drug as

have been furnished the profession by

the pharmacist, Mariani.

As to the compromise which many of

our confreres make between the prepara-

tions of cocaine and of coca, we do not

fear to state that, however sound may be

the theory of preferring to administer

certain alkaloids to administering a prep-

aration of a plant of which the virtues

vary according to where and how it was

gathered, the place of its cultivation, its

quality, and the constitution and nature

of the preparation—we repeat we do not

fear to state that in the majority of cases,

as the alkaloid does not contain all the ac-

tive principles of the plant, it cannot be

preferred, except in special cases where

the particular action of the alkaloid alone

is desired.

The fact is well established that the

salts of quinine cannot replace the ex-

tract, the wine, or the powder of cinchona,

the tonic principles and the essential oils

of which have, without doubt, shown a

special therapeutic value; and I need

merely cite the indisputable success ob-

tained by Professor Trousseau with the

powder of cinchona in chocking malarial

fe-vers which had resisted even the largest

doses of sulphate of quinine. More es-

pecially cocaine cannot replace all the ac-

tive principles and the essential oils of

the leaf of Eeythroxylon coca, as has been

proved from the time of the earliest dis-

covery and use of the plant.

In 1877 at the Institute of France

(Acad^mie des sciences), and in 1888 at

the Acad^mie de m^decine, I demonstra-

ted that coca, by virtue of its active prin-

ciples, had three very distinct separate

actions (published in the Proceed-

ings^^):

1. As an anaesthetic, acting upon the
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protoplasm of the terminations of the

sensory nerves, preventing the transmis-

sion of painful sensations to the centers

or the unconscious sensibility of Bichat.

2-. As a nerve tonic, producing func-

tional excitement of the cerebral and

spinal nerve centers and increasing tlie

intellectual and muscular activity.

3. As a tonic to the unstriped muscu-

lar fibers of the stomach, the intestines,

and the bladder, producing functional

excitement of the constrictor action of

the great sympathetic nerve, with conse-

quent functional exaltation of all the

smooth muscular fibers of organic life.

The dissatisfaction produced and the

complaints which are made that the plant

is wanting in uniformity of quality and

is unreliable in producing the desired ef-

fects, are due to the varying quality of

the preparation.

. An essential requisite to produce relia-

ble uniform preparations of coca is a

thorough knowledge of the origin of the

leaf, its nature and its quality.

Careful study and researches made by

Mr. Mariani for many years as to the

origin, the nature, the species, the cul-

ture of the different leaves of coca, and

the care which he gives to his prepara-

tions, have been the means of placing at

our disposal products uniform in quality

aud unvarying in their effects in those

varied cases where their internal admin-
istration is called for.

I will cite but a few names among
those of my many confreres whose record-

ed experience with the Mariani coca pre-

parations coincides with my own, which
lam about to set forth, based upon con-

tinued observation in hospital and pri-

vate practice.

It has long been known that the na-

tives used the coca leaves to lessen fatigue,

to keep up the spirits, and to appease

the cravings of hunger.

The first and main application of the
' ^‘vin Mariani^^ is, therefore, as a general

tonic for persons either physically or

mentally overworked (Brown-S6quard,

Germain S^e, Dujardin-Beaumetz, Ball,

j

Bouchut, A. McLane Hamilton, A. E.

Macdonald, A. L. Ranney, L. C. Gray,

L. Weber, Carlos F. Macdonald, J.

Leonard Corning, H. M. Lyman, I. IST.

Danforth, P. S. Conner, J. K. Bauduy,

C. H. Hughes); in convalescence after

lingering wasting diseases, where nour-

ishment is needed and where it would be

dangerous to overcharge the stomach
;

with all whose recovery is tardy from

wa,sting or constitutional weakness
;
in

chlorosis, anaemia, and rachitis (Ch.

Robin, Durand Fardel, Gubler, De
Pietra-Santa, Fordyce Barker, Isaac E.

Taylor, A. L. Loomis, W. T. Lusk, F.

P. Foster, C. C. Lee, J. J. Henna, L.

L. McArthur).

It is further used in diseases more

specially referable to atony of the smooth

muscular fibres, among which we class

atony of the stomach. In dyspepsia, in

those very common cases where this

organ has become weak and torpid, is

distended, and fails to secrete gastric

juice, coca is well indicated (De Saint-

Germain, Cottin, Dieulafoy, Salemi,

Companyo, Rabuteau, A. J. C. Skene,

P. A. Morrow, T. C. Giroux, Hunter

McGuire, E. R. Palmer, 0. 0. Burgess,

J. R. Learning, Daniel Lewis, T. E.

Satterthwaite, W. H. Pancoast, D. F.

Woods, J. N. Hyde, L. G. N. Denslow.)

It IS also serviceable in weakness of

the vocal cords, in the case of ministers,

singers, actors, teachers and orators

(Ch. Fauvel, Morell Mackenzie, Lennox

Browne, Botkine, Cozzolino, Zawerthal,

Poyet, Ooupard, Fraenkel, Marius Odin,

Labus, Massei, Louis Elsberg, R. P.

Lincoln, Beverley Robinson,W. C. Jarvis,

H. H. Curtis, C. C. Rice, C. E. Sajous,

E. Fletcher lugals, H. Schweig, T. R.

French.

It is, moreover, of value in weakness

of the vascular organs, with the anaemic,

the plethoric, where, principally on the

face, the small blood-vessels show en-

largement or venous arborescence which

points to a similar state in the vessels of

the nervous centers. The same vascular

weakness is also observed with the vari-

cose, in whom coca is indicated
;
likewise

with the paraplegic, with whom it regu
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lates the circulation of the nervous

centers (Bernard, B^tances, Landowski,

Casenave-Delaroche, Gazeau, Rabuteau,

V. P. Gibney, Robert Newman, E. B.

Bronson, J. E. Janvrin, B. McE. Emmet,
W. 0. Moore, W. J. Morton, D. W.
Yandell, J. H. Etheridge).

It may be also as a regulator of the

nervous centers that the infusion of coca

known as th^ Mariani produces such

marvelous results in mountain-sickness

in sea-sickness, and sn the vomiting of

pregnancy. It is well remembered how
this preparation sustained the illustrious

General Grant during several months

(Culler, Letellier, D^rrecagaix, Trossat,

Bouloumie, Dechambre, Fordyce Barker,

G. F. Shrady, J. H. Douglas, H. T.

Hanks, G. R. Fowler, J. M. Keating).

From a psychological point of view

and from mental pathology it may be

stated that coca is the only drug which

successfully combats melancholia, low

spirits, and all forms of depression of the

nervous system, upon which it acts ^dike

fulminate,"' to use the felicitous expres-

sion of Professor Gubler.

Scrci^tg gljcpfcrrts.

MARYLA.ND STATE
YETERINARY SOCIETY.

SPECIAL MEETING HELD JANUARY 23, 1890.

Mt. a. W. Clement^ F. /S'., read a

paper entitled

:

THE INSPECTION OF MEAT AND MILK WITH
SPECIAL REFERENCE TO TUBERCULOSIS.

{8ee jpage 261.)

In the

DISCUSSION

which followed

Dr. Wm. H. Welch said that the de-

monstration that tuberculosis is an in-

fectious disease produced by a specific

micro-organism which has been isolated

in pure culture justifies us in ranking
this disease, at least theoretically,

among the preventable diseases. We
may indeed be appalled in instituting

preventive measures at the apparent
hopelessness of our efi’orts in view of the

enormous prevalence of tuberculosis in

man and animals, and in view of the

wide distribution and great vital resist-

ance of the tubercle bacillus. Never-
theless, these difficulties should not pre-

vent us from adopting ail available

means to check the spread of the most
devastating of human maladies.

The most common, although not the

sole, sources of tuberculous infection ap-

pear to be the dust from dried tubercu-

lous sputum and the milk from tubercu-

lous cows. Doubtless, at least for

adults, the danger is greater from tuber-

culous sputum than from milk. Since,

however, it has been abundantly demon-
strated that the milk of tuberculous

cows, even when the udder is free from
gross lesions, is capable of conveying
tuberculous infection in not a small pro-

portion of cases, we must regard the

milk of tuberculous cows as dangerous
and to be rejected for food.

We have not equally satisfactory

proof as to the conveyance of tubercu-

losis by the flesh of tuberculous cattle.

On the one hand, as regards the flesh,

there are only a few positive experi-

mental results against a large number
of negative ones, and even in the

positive cases there is not sufficient

evidence that the possibility of accidental

contamination of the flesh has been
avoided, and on the other hand, we
know that muscular tissue is not a

favorable soil for the development of

tubercle bacilli. The question as to the

use of meat from cattle aflected with
localized tuberculosis is one of great

economic importance. The positive

statements of veterinary and tubercu-

losis congresses as to the rejection of

the flesh of tuberculous cattle and the

views expressed in popular and alarmist

articles on this point are not at present

warranted by our knowledge of the facts.

Nevertheless, we have a right to

consider the possibility of accidental
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contamination of the meat in the process

of slaughtering tuberculous animals, and
also the natural repugnance against the

consumption of the flesh of diseased

animals. It is better to wait for further

investigations before taking a decided

position on this question. This does

not, however, lessen the importance of

proper sanitary inspection of slaughtered

animals, for there are many diseases

besides tuberculosis that can be conveyed
by the use of diseased meat.

There should be no differences of

opinion as to the desirability of the

measures of inspection of food advocated

by Dr. Clement. Public health demands
that such sanitary inspection be adopted.

It is clear that no efficient inspection of

the meat supply can be secured until the

law forbids the slaughtering of cattle,

swine and sheep in a multitude of private

establishments. It is absolutely essential

that the reform should begin with the

establishment of one or two abattoirs

where alone it is permitted to slaughter

the animals named. This measure, like

many others for the public good, is

inimical to certain private interests, and
here lies the only opposition to it. As
soon as the public is sufficiently informed
as to the good which will be accomplished
by the sanitary inspection of the meat
supply, it is certain that these private

interests will not prevail and that this

community will adopt the only policy

which can commend itself to an enlight-

ened people.

Dr. Wm. T. Councilman^ of Johns
Hopkins Hospital, said that the anato-

mical study of the tuberculous lesions

throws much light on the manner in

which infection takes place. While
there is no doubt that in the great

majority of cases the sputum is the

source of infection by the inhalation of
the tubercle bacilli, set free by drying

,

the first source of the disease being then
found in the lungs, there are many
cases in which the infection comes from
the alimentary canal. Though in such
cases infection by sputum cannot be
excluded, for the bacilli from it may get
on food or other objects which are

placed in the mouth, we know that

we have in tuberculous milk and probably

in flesh a much readier source of
infection. We are so accustomed to

regard tuberculosis as a disease of the
lungs that we lose sight of the great
number of other than lung lesions which
are produced by the bacilli. Almost all

chronic eulargments of glands, the

chronicjoint diseases,etc.,are tuberculous,

and for most of these, infection takes

place through the alimentary canal.

All inspection of meat, dairy cattle,

etc., should be made by an expert who
has had a long experience in studying
the comparative pathology of the

disease. For, although tlie disease is

the same in man and animals, and the

lesions produced by it agree in their

general features, the characteristics of

the tissues and the manner of infection

and spread of the disease in thediflferent

animals, produce such apparent difi'er-

ences in the lesions that they might
readily be mistaken by one not an expert

in such matters. Such an inspection of

meat as Dr. Clement has pointed out
would not be possible except with the

abattoir system. While there is every

reason, both sanitary and economic, that

we should have such an inspection of
meat and milk, there is no ground on
which it can be opposed.

We are so accustomed to tuberculosis,

it is so much with us that we have come
to accept it as a matter of fate and do not
lift our hands in an attempt to mitigate

its ravages. While it would, no doubt,

be impossible to exclude all the sources

of intection, still, many of them can be.

Dr. James A. Steuart^ City Health
Commissioner, said the subject has
been so thoroughly exhausted by the

very able and instructive paper read by
Dr. A. W. Clement, as well as by the

clear and logical views presented by
Professors Welch and Councilman, that

there is nothing left for me to say in this

connection, except that I have been both

pleased and interested, and that my
views on this subject are in thorough
accord with those expressed here
to-night.

I feel called upon, however, to say
briefly, as Health Commissioner of

Baltimore, that I have for the past ten

years, in season and out of season,
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advocated and urged the passage of a

law creating Inspectors of Food,

especially of meat and milk, by the State

or the city of Baltimore. It goes without

saying that none should be thought of

for a moment, for such a position, but

one thoroughly qualified and equipped

for the diflicult duties of such an ofiice,

by all the necessary technical knowledge

and experience essential for the efficient

performance of the work. In regard to

the establishment of an abattoir for the

city of Baltimore, I have struggled in

vain for the past fifteen years. Long

since 1 became convinced that private

slaughter houses con Id not be properly

regulated by city ordinances, and in

fact were from the very nature of

things an unmitigated nuisance, no

matter where situated, within the city

limits or upon the suburbs.

I have labored to convince the butcher

that his best interests would be subserved

through the abattoir, but all in vain up

to the present time. I do not despair,

however, and shall continue my efforts

‘ in this direction in spite of all opposi-

' tion.

The importance to the community of

wholesome food, as well as the abate-

ment of the private slaughter house

nuisance, are too great to be outweighed

by opposing difficulties. 1 shall be glad

to cooperate with the Committee you

propose to appoint, and charged with

the difficult task of proposing a law to

be presented to the Legislature, together

with an appeal for its enactment.

Mr. T. Wallis Blakistone^ who had

been invited to be present for the pur-

pose of discussing the subject from a

legal standpoint, said that while legis-

lation had provided for the establish-

ment of no less than three sanitary

Boards, to wit: the State Board

of Health, of which Dr. 0. W. Chancellor

is the Secretary and executive officer,

the Baltimore City Health Department,

of which Dr. James A. Steuart is the

head
;
and the State Live Stock Sanitary

Board, consisting of three Commission-

ers, “who are practically engaged in the

breeding of live stock,” with Dr. Wm. H.

Wray as Chief Veterinary Inspector. It is

apparent from an examination of the

various acts of assembly, and ordinances

of the Mayor and City Council, from
which these Boards derive their powers,

that our laws are at present wholly
inadequate to protect us from the dan-

gers so vividly pointed out by Dr.

Clement. And this, although the powers
conferred and the discretion given to

their officers are, in some matters, so

broad as to be almost arbitrary.

The City Health Commissioner may
“fence in and guard by sentinels” any
infected house or district in the city of
Baltimore; he may quarantine individ-

uals, houses or localities; he may destroy

household effects, or cause them to be
disinfected; and he may abate nuisances
--with very wide discretion as to what
constitutes a nuisanc'e—and for this

purpose may iin oke the aid of the courts.

He may cause the water of any suspected
pump or spring to be analyzed and, if

found impure, prohibit its use.

Kindred powers and like obligations

are conferred upon the State Board of

Health, to be exercised and performed
all over the State.

The Live Stock Sanitary Board is

charged with the duty of protecting the

liealth of domestic animals from “exotic,

contagious or infectious diseases,” and to

this end may quarantine or cause infected

animals to be destroyed.

It will be seen from this brief state-

ment of the law, that the efforts of the

Legislature have been directed mainly,

so far as the functions of these Boards
are concerned, to the prevention of the
spread of disease by contact or commu-
nication with diseased subjects.

It would seem that our law-givers

never had in contemplation the possibil-

ity or the danger of the communication
of disease to the human family by in-

fected meat or milk used for food.

Certain it is, that they have nowhere
provided such a supervision over our food

supplies, as in the instances of these two
most important items, can only be made
effective by a systematic inspection, con-

ducted by skillful and scientific men,
whose professional education and exper-

ience has fitted them for this particular

work. To be sure, under the head of

“Markets,” in the City Code, there are
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two sections, imposing fines of twenty
dollars, respectively, for selling unsound
meat or milk from diseased cows. The
enforcement of this, like the other pro*

visions of the law relating to the markets,

is left with the clerk of the market.

How far the scientific and professional

attainments of that officer enable him
to detect and prevent the sale of the

meat or milk of an animal with tuber-

culosis, I leave others to determine.

I have only to add that I think the

suggestions made by Dr. Clement would
provide an adequate remedy for the evils

under discussion. One, if not both, of

the Boards of Health should include a

competent veterinarian, whose duties

should be especially directed to the

inspection of our meat and milk food

supplies. The inspection of meat
should be made before and after death,

and to enable this to be done, the places

for the slaughtering of animals for food

should be reduced to as few as possible,

by the establishment of one or more
abattoirs.

Dr. George 0. Famlle., F. then
said :—Mr. President, the importance of

this question can scarcely be overesti-

mated. The fearful ravages of tubercu-

losis in the human family is known to

all. In our work of inspection in the
Bureau of Animal Industry we keep a

pretty careful record of the inspection of

cows in searching for contagious pleuro-

pneumonia.
I find from our records that of 163

stables supplying milk to this city,

containing 2,160 cows, that over 10 per
cent, of them show well-marked evidence
of tuberculosis. I wish to introduce the
following resolutions for the considera-

tion of this meeting:
Whereas.^ It has been proven that the

unboiled milk of tuberculous cows,
whether or not the udder is tuberculous,
is capable of causing tuberculous infec-

tion in individuals consuming the milk;

Whereas.^ There is reason to believe
that the consumption of uncooked or

partly cooked meat from tuberculous
cattle is likewise capable in some
instances of causing tuberculosis;

Whereas., The number of tubercu-
lous cows is large, probably in this

community not less than 10 per cent,

of the entire number, and in many
herds much higher;

Whereas, There are various other
afiections of animals communicable to

man, such as trichinosis, actinomycosis,
tapeworm, etc.;

“ Whereas, There are various recog-

nized abuses sometimes connected with
the milk sold,

liesolmd. In view of the manifest
dangers from these sources to the

consumers of meat and milk, that some
suitable inspection of the meat and milk
should be adopted;

liesolved. That a proper inspection

of the meat involves one, or at the most,

two central slaughtering houses where
alone it is permitted to slaughter cattle,

swine and sheep to be sold for food,—

a

provision recognized as essential by all

competent authorities, and already

adopted in most large European cities;

Resolved, That a proper control of
the milk supply of the city involves a
periodical inspection of the cows in

the dairies furnishing the milk.

Resolved, That the State and City
Boards of Health, in order to carry out
proper systems of inspection of meat and
milk supplied for food, should avail

themselves of the special knowledge
and training of the Veterinarian, and

Resolved, That a copy of these reso-

lutions be sent to each branch of the

Legislature of the State and to the

Mayor and City Council of Baltimore.
At the conclusion of these remarks,

Drs. Wm. H. Welch and James A.
Steuart were added to the present

Committee on Legislation, which con-

sists of Drs. Geo. C. Faville, A. W.
Clement and Wm. Dougherty.

It will give great pleasure to the many
friends of Dr. Sinclair Bowen, formerly of
the University Hospital, and from Wood-
ville. Prince George’s County, to announce
that he is well and pursuing his studies in

Europe. The report that he had died at

sea was happily false.

The city of Atlanta, Ga. has voted to

appropriate the sum of feo,ooo to establish

the Henry A. Grady Hospital,
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THE INSPECTION OF MEAT AND
MILK WITH SPECIAL REFER
ENCE TO TUBERCULOSIS.

Notwithstanding the fact that an en-

larged materia medica and improved

therapeutics have done something

towards reducing the high mortality from

tuberculosis in its varied forms
;

still,

with our present light, this is a disease

in which attempts at prevention and

prophylaxis yield by far the greatest

results. The subject of the inspection

of meat and milk in large cities wiis

brought up at a recent meeting of the

Maryland State Veterinary Society, and
was so ably treated and its necessity so

conclusively sliown,thatfurther additions

^

to this complete article would be super-:

fluous,

The discussion, too, at this Society,

was taken part in by men of reputation

and all opinions pointed to the one fact»

that a rigid inspection of meat and milk

in Baltimore could not but have a great

influence in reducing the mortality from

tuberculosis.

To carry out these measures, active

and very careful legislation would be

necessary, and in a city and State so ruled

by politicians there would be very little

hope of getting a proper law passed

where only the health of the people and

not the pockets of the so-called law-

givers would be benefitted. Still the

Veterinary Medical Society passed the

usual resolutions, and to the standing com-

rnitteeon legislation, consisting ofMessrs.

A. W. Clement, Geo. C. Faville and

Wm. Dougherty, the names of Dr. Wm.
H. Welch and Dr. James A. Steuart

were added.

THE FUTURE HEALTH OFFICER.

At a time when the Mayor’s appoint-

ments will soon be made, it is or should

be a question of great interest to the

profession who will be the next Health

Officer. Unfortunately, in political

deals, changes must be made, and,

therefore, it is probable that the present

officer, who has so efliciently filled this

position these many years will be

obliged to give place to a successor.

These changes are always unfortunate.

This is a position above all others that

demands one at the head who has made

sanitary science a life-long study, and

this very department of hygiene and

sanitary science has made such

rapid strides in the past few years as to

assume immense proportions in the train-

ing of young medical men.

Therefore, if a change is inevitable,

let us hope that the mayor will see fit
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to give the place to one who, free from

all politics, will do the best for his

position that a modern scientific training

will allow. With the subject of the

prevention of tuberculosis as an example,

even a citv so politically corrupt as

New York, has, through its Health

Officer, circulated rules and directions

for the prevention of this disease, and in

such a way that this one modern step

has been noticed with approval by

foreign medical journals.

Many examples of the slowness of our

Health Board in important matters

might ^e cited, not due, however, to

the fault of any one individual. At this

time delegations are waiting on the

Mayor in the interests of their respec-

tive applicants, but from careful inquiry

all candidates with one exception are

backed by friends and politicians princi-

pally, not for their fitness but for the

usual expectation of return favors.

The one exception is Dr. George H.

Kobe, who having made the subject of

sanitary science and hygiene a study of

many years, and with decorations and

diplomas from home and foreign

hygienic institutes, is proposed for the

Health officer not because he is an

ardent politician, but because he under-

stands from years of careful study and

active experience just what sanitary

prospects can be carried out, and what

reforms are needed.

Without wishing to push one candi-

date into office at the loss of the others,

it should be* the desire of the profession

to see in this position a man with the

high qualifications which such an office

in this advanced age demands.

A Chicago professor has found in that

city that the hair on the mons veneris of

sterile women is straight. He does not

advise curling of the hair as a cure for

sterility.

^jedtjcal itjems.

The Medical and Surgical Society held
its annual supper last week.

The King of Portugal has a staff of nine

physicians to look after his precious health.

The late Professor Volkmann left behind
him, almost ready for the press, a mono-
graph on “Cancer.”

The estate of Dr. Farnham has given
$10,000 to the library fund of the New
York Academy of Medicine.

Dr. J. Edwin Michael’s First Aid
lectures take place every Tuesday
night at Hopkins Hall.

The daily papers announce the marriage
of Dr. George H. Roh6, of this city, and
Miss Mary L. Coffin, of Westminster, Md.

Dr. Wm. H. Perkins, of Hancock, Md,,
has been appointed Supervisor of the
Census District for Western Maryland.

The need of a city morgue is great, and
the City Council may see fit to make the
necessary appropriations for one.

We regret to announce the death of
the wife of Dr. T. C. Peebles, of Luther-
ville, and the death of the wife of Dr. J.
H. Scarff of this city.

A cablegram from London says that

cholera is raging in Mesopotamia, Asiatic

Turkey, and three thousand deaths are
reported to have occurred from the disease.

Thomas Bailey Aldrich, who is a recent

victim to the epidemic of influenza, com-
pares the sensation to that of “a misfit

skull that is too tight across the forehead,

and that pinches behind the ears.”

Dr. John Morris has received a com-
munication from Surgeon General Hamilton
stating that the United States revenue
cutter Stevens will be stationed at the

mouth of the Patuxent as a floating

hospital for dredgers, with accommoda-
tions for about twenty -five men, and they
will afterwards be sent to the Marine
Hospital.
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The Allegheny General Hospital of
|

Pittsburg has now a male instead of a

female superintendent. The latter generally

make trouble with the medical staff, as in

this instance.

It is reported from Vienna that Pro-

fessor Weichselbaum, of the University

there, has discovered the bacillus of

influenza. He finds in it some similarity

to the pneumonia bacillus, but is sure

that it is a distinctly different microbe.

The ability to take pictures of one’s

cases is coming to be a very common
accomplishment of the younger genera-

tion of physicians. It is said that there

are amateur photographers attached to the

staff of nearly every London hospital.

Dr. Charles B. Goldsborough, surgeon

in charge of the United States Marine
Hospital, New Orleans, died January 6th.

Dr. Goldsborough entered the service in

1876, and was stationed successively at

Washington, Baltimore, Mobile, Chicago
and New Orleans, where he lived.

The C. A. Stephens’ laboratory, Norway
Lake, Maine, from a desire to verify his

own researches as to the causes of failing

nutrition in aging organisms, offers three

cash prizes of $175, $125 and $100 for the

best three comparative demonstrations, by
means of microscopical slides, of the blood
capillaries in young and aged tissues,

canine or human. For further particulars

address as above.

In order to perpetuate the memory of

his father in connection with the Brompton
Hospital, of which he may be considered

one of its founders, and with which he

was connected for more than half a

century. Dr. C. Theodore Williams has

decided to give 500 guineas to endow a

ward which shall be named after him. Dr.

Williams has just received a reply from the

Chairman of the Committee of Manage-
ment accepting the offer in very warm
terms.

NUMBERS WANTED.
The following numbers of this Journal

are very much wanted to complete the

volumes

VOL. XIX, No. 17.
“ XX, Ncs. II and 13.
“ XXI, Nos. 20, 22 and 26.

XXII, No. 5-

Any one who is willing to part with these

numbers, or any one of them, would greatly

I

oblige by forwarding hem to the publish-

ers, who will return stamps for the postage,

and will allow ten cents for each number
sent. Reply at once.

A cable despatch from London an-

nounces that Dr. Sir William Withey Gull,

physician-in-ordinary to the Prince of
Wales, died last Wednesday. He had
been lying in a moribund condition since

Tuesday from a second stroke of paralysis.

Sir William Withey Gull, M. D., F. R.
S., one of the most eminent physicians of

the century, was born on December 31,

1816. He was educated privately, and
subseduently pursued his medical studies

at Guy’s Hospital, Lcndon. He graduated
M. B. in 1841, and M. D. in 1846, at

the London Universitv
;

and It is worthy
of note that he was the first medical gradu-
ate who was made a member oHhe senate

of that institution by the Crown.

Dr. Gull served as Fullerian professor of

physiology at the Royal Institution of

Great Britain in 1847-49 ;
was elected a

fellow of the Royal College of Physicians

in 1848, and for twenty years acted as

physician and lecturer to Guy’s Hospital,

retiring from that position about 1867,

though he resumed his connection with the

institution in 1871 by accepting the post of

consulting physician. On January 20,

1872, he was created a baronet, in recog-

nition of the services rendered by him
during the severe illness of the Prince of

Wales at the close of the previous year. In

the following month he was also appointed

one of her Majesty’s physicians extraordi-

nary. In 1883 he resigned the position

which for twelve years he had held in the

General Medical Council as one of the

crown members.

Sir William Gull was president of the

Clinical Scciety, a fellow of the Royal
Medico-Chirurgical Society, and a member
of the General Medical Council. He re-

ceived the honorary degree of doctor of

civil law from the University of Oxford in

1868, and became a fellow of the Royal
Society in 1869. He was -a voluminous

writer on medical subjects, and a frequent

contributor to the reports of Guy’s Hospi-

tal. His specialty lay in clinical practice.

Sundown Doctors is the title given to

clerks in the Departments at Washington
who have taken medical degrees, and who
try to practise after they get home from

their clerical work.
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LAPAROTOMY FOR ECTOPIC
PREGNANCY, WITH REPORT

, OF A SUCCESSFUL CASE.

BY THOMAS A. ASHBY, M. D.,

Fellow of American Grynfecological Society, Professor
of Diseases of Women in Baltimore Medical

College, etc.

In a Study of the treatment of ectopic

pregjnancy we find a most striking

illustration of the important service

which operative surgery may render in

clearing up our knowledge of the physi-

ology and pathology of the dilferent

organs and apparatus of the human
economy. In former years physiological

and pathological studies were hedged in

by many unknown quantities and by

the vague and uncertain light of obscure

surroundings and conditions. To-day
we approach the study of all problems
with a clearer light and keener appreci-

ation of their relation to experimental

,i
observation. In this way the obscurity

which surrounded the study of the sub-

||

ject of foetation has been chased away
;

both its physiology and pathology have

;

been worked out and simplified by the

I

actual proof of clinical demonstration.

i| What was at one time a mysterious

I

phenomenon is now a simple and easily

demonstrated relation of cause and

I

eflfect.

The ancients were grossly ignorant of

the finer adjustments of the laws of

j

ovulation and impregnation. They were

I

unable to account for the cause and
nature of those disturbances which re-

sulted in ectopic pregnancy. This
darkness and ignorance not only pre-

vailed down to very recent years, but

still holds, in a modified degree, up to

the very present day. The accepted
theories concerning the laws of impreg-
nation and implanation, are speculative,

to say the least, and we cannot feel sure

that such theories are tenable in the
light of the evidence now being offered

through clinical observation and study.

It has been taught by physiologists

Read before the Clinical Society of Maryland ,Jan.
8rd, 1890.

that the contact between the ovum and
spermatozoon takes place on the ovary
itself, or as the ovum enters the tube.

For this statement I have the authority

of Bischoff, Foster, Dalton, Flint, Yeo,
Carpenter, Chapman, Cazeaux and
Lusk.

This theory of contact between the

elements makes it necessary that the

spermatozoon should pass through the

tube until it meets the ovum, and here

arouse those nutritive forces, which

result in fcetation. The impregnated
ovum is now expected to travel through

the close and tortuous passage of the

tube until cast into the uterus, which
has been prepared in advance for its

reception. The explanation offered for

the passage of the spermatozoon through

the tube is defined by Carpenter as due
to ‘‘its inherent power of movement,” or

as Foster expresses it, “first, to their

inherent vibratile activity, and second,

to a retrograde peristaltic movement
travelling from the uterus along the

tubes.” The passage of the ovum
through the tui)e is secured by the

movements of the cilia lining its mucous
surface, and possibly by a peristalsis in

the tube itself. Accepting these theories

we find a direct conflict of mechanical

principles. A force which is capable of

driving an impregnated ovum along a

narrow and tortuous tube offers no re-

sistance (according to this theory), to

the passage of the spermatozoon in its

efforts to reach the ovum. Why the

spermatozoon should be expected to

undertake this long and hazardous

journey through four inches of tube,

defended by millions of cilia, we see no
satisfactory reason for in law or function.

It seems too true that the place of con-

tact has been defined by analagous

studies, by suppositious deductions, and
not by actual demonstration. We may
therefore question, as has been done by
one of England’s greatest abdominal
surgeons, Mr. Tait, whether the dictum
of a physiological ovarian and tubal

insemination should not be set aside, and
this result be accounted for on the

ground of a pathological sequence.

The results following a study of intra-

pelvic surgery certainly go far to prove
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that the physiological field for the union
of the naale and female elements is the

uterine cavity, that only through patho-

logical changes in the tube itself does
this contact become possible in any
other locality. How this position stands

reconciled to accepted opinions upon
this subject the limits of this paper will

not permit me to explain at any greater

length. I may assume with Mr. Tait

that the cilia of the normal tube stand

sentinel, as it were, against every advance
of a spermatozoon whilst they move
forward the ovum with earnest toil until

it has been cast into the proper soil for

its insemination, and for the further

development of its nutritive energies.

Destroy these sentinels at their post of

duty by an inflammatory process and
the explanation of a natural law becomes
a positive demonstration. It has been
shown, and further studies will in my
opinion confirm the fact, that the pri-

mal cause of ectopic gestation is a des-

quamative salpingitis. Other causes

may, it is true, act in exceptional ways
to effect the san^e result, but in the man-
ner explained, as in no other, are condi-

tions made as favorable for irregular

insemination and implantation. The
laparotomy ward and the dead-house

both offer abundant proof of the tubal

origin of every variety of ectopic gesta-

tion, the only exception being a possible

occurrence of ovarian implantation in

very rare instances. The various sub-

classifications all revert directly or

indirectly to this primary source of

implantation. Nor is it difficult to

explain the abdominal and tubo-ovarian

varieties upon this hypothesis. In aid

of a more simple physiological and path-

ological law, we may with perfect

deference to facts assert that, clinically

speaking, the surgeon has to deal origi-

nally with but one type of extra-uterine

foetation, and that he must approach

the removal of this condition in its

primary manifestations from the single

standpoint of an intra-abdominal pro-

cedure. It seems to me there is no other

rational ground upon which to stand

than the accepted position that ectopic

gestation belongs to the class of morbid
growths with a well-defined clinical

history, and therefore, that the condition
as clearly calls for an abdominal section
as the pus tube, ovarian cyst, or other
intra-abdominal growths.
The great frequency with which tubal

pregnancy occurs can only be explained
upon the hypothesis of a pathological
influence. A normal tube most un-
doubtedly resists a false and abnormal
implantation. Tubal gestation must
therefore be the rarest of occurrences
under physiological conditions. Assum-
ing that desquamative salpingitis is at

the very root of ectopic gestation, the
door is opened for a simple and clear
understanding of this abnormality. The
spermatozoon in his travels undoubtedly
reaches the uterine orifice of the tube,
and here stands on watch for the
approaching ovum. An entrance to the
tube is opposed by the mechanical action
of the cilia and by the very physiological
structure of the tube itself; but remove
these mechanical impediments and its

vibratile action is sufficient to carry it

along the tube until access to the ovum
is obtained, either during its passage
along the tube or as it escapes from its

follicle in the ovary. Contact between
the two elements now occur8,the progress
of the fecundated ovum is now impeded,
both by its altered size and by the

absence of the cilia, which otherwise
would impel it forward and cast it into

the uterus. The ovum finds a convo’

nient soil for implantation in the close

walls of the tube, and here, under con-
ditions favorable to its development, it

establishes relations and produces results

in accord with its environment. The
tube offers for the time being all of the

conditions favorable to the growth of
the ovum, but from its very thin waifs

and imperfect anatomical arrangements
for continued development, a point is

soon reached when its attenuated mus-
cular fibres and peritoneal covering are

overstretched, and rupture of its walls is

inevitable. The most common seat of
rupture, according to Mr. Tait, is through
the surface of the tube into the peri-

toneal cavity. One of several results

here ensues. The ovum is cast out of
the tube by complete or incomplete
separation, and in accordance with the
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uncertain element of this result, perishe®

or goes on to further development under

other conditions of environment. It

will be noted here that rupture of the

tube does not necessarily imply a rupture

of the foetal sac, and that this latter

accident at once limits the stage of em-
bryonic development.

How often this history of complete

separation in the early weeks of tubal

gestation is repealed we have no way of

determining, but there can be little

doubt of the fact that tubal pregnancy

is much more frequent than has been

supposed. Its clinical and pathological

history arouses such gentle disturbances

in many cases where rupture occurs

during the first six or eight weeks of

gestation that few data are available for

a statistical comparison. The milder

forms of intra-pel vie hsematocele, those

minor conditions of shock, intra-pelvic

pain, localized peritonitis, and of asso-

ciated febrile disturbances, could un-

doubtedly be referred in numerous in-

stances to the causative influence of a

ruptured and aborted tubal gestation

were it permissible to approach the

treatment of the symptoms mentioned
by abdominal section. Fortunately

nature is able to deal so successfully

with this condition, in so many (^ases,

that suspicions as to the cause of the

intra-peivic trouble may not even be

aroused.

As the weeks of tubal gestation ad-

vance before rupture takes place, the

foetal ball assumes a more active and
threatening attitude. Its presence may
be more distinctly recognized, the symp-
toms dependent upon its growth become
more pronounced, and the clinician is

confronted with a probletn of difficult

solution and uncertain behavior. Asso-

ciated with the local growth is the

history of a pregnant state, positive or

undecided as the case may be. but all

the more perplexing when a somewhat
enlarged and altered uterus raises the

doubt as to the exact location of the

foetal development. At this period of

gestation the question of diagnosis is

both grave and difficult, yet there are

indications and suggestions which aid in

its solution. The existence of a growing

mass in the neighborhood of the uterus,

the presence of intra-pelvic pain, the
history of the patient prior to con-

ception, the position, size and relation

of the uterus to the growth, all undoubt-
edly indicate an ectopic tumor. Whether
such indications warrant an interference

at this stage of investigation, individual
judgment and experience must decide.

One of several methods of dealing with
this uncertain and unsatisfactory class

of symptoms jand physical conditions

deserves consideration. These are the

so-called typical cases in which the

electricians claim a safe and sure result

by the use of the Faradic current.

A ssuming the correctness of their diag-

nosis, they proceed to arrest the foetal

growth by the destructive influence of

the current, and this end presumably
accomplished, they leave nature to dis-

pose of the resultant. The fallacy of

this line of action is not difficult to

expose.

First .—The question of diagnosis is

not answered by the method employed
in those cases which go on to recovery.

The results of this method are purely

circumstantial, and clinical experience

can be adduced to show the utter unreli-

ability of the evidence offered in support
of the value of electricity when a positive

demonstration and confirmation of the

condition have been made. I may inci-

dentally refer to the case of tubal gesta-

tion reported as cured by Dr. Mann, of
Buffalo, N. Y., subsequently operated
upon by Dr. Wylie, of Hew York, and
the intra-pelvic condition found to be a

hydro-salpinx which had been thus
incorrectly treated. All who know Dr.

Mann need not be told of his skill and
acuteness as a diagnostician and surgeon.

The error which he fell into must occur

whenever a diagnosis is based upon
insufficient proof and is not subsequently
confirmed by rational methods of inves-

tigation. It should occur to every

thinking mind that the electrolytic

method is irrational and in no sense free

from grave complications and dangers in

the presence of an ectopic pregnancy.
In the absence of this condition its em-
ployment asserts no positive result.

Becond,—The resultant of an ectopic
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pregnancy arrested by electricity is an

unsafe quantity subsequently to be

accounted for after the foetal death. That
it is safely disposed of in many cases of

reputed cure by the use of the current

goes without saying in those circumstan-

tial cases of assumed diagnosis. That
this safe result does always follow in

cases where an actual gestation was
in force we have numerous illustrations.

Mr. Tait has shown that the death of

the foetus does not necessarily mean thej

death of the placenta, that this tissue

may remain in the tube and subsequently

become a source of danger from its

growth, and from hsemorrhage or septi-

caemia. But, independent of the risk

involved from the presence of a dead
foetus and its appurtenances left after the

use of electricity, there are immediate
dangers which must be considered. Dr.
J. E. Janvrin, ofNew York, has reported

a case in which he destroyed the foetus

by electricity after three applications,

given on three successive days, and in

which the patient suddenly died from a

profuse haemorrhage from a S'liall artery

located upon the peritoneal covering of

the tube. It is a well recognized fact

that the use of a strong current may
cause a rupture of the tube ai^d foetal sac

at the time of its application, and
occasion a dangerous if not a fatal

condition. No one would think of using
electricity after a tubal rupture has
taken place, for here it can render no
possible service. Its value, if it has any
value at all, must be confined to a very
narrow field, and be limited to those

cases of doubtful diagnosis and observed
during the very earliest weeks of preg-

nancy.

Whilst I desire to maintain a courteous
respect for the opinions of those observers
who place confidence in the use of

electricity it does seem to me that an
honest regard for rational methods forces

the surgeon to deal with ectopic preg-
nancy from one of two standpoints.
First, he may remain passive in the
presence of the growing mass, and hold
himself in readiness to act the very
momenta positive indication is offered

or secured, he may anticipate a posi-

tive indication by immediate action.

We have, therefore, to consider the
advantages of an abdominal section at

the time of actual rupture, or subsequent
to this event, or an abdominal section in

anticipation of the rupture. That a
tubal rupture will take place sooner or
later, there remains little doubt, the
exceptions being too infrequent to be
considered as contra-indicating a course
of action.

It has been shown that in the act of
rupture several routes are chosen, and a

clinical history follows in accordance
with one or the other of these plans.

Mr. Tait has simplified this study by
designating the result as an intra- and
extra-peritoneal rupture. In the first

instance the tube ruptures into the
peritoneal cavity, whilst in the latter

rupture takes place into the folds of the

broad ligament. In this latter variety,

should the amnion be thrown out of the

tube intact and its placental attachment
remain undisturbed, pregnancy contin-

ues. The ovum goes on developing
until the sac formed by the peritoneal

folds is overdistended and secondary
rupture takes place. This secondary
rupture now becomes an intra-peritoneal

one, and the same results are likely to

ensue, as in the case of the primary
intra-peritoneal variety, viz.: intra-peri-

toneal haemorrhage, shock and probable
death. Maternal death, it is true, is not

the necessary result of intra-peritoneal

rupture in the early weeks of gestation.

The result to the foetus is problematical.

It is asserted that the abdominal variety

of ectopic gestation is the result of tubal

rupture in those exceptional cases in

which the foetal sac has not been torn

and placental attachment has not been
disturbed.

{To he continued^

Dr. Lewis H. Sayre died suddenly Jan.

3rd, aged thirty-eight years. His death is

believed to have been caused by cardiac

disease. Since his graduation in 1876, he

has been associated with his father in private

and college work.



MARYLAND MEDICAL JOURNAL, 285

EXTRACT FROM HISTORICAL
SKETCH OF UNIVERSITY OF
MARYLAND: FROM THE
RESTORATION OF THE
REGENTS IN 1839 TO
THE RESIGNATION
OF PROFESSOR
BARTLETT,

1846.

BY EUGENE F. CORDELL, M. D.,

OF BALTIMORE.

The Faculty, being once more in pos-

session of their property and rights set

to work with enerj^y to repair the shat

tered fortunes of the institution. They
found it in a very different condition from
that in which they had resigned it to

the officers of the State.

They issued a circular, sending it far

and wide, announcing the fact of their

restoration and urging the friends and
alumni of the school to unite with them
to help build it up again. The Legisla-

ture appears to have relieved them from
further responsibility iu connection with
the $30,000 loan of 182*2. At least I

take it that the statement in catalogues
after this—“Relieved by the generous
liberality of the State Legislature from a

burdensome debt”—refers to this loan.

They had, however, paid back nearly
the entire amount in interest, which
amounted to $1,500 annually.

A marked and immediate improve-
ment in the size of the classes attests the

success of their efforts. The following
figures represent the numbers iu attend-

ance and the graduates Irorn 1838 to

1841: 1838-39 (Regents’ class) 24 stu^

dents, 7 graduates
;
1839-40, 60 students,

14 graduates; 1840-41, 91 students, 30
graduates,* During the session 1839-40
the duties of the chair of surgery were
discharged jointly by Professors Hall
and 'William N. Baker.
During the session 1840-41 Professor

Smith delivered a course of lectures

early in the Fall before his departure for

IVansylvania University,! and in 1841,

*Matriculation List. MS. Records of University.
tProfessor William N. Baker al§o legtured on Sur

gery Iftter in the session.

having resigned his western chair, he

was re-elected to the Professorship of

Surgery.

The year 1841 was marked by the

death of the two Professors Baker.

Tlmir places were supplied by Professor

Samuel Chew in the chair of Materia

Mcdica and Dr. Alexander 0. Robinson,
as Lecturer on Anatomy.

William Nelson Baker, the oldest

son of Professor Samuel Baker, was
born in Baltimore, January 17th, 1811.

He graduated in the Academic Depart-
ment of Yale College in 1830. He at-

tended lectures in the University of

Maryland during the two following

years, obtaining his degree in 1832. He
evinced great aptitude and fondness for

anatomy, the study of which he prose^

cuted with Dr. Turnbull. On graduat-
ing he became associated in practice

with his father. On Dr. A. L. Warner
being called to a professorship in the

University of Virginia, in 1834, he took
charge of the anatomical rooms, which
had been occupied for four years by that

gentleman, in the rear of the college

building, and during the two succeeding
years, if not longer, lectured to a large

class. In 1838 he became Professor of
Anatomy in the Regents’ Faculty. He
also shared with Prof. Hall in the duties

of the Surgical Department. He died

February 16, 1841, having just attained

the age of 30. He is represented as

having been a man of great personal

beauty and attractiveness, talented, and
with every promise of the most brilliant

future as a lecturer, anatomist and sur-

geon.

Samuel G. Baker, the younger son of
Prof. Samuel Baker, was born iu

Baltimore, October 2nd, 18 L4. He took
his literary degree at Yale College in

1832, and his medical degree at the

University of Maryland, 1835. In 1837
he succeeded to his father’s old chair in

the University. He was the youngest
professor the University has ever had,
being at the time of his election but 22.

He delivered the introductory the follow-

ing November. His death occurred
Aug. 1st, 1841, Like his brother he
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was handsome, talented and popular,
and these qualities made both much
sought after in social circles. Habits of

dissipation were thus contracted which
early cut short their promising careers.

The fatal example of the elder failed to

prove a warning to the younger, and but
a few months intervened between their

untimely deaths.

In 1842, it became necessary to fill the
Anatomical Chair. Prof. Smith urged the
candidacy of Dr. Kobinson, whilst others
thought he lacked the necessary expe-
rience for the important position.* In
this dilemma, the name of Dr. Joseph
Roby, of Boston, who already held pro-

fessorial honors in New England, was
presented, with very high recommenda-
tions. Dr. Miltenberger (then Demon-
strator of Anatomy) was commissioned
to proceed to the North and hear Dr.
Roby lecture. The result was a highly
favorable report on his return, and Dr.
Roby was duly elected and installed in

the office the following session. He more
than sustained the high reputation which
his predecessors had conferred upon this

chair, and was one of the most popular
and successful teachers the University
has ever had.

The year 1843 will be ever memor-
able for the death of the venerable
Professor Potter, which occurred on the
2nd of January, in his 73rd year. He
continued m the discharge of his pro-

fessorial duties up to the period of his
brief illness, literally a relic of the past,

for he had long survived the stage of his

greatest usefulness, and had no sympa-
thy with the revolution in diagnosis and
pathology that had been steadily pro-

gressing for a score of years.

Prof. Roby was called to finish the
course on Practice, whi^h he did with
great credit to himself and satisfaction

to his colleagues and pupils. The fol-

lowing spring the chair was filled by
the election of Dr. Richard S. Steuart.
The impeachment of Prof. Hall took

place this year (1843). For several years
past there had been complaints on the
part of the students of the inadequacy
of his lectures. His pecuniary eni-

*MS, Records ot University.

barrassments were said to be very great,

and so distracting as to prevent that

attention to his professorial duties which
their satisfactory discharge required. In

May the members of the Faculty* ad-

dressed a letter to him requesting his

resignation, and assigning as the ground
for the request their loss of confidence

in him. They also took away from him
the department of hygiene to which, as

was alleged, he had devoteed undue
attention during the course, to the

neglect of the more important depart-

ments of his chair.f

Hall protested asrainst the latter in-

dignity, claiming that it was a violation

of the charter. In reply to the letter he

returned a most cutting answer, full of

sharp personalities. He upbraided his

colleagues with ingratitude. He said

that he held such letters in contempt
and had refused on previous occasions to

sign them
;
that such a precedent could

only become a source of discord and a

vehicle of insult and injustice under
dictates of personal dislike or for

trifling causes. He said that he could

prove by documents that he had spent

more than $28,000 on the University, and

he claimed vested rights in it.:j:

The charges were drawn up by three

members of the Faculty and presented

to the Regents. They were as follows :

“1. Refusing to comply with the reg-

ulations of the Faculty.

2. Incompetency.

3. Loss of the confidence and respect

of the profession.”

The Regents returned a reply stating

that the charter only provides for the va-

cation of a chair upon a formal impeach-

ment and with the assent of three-fourths

of the whole number of Regents. That
the grounds of impeachment which were

not stated in the charter must be deter-

mined by the Board. The charges were

referred by the Board co a committee of

three of their membersg with instruc-

tions to examine witnesses, take their

Aikin, Smith. Chew, Roby and Steuart.

tHall’s Impeachment. Pamphlet.

iProf. Hall’s letter, US. Records ot University.

§The present venerable Mr. J. H. B. Latrobe was
the chairman of this committee and Geo. W,. Dobbin
and Charles F. Mayer the other members.
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sworn testimony and present it to the

Board without comment.
The trial excited great intereatdn the

profession of Baltimore. Professor Hall

courted it. A large number of physi-

ciansf testified before the committee and
their evidence shows that much personal

feeling was aroused. Dr. John Buckler
and others of his former students gave
the accused credit for “original views on

puerperal fever, eclampsia,placenta prge-

via and non-support of the perinseum,

which were subsequently the current and
accepted views of the profession on those

subjects but were then at variance with

the opinions of the day.:]:

The testimony was taken and returned

to the Board, which decided that the

charges were not proven. This decision

was reached by a majority of §
Prof. Hall looked upon Prof. Smith

as the chief instigator of the impeach-
ment, and his feelings were so wrought
up that a personal encounter resulted.

This took place at the Infirmary, where
the two iTofessors happened to meet.

Prof. Hall drew a cane and leveled a

blow at his adversary, who seized the

handle and drew out the sword which
it contained. The latter then had his

assailant at his mercy, but he magnani-
mously refrained from making use of his

advantage.

During the session of 1845-46, Dr.
William H. Stokes, who had just re-

turned from abroad, was engaged by
the Faculty to deliver the lectures on
Dr. Hall’s branches, so that two courses

were given upon these at the same time.

Prof. Hall’s death in 1847 put an end to

these dissensions and enabled the Faculty
to select a more congenial colleague in

Prof. Bichard H. Thomas.*

Dr. Eichard S. Steuart never lectured.

He tendered his resignation October 30th,

in consequence of diflerence of opinion

regarding the impeachment of Prof.

tHall says 43, His letter, MS. Records.

iHall’s Impeachment
§Prof. Hall’s brother was a member of the Board.

Prof. Aikin, who was then in the Faculty, told the
writer that this trial ou^ht never to haVe taken place,
and he thouprht Prof. Hall had been treated with
great injustice.

*His competitors were Drs. C. C. Cox of Easton, Md.,
and G. C. M. Roberts of Baltimore. Prof. T’s title is
Midwifery and Diseases of Women and Children,

Hall.* It was accepted and Prof. Koby
delivered' the lectures upon Principles
and Practice of Medicine that winter
also.

Kichaed Speigg Steuart was of Scotch
descent, and both his father and grand-
father were physicians. He was born
in Baltimore in 1797, was educated at St.

Mary’s College, served as aide-de-camp
in the battle of JNorth Point 1814, com-
menced the study of medicine with Dr.
William Donaldson, and graduated at

the University in 1822
;
was Professor of

Practice in the same 1843, was President
of the Medical and Ohirurgical Faculty
of Maryland, 1848-51, Yice-President
American Medical Association 1849

;

was superintendant of the Maryland
Hospital for the Insane 1828-42 and
1869-76 and founder of Spring Grove
Asylum. Died 1876, aged 78. He was
an enlightened physician, a public-
spirited citizen and

.
a courteous gentle-

man. He early adopted advanced views
in regard to the insane, to whose relief

he devoted his life and means. See
Quinan's Med. Annals^ alto. Past
and Present.^ 1871.

Early in 1844 Prof. Elisha Bartlett,
of Massachusetts, was elected to the chair
of Practice and accepted. He had held
chairs in several of the leading schools
of the United States and had just re-

signed a position in Transylvania Uni-
versity, where he succeeded Prof. Smith,
to accept the appointment in Baltimore.
He was a writer and lecturer of most
distinguished ability and his early loss by
the University would have been very
deeply felt had it not been that his man-
tle fell on such an able successor.
A notable event of this year was the

institution at the University of a course
of lectures on pharmacy, under the
auspices of the Maryland College of
Pharmacy.

^

On the 20th of April a
communication was received from a
Committee of the college* proposing to
deliver a course of at least sixteen lectures
in one of the lecture rooms of the
University, provided permission were
*His letter of resignatioa in MS. Records of Univer-

tMessrs. Reese, Grahamme and Stewart,
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given the college to occup}^ a small

room for their meetings and for the

arrangement of their cabinet of speci-

mens. The fee for the course was to be

five dollars. On the 24:th the Faculty

were notified by their Dean that the

arrangement had ^been consummated
and that the college had instituted a

chair of Practical Pharmacy.f The
lectures of this course were delivered by

Dr. David Stewart, an eminent pharma-
ceutist of Baltimore. Twenty lectures

were delivered, two each week. At
first they were lield at night, then in the

afternoon. The results were not en-

couraging, and at the close of the second

session Prof. Stewart thought of resign-

ing. No tickets had been purchased by

the medical students, and only some
twenty to thirty by druggists, of whom
the maximum attendance was twelve to

fifteen.^ These lectures continued to be

advertised in the annual catalogues of

the University until 1847. They then

appear to have been discontinued.

The Maryland College of Pharmacy
was incorporated January 27th, 1841.

§

Prof. Wm. Fisher had formed a plan for

one in the spring of 1859, when he was

stricken down with hemiplegia.l Dr.

Thomas Buckler in the same year urged

the importance of its establishment. At
the annual convention of the Medical

and Chirurgical Faculty held June 1-3,

1840, a committee was appointed, con-

jointly with a number of pharmacists, to

plan an organization for a college of

pharmacy and report at the next meet-

ing.! After 1847 we hear nothing more

of the lectures until 18.57, when they

were revived, and have been given with-

out further break up to the present

time. From 1858 to 1861 the college

occupied the hall of the Medical and

Chirurgical Faculty of Maryland, No.

47 N. Calvert Street, and during this

period issued a quarterly “Journal and

Transactions.” The college now has a

fine building on Aisquith Street, and a

fiourishing school.

\M.S. Records of University.
iProfessor Stewart’s Com. and MS. Records of

^STtm^PhUa. College was established 1821, the New
York College 1829 (Worm ley).

\Md. Med. and Sur. Jour.., Oct. 1839,

*^Md. Med, and Surg, Jour., 1810.

During the winter of 1845-6 Prof.

Bartlett remained in Europe, and Dr.
William Power was appointed to deliver

the lectures in his place. This he did

with such satisfaction that on the resig-

nation of Prof. Bartlett the following

spring, he received the appointment of

full professor.

Elisha Bartlett was born in Khode
Island in 1804. Received his medical

I
degree from Brown University 1826.

I

Held professorships in various branches in

a number of schools in the North and
West, and frequently visited Europe.
Was Professor of Theory and Practice of

Medicine in the University 1844-46.

Died in Rhode Island 1855. Was the

author of numerous works and articles

upon medical subjects, but his best

known productions are iris treatises on
Fevers (1842-1856, 4 editions), FhHos-
ophy of Medical Science, 1844, and
Inquiry into the Degree of Certainty

in Medicine, 1848. He was an able

writer and teacher, and his writings are

regarded as among the best productions

of the American profession. Prof.

Power said of his Philosophy of Medical
Science that it was the most remarkable
original work that had emanated from

the medical press of America. Prof.

L. P.Yaridell said that for grace of man-
ner and philosophical breadth of view

the three works above mentioned would
not sutler by comparison with any med-
ical works in our language. Dr. O. W.
Holmes says the Treatise on Medical
Philosophy is as remarkable for elegance

of style as for liberal and genial spirit

and philosophic breadth of view
;
and

of the Treatise on Fevers he says that

it is invaluable to the American student

and practitioner. See his life in Amer-
ican Medical Biography, written by
Prof. S. H. Dickson.

The Mexicans have no confidence in a

young doctor until he has had a couple of

years practice. Then they make an inven-

tory of his patients, and if he has cured

more than he has killed they recognize

him, no matter whether he has a diploma

or not.
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CKEMATION.

OPINIONS OF SOME OF THE BALTIMORE
PROFESSION.

Dr. H. H. Biedler says emphatically

that he is in favor of cremation, and is.

guided in his judgment by sanitary laws,

as well as by a desire for the reduction

of the corpse into simple elements of a

portable bulk.

Dr. George B. expresses the

opinion that cremation should never be

permitted in cases of murder, poisoning,

suicide, nor when foul play is suspected.

Cremation is a good mode of disposing

of dead bodies in time of epidemics,

wars, floods or whenever the number of

dead exceeds the facilities for natural

interment. Cremation, in most, if not

in all, other cases, should be left optional

with relatives or friends of the deceased.

D. W. Cathell is of the opinion

that cremation is not required, and will

never supersede inhumation in this part

of the world. I have practised medicine,

he said, for nearly twenty-five years

around Baltimore’s principal burying-

grounds, and have never known a single

case of sickness traceable to them. With
stinking garbage boxes in every yard;

with our germ-producing sewers and our

cesspool exhalations
;
our filthy gutters,

our stable efiluvia and our market-house

debris; with our suburbs alive with dis-

ease-breeding slaughter-houses, dumps,
pig-styes, manure piles, night-soil-using

truck farms; with fertilizer factories,

carcasses, weeds, gullies, stagnant pools

and hundreds of other unsanitary foci

staring us in the face; with dangers as

much greater than inhumation as a camel
is larger than a mote, the gain by cre-

mation would be very small. Let us con-

tinue to bury our dead, with increased

precautions against their affecting the

liviri!.', and leave cremation to its dreamy
partisans and Pagan history.

Dr. Thomas B. Evans says that cre-

mation of the dead has been to him a

subject of thought for some time, and he
believes that it is the very best method
to pursue. From a sanitary standpoint,

it certainly has its advantages, and that

is all-sufficient to the medical mind, that

labors to prevent as well as to cure dis-

ease. I think, says Dr. Evans, that the

prevention of disease is the grandest
theme which our profession can discuss,

and one of the very best means to em-
ploy for that purpose, is to incinerate

the cause.

Dr. George H. Rohe thinks that any
agitation in favor of the general adop-
tion of cremation as a method of disposal

of the dead wonld be both premature
and unwise. So many directions exist

in which medical men can profitably ex-

ert their influence for sanitary and other
reforms, that he regrets to see activity

wasted iu pursuit of a chimera. The
following conclusions were appended
to a paper by Dr. Rohe on this subject,

published in the Transactions of the Med-
ical and Chirurgical Faculty of Maryland
for 1888. He knows no reason why he
should change them now :

“1. Cremation is not necessary as a
sanitary measure, under conditions pre-

valent in this country.
“2. Cremation has no advantage on

the score of economy over interment.
“3. Cremation fails to meet the re-

quirements of epidemics or wars so well
as burial.

“4. Cremation is objectionable from a
legal point of view, as criminal poisoning
would often pass undetected if incinera-

tion were general.
“5* It fails to comply with the emo-

tional demands of our nature, by substi-

tuting a harsh and unseemly procedure
for the more poetic and sentimental slow
dissolution going on in the grave.”
Dr. James. A. Steuart has always

approved of the practice of cremation,
particularly on sanitary grounds. It will

take a long time, he thinks, to overcome
popular prejudice, but is glad to add
his mite.

Dr. Herbert Harlan favors cremation
and thinks cremation, as a general
method of disposing of the dead
very desirable. He sees but one
objection, viz., that if the custom were
in general use it could be used as a means
of destroying evidence of crime in deaths
by poisoning.

Dr. Hiram Woods stated that he had
not given the subject of cremation sufii-
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cient thought to make his opinion valu-

able enough for publication. So far as

he looked into it, however, he could see

many things in its favor from hygienic

and economic points of view. These

seem to him to outweigh the two most

potent objections, (1) the possible con-

cealment of crime, and (2) the “sentimen-

tal” objections. The prevention of the

former will require some care, while

common sense will remove the latter.

Dr. Lewis M. Eastman was most de-

cided in his opinion on the subject. Life,

he said, physical and spiritual, is dear

to us all. Death affects only the body

;

and this it makes loathsome and revolt-

ing, even to those who loved it most in

life. Cremation not only destroys this

“hot bed of disease,” but permits its

elements, at once, to re-enter organic

life. For this reason, he also, opposes

saving the ashes of the dead—let them
be scattered over fields,—not of useless

and harmful weeds, but useful and food-

yielding plants.

Dr. Christopher Johnston expresses

his warm approval of cremation for the

following reasons :

1. It renders all mortal remains innoc-

uous, and is therefore a great and im-

portant sanitary measure, protecting the

health of communities.

2. It renders grave-robbing impossible.

3. It is a decent and economical mode
of disposing of human remains.

4. It anticipates and prevents the

painful attempts at the removal of

human remains when succeeding gener-

ations demand the space they occupy for

the needs of growing cities.

5. The possibility that in a small num-
ber of cases the evidences of crime can

be destroyed by cremation ought not to

outweigh the great benefits conferred by

the destruction of the germs of death

which menace the living by polluting

the air of grave-yards, especially near

the large cities, and the air of those

cities themselves.

6. That errors of judgment as to the

fact of death can never be followed by

the frightful torments attributed to per-

sons having been buried alive.

Dr. Edward M. Hartwell.^ of the

Johns Hopkins University, was next

questioned. He said it seems to him
that cremation affords the safest and
best means, from a scientific and sanitary

point of view, for the general disposal of

dead bodies
;
but popular prepossesions,

grounded on sentimentality and super-

stition, in favor of coffins and inhuma-
tion, are so deep and strong that he sees

little prospect that cremation will become
either popular or usual, in America, in

our day.

According to Dr. Chas. C. Bomhaugh.^
the chief argument in favor of cremation
is the all-important one of sanitation.

In and around large cities, where every
foot of ground is needed for the accom-
modation of a superabundant population,

it avoids the overcrowding of cemeteries,

and thereby prevents eventual contami-
nation of air and water. In these days
of progressive improvement its advocates
contend that a lingering sentiment must
give way to science, and the religious

aspect of the question must yield to the

sanitary aspect. With regard to the

Christian view of the resurrection of the

body, they consider it to be immaterial
whether it moulders into dust or is con-

verted into ashes. The most weighty
argument against cremation is that of

medical jurisprudence. In cases where
subsequent appearances or discoveries

create suspicion of criminal poisoning

for the accomplishment of atrocious

purposes, if the bodv is destroyed by
fire, the anatomical and chemical evi-

dence, and hence the means of positive

detection, are destroyed with it. In the

summation of testimony, much, of course,

depends on the moral evidence derived

from the surroundings, the non-medical
facts which the physician, as well as

other persons concerned, must weigh and
measure. But the clinching witness is

to be found ux post-mortem analysis and
demonstration, and those who are familiar

with the statistics of crime and the large

ratio of poisoning in every country have
good reason to fear that if cremation were
to become general, a considerable propor-

tion of murderers of the Borgia school

would escape capital punishment.
Dr. T. Barton Brune regards crema-

tion as the most desirable method of

disposing of our dead. To him the only
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objection to it is a sentimental one
;
but

this, unfortunately, is so popularly held

that a lon^ time and great perseverance

on the part of its advocates will be

needed to insure the general adoption of

cremation. Perhaps the knowledge that

the horrors of premature burial and of

the resurrectionist are prevented by
cremation may commend it to the senti-

mental public.

Dr Wilmar Brinion has no decided

views in regard to the propriety or desir-

ability of cremation. He recognizes,

however, that under certain circumstan-

ces cremation is the most rational method
of disposing of the dead, and believes

that at some future time it will become
popular in all the large cities of our own
.and other countries.

Dr. T. A. Ashby says that from a

hygienic and sanitary standpoint crema-

tion is the only rational method of dis-

posing of the dead in large communites.
Its practice should be enforced by the

State in times of war, pestilence and
epidemic. As the method of burial of

the dead is sustained chiefly by custom
and sentiment, it is possible to educate

society up to the point of considering the

great advantages of cremation in the

interest of the living. With the r^pid

growth of population in the United
States and the increasing tendency to

concentrate this population in large

communities, the time has come for a

general movement of all classes of cit i-

zens in favor of cremation.

Dr. Samuel Theobald has long felt

that the disposal of the dead by crema-
tion is far preferable to the semi-preser-

vation of the body by burial; and this|

is true, he thinks, whether we regard

the matter from a hygienic or from a

-sentimental standpoint.

Dr. J. H. Hartman unhesitatingly says

that he regards cremation as the only

proper and sanitary method of disposing

of the dead.

Dr. Chas. E. Sadtler thinks for

the large cities of madern times, with

their frequent epidemics, the “decay and
worm” method of disposing of the dead
is a source of danger to the living, and
he is entirely in sympathy with any con-

certed movement towards cremation.

Dr. Walter B. Platt considers the

cremation of human dead bodies emi-

nently proper and desirable, on sanitary

as well as on economic grounds.

Dr. J. E. Michael confesses having
given the subject of cremation very little

attention. Personally he is entirely un-

prejudiced, and sees no objection to its

being cairied out when desired and when
there is no mystery about the cause of

death
;
but if it is generally adopted it

will be necessary to attend to the matter

of death certificates much more accu-

rately and thoroughly than is done at

present, or much crime which is now
detectable hy post-mortem examination

and chemical analysis will go unpun-

ished.

Viewing cremation from a sanitary

standpoint. Dr. R. W. Mansfield thinks

it best for the living, and it should there-

fore be more generally adopted.

Dr. E. T. Miles thinks cremation will

be the mode of disposing of the dead in

the future. This will be demanded by

the micro-organism theory of the propa-

gation of disease..

Dr. J. R. Uhler is, for sanitary rea-

sons, highly in favor of cremation
;
as

heat is the best disinfectant, and, after

death from contagious diseases it should

always be promptly employed. From
a medico-legal standpoint I am opposed

to cremation, as it affords an opportunity

to get rid of evidence, especially in

poisoning and life insurance cases. For

the same reason I object to embalming
by poisoning substances, and think for

the present it is better to use the ice

casket.

Dr. Joseph T. Smith says that his

mind has been made up in favor of cre-

mation for several years. He sees

nothing but what is eminently proper in

thus, in a clean, orderly manner, rapidly

disposing of the body. So long as the

return to dust cannot be prevented, the

proper thing, it seems to him, is to hasten

this return of the body to its natural

elements by all the means in our power.

Nature herself takes, I think, the proper

course, and at death begins at once ivith

j

her micro-organisms a rapid destruction

^

of the body. I think cremation desira-

ble in that it removes one great source
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of infection of the earth’s surface. This

alone I think sufficient to render it de-

sirable that all diseased bodies should be

destroyed by heat, in order that there

shall be no possibility of their infecting
^ the ground of the living.

Dt. TF. T. Councilman sees no objec-

tion to cremation.

Scientihcally, Dr. Ramdolph Winslow
believes that cremation is the best meth-

od of disposing of the dead, but he must
confess to a certain amount of repug-

nance to it, practically.

Dr. jS. G. Keirlds opinion is that

from a hygienic and aesthetic point of

view, cremation is more desirable than

the present mode of disposal of the dead,

which is an expression of emotion
wrongly fashioned. Cremation, of course,

should be subject to legal and medical

restriction.

Dr, J. C. Hemmeter states that he is

emphatically in favor of cremation. By
explaining its method and advantages to

the populace it cannot help but meet
with general approval. It is certainly

a more pleasing thought to have one’s

body return to its pritnitive elements at

once than to have it rotted and corroded

by various chemical fluids and animal
forms. Besides, it is very probable that

cemeteries act as sources of wholesale

infection. To the great majority that

constitutes the middle class of our peo-

ple, cremation is more economical than

burial
;
funerals have become very ex-

pensive ceremonies—this should not be

overlooked.

Dr. J. D. Iglehart holds cremation
both proper and desirable from a hy-

gienic point, for all large cities
;
but the

popular mind will have to be educated
before it can be looked upon as a satis-

factory substitute for the prevailing

custom.

Dr. John F. Monmonier does not see

the desirability or the propriety of

changing the present mode of disposing

of the dead for that of cremation. In
the distant future it may become neces-

sary to resort to a system of general

cremation as a sanitary measure.
Dr. J. Mason Hundley opines that

cremation offers many advantages over

the more ordinary method of disposing

of the dead, especially in large cities;

but the idea is revolting to many, and it

will require time—if ever it can be done
—to educate the people in adopting it

universally.

Dr. 1. M. Cochel says that cremation
meets with her approval. She thinks it

the best manner of disposing of the dead
in our large cities. It not only improves
the sanitary condition, but according to

her judgment, would materially assist in

beautifying our cities and suburbs, by
doing away with cemeteries, which give
a gloomy appearance, no matter how
beautifully arranged.

Dr. W. Winsey says that the propriety
and the desirability of cremation, instead

of inhumation as at present generally
practised among us, must, for many
years to come, in a country like ours,

remain a matter of individual feeling

and inclination. He thinks the condi-

tions in this country, with few exceptions,

are not such as to call for legislation

upon the matter, in the absence of which
the change of opinion in ' favor of cre-

mation will be very gradual. Personally
he would not object to having his body
cremated.

Dr. Eugene F. Cordell is heartily in

favor of cremation. The interests of the

living have not been given their due
weight in the consideration of the sub-

ject, which has further been obscured
by too much sentimentality. In his

opinion the demands of modern sanitary

science can be met only by cremation.
None of the objections to it seem to de-

serve any consideration except that it

may sometimes be an obstacle to the

detection of crime, and with proper safe-

guards even this objection may be prac-

tically done away with.

Dr. Henry M. Hurd says there are,

in his judgment, grave objections to cre-

mation from a medico-legal standpoint,

which far outweigh its advantages from
an hygienic point of view. Until popu-
lation in America is denser and the lack

of ground for burial purposes is more
pressing he does not think it desirable to

adopt cremation as a general means of

disposing of the dead.

Dr. R. JL. Randolph says that the

cemetery system is bound to be a tern-
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porarj one. Burning does quickly what
it takes putrefaction a Ions: time to ac-

complish, and from a sanitary point of

view the former is infinitely preferable.

Dt. B. F. Leonard thinks that in

this comparatively young country crema-
tion is not yet a burning question

;
but

it has everything to recommend it. It

is sanitary, it is cheap
;

it robs the tomb
of its foulness and danger to health by
inoffensively accomplishing a quick re-

turn to the elements
;
and to a reflecting

mind it cannot arouse religious prejudice

or legal objection, as there is ample
opportunity to pay proper respect to the

dead, and to investigate suspicious cases

of death.

Dr. Edward E. Mackenzie thinks

well of cremation, and trusts the time

may come w}ien all may think the

same.

Dr. A. Friede^wald is opposed to

cremation on the ground that the objec-

tions that have been made against inter-

ment for sanitary reasons have not been
satisfactorily established.

Dr. W. L). Booker is inclined to the

opinion that cremation is the best method
of disposing of the dead.

Dr. E. C. Williams says: My opinion

on the subject of cremation is this:

There are three aspects under w^hich

it presents itself : 1. Its religious aspect.

“Dust thou art, and unto dust shalt thou

return.” It certainly makes no differ-

ence whether we return to dust through
the rapid process of fire, or the slow
process c»f natural decay.

2. Its appeal to one’s feelings. Some
shrink from the idea of our direct agency
in committing our dear ones to the flame?;

but is the agency not equally direct if

we commit our friends to the dust or to

the waves, if they should have to be
buried at sea ?

3 . It presents the condition of health-

fulness. This is the clearest and strong-

est of all grounds upon which we can
consider the question of cremation.
When we see how rapidly all the ceme-
teries near our large cities are filling up,

it becomes a serious question not only
where space can be had for the burial of
the unnumbered thousands that must be
disposed of during coming generations

;

but it becomes a still more serious ques-

tion how this innumerable collection of

dead bodies may affect the health of our

cities. On both these grounds it seems
to me that sooner or later we will be

driven to cremation as the only possible

solution of rapidly increasing difficulty.

If it must come to this ultimately, why
not begin at once? When an act be-

comes inevitable the sooner it is done
the better ? Therefore, upon grounds of

religion or ethics I see no objection
;

upon grounds of healthfulness there is

not only no objection, but to my mind
there will soon arise urgent necessity for

cremation,

—

Med. and 8urg. Reporter.

The new year at the Presbyterian Eye,

Ear and Throat Charity Hospital has begun

with much activity. During the month of

January 1,071 new cases |of eye, ear and

throat patients have been entered on the

hospital case book. These sick persons

paid 3.005 visits to the free dispensary,

being an average of iii patients for each

working day in the month; 68 patients have

been treated in the wards of the hospital;

129 operations have been performed on the

eyes, ears and throats of patients. This

would be a very heavy month’s work for

any season of the year, and especially for

the monthofJanuary, usually considered a

dull season for a large attendance. It clearly

indicates the steady growth of this special

hospital, regardless of the number of gen-

eral hospitals in the city. Dr. Wm. J. Jones

of the University of Maryland has been put

in charge of the throat department,

vacate d by Dr. J. F. Perkins, who now

resides inNew York.

From a report in the English Medical

Journals, England is going through the tor-

tures of the influenza.

Dr. Thomas Addis Emmet says that in

his large experience during the past year

he saw but three cases in which he regarded

the removal of the uterine appendages jus-

tifiable. Other operators in New York
average more than one operation a week.
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CREMATION.

The problem of how to dispose of the

dead is not troubling many minds
;

stilly

with the natural repetition of hsstory

and the attempt at reviving cremation,

some few have brought forward their own
and others’ opinions.

The Philadelphia Medical and Surgical

Reporter has been for some time obtaining

and publishing the opinions of medical

men in various cities on this subject, and

there appears this week in the Maryland
Medical Journal an extract from the

containing the opinions expressed

by a small part of the profession of this

city.

In glancing over the opinions as given

by men of different cities, one cannot

but be struck by the fact of what little

value these opinions possess. It is so

evident that many of them are the result

of hasty thought and immature reflection,

that it seems a pity for the profession to

commit itself carelessly on such an im-

portant question. With vague ideas as

to micro-organisms, putrefaction, etc.,

letc., cremation is almost universally set

down as the future method of the dis-

posal of the dead.

Without wishing to express an opinion

here, it need only be said that the dan

gers of inhumation have never been satis-

factorily proven by the spread of disease

or the infection of a neighborhood, except

in a few reported instances in the case of

violently contagious cliseases. In a few

instances cases of typhoid fever have

been attributed to the pollution of drink-

ing water by cemeteries.

If the danger of burial were so great,

as many affirm, most of our large cities

would be unflt for habitation. Of course

many arguments in favor of cremation

could be and have been brought forward

and it may be that in accordance with

the cyclical movement of ideas the twen-

tieth century will adopt cremation as the

only means of the disposal of the dead.

THE LATE DR. CHARLES
O’DONOVAN.

In the hurry and pressure of our nine-

teenth century life, we are apt to give

all our thoughts to the present and future

and let the past be forgotten.

It is a great comfort, therefore, to

notice the feeling remarks made by mem-

bers at the recent special meeting of the

State Society in memory of one who will

not soon be forgotten. The profession

will long remember that the one just
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passed away is well deserving of all the

high tributes expressed in all sincerity

by his colleagues.

©Iiituavg.

DR. CHARLES O^DONOVAN, SR.

At a special meeting of the Medical

and Ohirurgical Faculty of Maryland, on

the 3d of January,Dr.AaronFriedenwald,

President, in the chair, the following

resolutions were adopted:

Whereas, It has pleased the Almighty

Ruler of the Universe to remove from us

our lamented confrere, Dr. Charles

UDonovan, Sr., in the full maturity of

his professional fame and usefulness;

therefore, be. it

Resolved, That while we humbly bow

to the fiat of the Supreme Will, we de-

sire to signalize our sense of the many
noble virtues and manly qualities of our

deceased friend and associate. Dr.

O’Donovan was characterized by every

virtue that adorns and ennobles an

honest man and a faithful and skilful

physician. Always frank and generous

-in his relations alike with the Profession

and the public, he was endeared to a

large circle of both, and no one among
us could have passed away more sincerely

lamented.

Resolved, That we tender our warm
sympathies and sincere condolence to his

bereaved family in their irreparable loss:

Signed, W. T. Howard, M, D.

Gr. W. Miltenberger, M. D.

W. C. Kloman, M. D.

In response to the above resolutions.

Dr. W. T. Howard said:

If it be that an honest man is the no-

blest work of God, then Dr. Charles

O’Donovan was one ofUature’s noblemen.

In all the relations of life he was always

candid, frank, outspoken and generous.

He loved all who were honored by his

-friendship, and bravely resisted in their

absence any implication, by word or deed.

upon their honor and merits. And no
physician was more faithful to the pa-

tients committed to his care and skill,

making no difference between the mil-

lionaire in his splendid mansion, and
the humblest peasant in his comfortless

home. All this sprung spontaneously

from his noble nature and generous

heart. Often in his professional rounds
at night, when he thought that no hu-

man eye was resting upon him, he would
silently walk up to the boxes in churches

and public institutions, for the reception

of contributions to the poor and needy,

and empty his purse into them.

As a physician, he was eminently a

naturalist or observer of Nature. While
an industrious reader of modern medical

literature, so quickly furnished in our

day by numerous journals, enriched by
contributions from the entire civilized

world, he was much accustomed to rely

upon the results of his own ample ex-

perience and observations, and in his

practice he was apt to detect the relations

between seemingly dissimilar things. His
mind was marked by solidity and
strength, rather than by brilliancy, and
his earnest and honest nature disdained,

it may be, at times somewhat brusquly,

the artifices and devices by which some
seek popular favor by masquerading be-

hind a shield of polish and pretension, or

the meek suavity and honied words of

grasping avarice.

Dr. O’Donovan was a true believer in

the truth of the Christian religion, and
earnestly clung to the faith of his fathers

in the Roman Catholic Church. He was
wont, early every Sunday morning, to at-

tend mass at the Cathedral, alike in

sunshine or in storm. And Heaven
grant that when each of us, one by one,

shall be called upon to pay the great debt
of Nature, we may be also ready for the

summons, and, like our lamented friend,

pass peacefully away into tombs, over
which childhood and age alike may drop
a tear.

Dr. George W. Miltenberger then said;

It is one of the sad privileges of age, Mr.
President, to drop a leaflet of personal
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sorrow aud professional regret upon the

graves of our eotemporai’ies, who precede

us, by hut a short time, to the land of

shadows. The death of Dr. Charles

O'Donovan is indeed a loss to the com-

munity, a loss to the profession, a loss to

those who have looked with trust and

confidence to him in their hour of suf-

fering and sorrow.

No man commanded, to greater ex-

tent, the respect of the community; no

man was more esteemed by his large cir-

cle of devoted friends; no man enjoyed

more fully the trust and confidence of

those to whom he ministered. He was

of a high type of manhood. His pole-

star, the key to his character, were con-

science, faith, duty; a conscience void of

offense to his fellow-man; a faith un-

swerving and undoubting; to duty true in

all things, regardless of personal comfort

or self-sacrifice.

There was no taint or blot upon the

open record of his life. His character

and conduct were clear and consistent.

Professionally we all knew his skill, his

ripe experience, his judgment, bold

prompt, decided, and ever with the cour-

age of his convictions, hut with the kind-

liest sympathy devoted to his patients.

Personally he was above reproach. He

was the noblest work of Grod, a truthful,

honest, honorable gentleman.

No smallness, no meaness, no equivo-

cations, no paltering with truth or honor,

for personal or professional advancement.

He never failed a friend or feared a foe.

The public and the profession can ill af-

ford to lose such men.

Dr. J. C. Harris said: Mr. Presi-

dent, having nothing pre-pared, I

am not like the other gentle-

men who preceded me, in having

had repeated personal consultations at the

bed-side with the deceased, but person-

ally 1 had very pleasant acquaintance for

years, and always our.intercourse was ex-

ceedingly pleasant in every particular.

A few years ago, by accident as it

were, I took a seat in the Eutaw street

line of cars going north, where I met a

prominent merchant, whose cousin was

extremely ill and Dr. O^Donovan was at-

tending and was the family physician of

the merchant with whom I was riding,

and in keeping with the addresses of the

gentlemen who have just taken their

seats, the merchant expressed the most

implicit confidence in his judgment, and
in his ability’ to treat the case, eulogizing

Dr. O'Donovan in language I do not re-

member ever having heard surpassed, or

even equalled concerning their family

physician, and this incident only illus-

trates many other instances where I have

heard him spoken of by his patients in

the highest terms.

^tXisccUarxtj.

DR. BACCELLI ON THE INFLUENZA IN
ITALY.

FVom Rome, under date the 6th inst.,

we learn that the Professor of Clinical

Medicine and President of the Medical

Academy then, having been invited by
the Royal College of Physicians of Lon-
don to state his opinion on the alleged

outbreak of influenza in Italy, has re-

plied in an elaborate memoir to the effect

that in Rome herself no true case of the

disease has yet been admitted into hospi-

tal or reported at the Sanitary Office of

the Municipality. Dr. Baccelli, however,

proceeds to admit that it is exiremely

improbable that Rome, or indeed Italy,

will be exempted from a visit of the in-

fluenza wave now making the tour of the

.Continent. He is persuaded, howev^er,

that when the visitation does occur it will

present a decidedly attenuated character,

and this on account of the higher temper-

ature prevailing in Rome and the Italian

cities as compared with that of the other

populous centres of Europe. With a

view to prophylaxis. Dr. Baccelli believes

no other precautions are necessary than

those ordinarily put in force during the

prevalence of catarrhal or rheumatic af-

fections due to cold. Since the issue of

his reply, h(*wever, there has (our corre-

spondent adds) been an undoubted visi-

t
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tatiori of the disease in more than one

Italian centre. In Florence, for exam-

ple, some 400 soldiers of the garrison

have had genuine attacks of influenza,

some so severe that the means of trans-

port from barracks to hospital had to be

replaced by the ambulance bed. In the

surgical wards, too, a gangrenous form

has been rather suddenly assumed by in-

dolent ulcers and traumatic lesions, due,

it is believed, to the influenza microbe.

The disease is also reported from Cesena

and other towns on the Adriatic seaboard

while, notably at Spezia, it has appeared

in a very characteristic, if not actually

dangerous, form on the Mediterranean

littoral. In all these places it seems to

obey the law it has observed in the Euro-

pean cities where it has been most severe

to wit, a tendency to choose its victims

among masses of the population living

together under the same roof and the

same sanitary conditions, such as garri-

sons, collegiate schools, and religious con-

fraternities .
—Lancet.

THE NECESSITY OF SANITaRY
SUPERVISION OF SCHOOLS.

Appreciating the fact that “as the twig

is bent so is the tree inclined,” Dr. Geo.
H. Roh6, in the Journal for December
28, 1889, mentions the various unsani-

tary and unhygienic defects in and about

schoolhouses, causing, principally, near-

sightedness, pulmonary consumption,
spinal deformities, nervous and digestive

disorders and contagious diseases. The
principal causes of nearsightedness are

improper construction of seats and desks,

bad lighting, the distance of objects to

be seen, and the type, paper and printing

of school books. These evils could be

removed by remedying the above defects,

and by appointing a sanitary commis-
sioner or sanitary supervisor of schools,

whose duties seem to be no sinecure.

Such an officer must be not only a phy-

sician, but also a man with a very good
knowledge of sanitary science.

Thomas’s “Diseases of Women” has been
translated into Chinese. It appears in five

volumes.

ON THE GERMICIDAL ACTION OF
BLOOD-SERUM AND OTHER

BODY FLUIDS.

Dr. T. Mitchell Prudden {Medical
Record., Jan. 25, 1890), in taking up the

very interesting subject of immunity
and protection from diseases in a most
able article records the enthusiastic

work ofMetschnikoflT, that of Mutall, a

Callifornian, who gets diflferent results

from the Russian
;
also that of Buchner,

Nissen and Lubarsch. He then proceeds

to his own experimental studies tak-

ing the bacillus typhosus and staphylo-

coccus pyogenes aurens. The fluids

whose germicidal power tested were
taken from the living body under strict

antiseptic precautions and the technique
was essentially that used by the German
writers just mentioned. After making
fresh and powerful cultures of the two
organisms mentioned, he tried on them
the effect of fresh ascitic and hydrocele

fluid, and his conclusions, which are at

every step proved by control experi-

ments, show that fresh blood-serum
possesses, though in different degrees in

different animals, and in varying potency
with the different bacterial species, a

most marked gt^rmicidal power
;
that a

similar germicidal power resides in fresh

human non-inflammatory transudations

and that this power is in some way de-

pendent upon their albuminoid consti-

tuents.

FEES IN NEW YORK.

The professional fees in N^ew York
City are not so extravagant as they are

generally believed to be, The general

practitioner averages from two to flve

dollars per visit, according to pecuniary
condition of patient. The average fee

for visit to the wealthy is flve dollars.

The office consultation of an expert or

general consultant is, ten to twenty-five

dollars for the first visit and five to ten

for succeeding ones. The fee for a con-

sultation visit varies with the reputation

of the consultant and the ability of the

patient, from ten to twenty.five dollars.

Visits out of town are usually from ten

to twenty-five dollars per hour of absence
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from home, plus the traveling expenses

and regular consulting fee of twenty-five

dollars. Surgical operations are rated

according to character, time, skill, and
range, from 100 up into the thousands.

The operation fee is charged for as extra

of that for time when away from home.
Night calls are twice the amount of day

services, whether ordinary or consulting

visits. Notwithstanding these accepted

rules, there are not a few here who can

charge much higher fees—-in fact, name
their own price and get it. On the other

hand, there are many younger men in

the profession who are content to average

a dollar a head for every patient they see,

whether in their office or on the top floor

of a six-story tenement in the rear. This

is true, although we would not like to

have it repeated.

—

Med. Record.

LAVERAN’S ORGANISMS--TKEIR VALUE
IN THE DIAGNOSIS OF MALARIA.

Dr. Wm. Osier (^Jolins Hoplcms’ Bul-

letin) says;

Brieflly, to summarize for the inform-

ation of those who may not have access

to monographs on the subject, the fol-

lowing are the important facts relating

to these organisms :

1. In the acute forms of malaria there

exist, within certain of the red corpuscles,

amoeboid bodies, usually pigmented,

which undergo a definite evolution, in-

creasing in size, gradually filling the

entire corpuscles, and which, prior to,

and during the chill, undergo a remark-

able segmentation. There are also, in

some cases, free pigmented bodies. To
the form within the corpuscles, which

undergo changes, the term plasmodium
has been applied. Occasionally in acute

forms, flaggellate bodies are seen free in

the blood, presenting from three to eight

long, actively moving cilia. According

to Councilman, these are much more
common in blood withdrawn from the

spleen.

2. In more chronic cases, particularly

in the forms of remittent fever, which

are so apt to be taken for typhoid, the

corpuscles do not so often present the

intercellular forms, but there are remark-
able ovoid rounded and crescented bodies

deeply pigmented. These are in all

probability related to and developed from
intercellular forms. From certain of

these, particularly the ovoid and rounded
forms, the flaggellate bodies may be seen

to develop. Dr. Ghriskey has recently

been studying the evolution of these

forms in the Clinical Laboratory, and
has been able to demonstrate on many
occasions the development of the flaggel- 1

late bodies from ovoid-rounded forms. 1

PREVENTION OF CONSUMPTION. 1

The health department of the City of'
|

Providence has issued the following cir-

cular .
^

^^Consumption causes more deaths

than any other disease the human race is

subject to. Nevertheless it is to a very large

extent preventable. It is, though not gen-

erally known, a contagious disease. Con-
sumption, or pulmonary tuberculosis, is in

every case caused by disease germs which
grow in the lungs in enormous numbers.

When a person is sick with this disease

these germs are coughed up in great

quantities in the expectoration, and when ;

this becomes dry and crumbles, or is .1

trodden to dust, the germs float about in
^

the air and are liable to be breathed into 1

the lungs of anyone. If the lungs of I

the person who does breathe them are
|

poorly developed, or if the constitution I

is feeble, the germs are very sure to grow; ‘ I

and cause the disease. Unfortunately, |
we do not know how to kill them when ^ 1
they are once in the air passages. The i
best that can be done is to build up the I
system and strengthen the lungs by J
the use of cod-liver oil, good food and |
fresh air. I

‘^^Much, moreover, can be done to pre-
. i

vent the spread of the disease by destroy-
:

ing the germs as completely as possible
||

in every case. -a

(1) ^‘No person with consumption J
should ever spit on the floor or in the

street. If handkerchiefs or bits of cloth f

are employed they should at once be dis- ^
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infected or burned. A good plan is to

use a small wide-mouthed bottle with a

rubber stopper. The contents should

be thrown into the fire and the bottle and

stopper thoroughly scalded with hoiling

hot water every day.

(2) ‘^^The dishes used bp a consump-
tive should be at once scalded, and the

unwashed underwear and bed clothing

should be thoroughly boiled as soon as

possible.

(3) ^‘When a person with consump-
tion has diarrhoea, the discharges from

the bowels should at once be disinfected,

as at this time they contain the disease

germs. A good way is to add a half

teacupful of fresh chloride of lime, or fill

up the chamber vessel with loiling

water.

(4) ^^No one with consumption should

sleep in the same room with another per-

son, and the room occupied by a con.

sumptive should be thoroughly cleansed

as often as possible.

(5) ^‘No mother with consumption

should nurse an infant, and children

ought never to be taken care of by a

consumptive person.'^

—

Boston M. and S.

Journal.

EEGULATION OF THE PRACTICE OF
MEDICINE IN THE DISTRICT NF

COLUMBIA.

Senator Ingalls has introduced a bill

into the Senate establishing a Board of

Medical Examiners for the District of

Columbia. The bill provides that the

Board shall consist of ten physicians or

surgeons, three dental surgeons, and, in

addition, five homoeopathic practitioners

of medicine. The term of office shall

be four years.

The members are to be appointed by

the District Commissioners, and the

Board is to prescribe rules and regula-

tions for the examination of alll candi-

dates for the practice of medicine ap-

pearing before it. The Board is to ex-

amine all persons of either sex appear-

ing before it and when an applicant

shall have passed a satisfactory examin-

ation the President of the Board shall

grant to such a person a certificate to

that effect. Examinations are to be prac-

tical, and no candidate is to be kept
waiting for an examination for a longer
period than thirty days. Re examinations
can be held at the expiration of three
months.
Any person obtaining a certificate from

the Board shall register the same at the
health office and shall then be allowed
to practise the branch in which he has
passed the examination and no person
shall commence the practice of medicine,
surgery, or dentistry in the District who
has not first obtained such a certifi-

cate.

ISTo person not a registered practitioner

of medicine shall ofier for sale any drug,
nostrum, etc., without first obtaining
a certificate from the Board setting

forth that the said article may be offered

for sale.

Violations of the act are to be punished
by a fine of not less than $20 nor more
than $100,^or by imprisonment for not
less than thirty days nor more than 365
days, or by both.

^Tothing in the act is meant to affect

the business of registered pharmacists
or of physicians called in for consultation
from other cities.

—

BostonMed.and Burg.
Journal.

At the annual meeting of the Board of
Directors of the New York Post-Graduate
Medical Hospital, the following officers

were elected for the ensuing year:
President, Dr. D. B. St. John Roosa

;

Secretary, Dr, W. Oliver Moore; Treas-
urer, Dr. L. Bolton Bangs. The school
is very prosperous. More than four
hundred graduates of medicine attended
the courses during the year from all

parts of the continent. The hospital

treated 332 adults and 165 babies during
the year. No less than 32,194 patients

visited the dispensary.

—

Boston M. and
B. Journal.

Doctor

:

“Well, Dennis, did you take the
pills I sent you ?“ Dejinis

:

“Indade,
docthor, an’ I did not

;
ye wrote on the box

‘One pill three times a day,’ an’ I’ve been
waitin’ till 1 see you to ask you how a man
was to take a little bit av a pill loike that

three times in wan AdogV—^Harper's Weekly
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gtjedtjcaX gtjems.

There are said to be many cases of measles

in the city.

The Medical Society of the State of New
York met at Albany this week.

Dr. John Chew Gibson a prominent phy-

sician of St. Michael’s died last week.

Dr. Thos J. Graham of Frostburg sho^

himself at his home last Monday.

The wife of Dr. S. T. Earle died last

Sunday,

Small-pox prevails in Mexico, and quar-

antine has been declared along the Texas line.

Professor Moritz Rosenthal, the well-

known electro-therapeutist of Vienna, died

on December 30th in the 55th year of his

age

The Semi-Centennial of Baltimore Col-

lege of Dental Surgery, the oldest Dental
College in the world will be celebrated on
March 20th.

Dr. Richard D. Lee one of the leading

physicians of Harford County, was found
dead in his carriage on the road near Belair

last Monday. He graduated in 1848 at

the old Washington Medical College in this

city.

The N. Y. MedicalJournal bewails the

decay of obstetrics as shown in the lack of

papers on that subject including puerperal

fever, septicaemia, etc. The editor had bet-

ter remove to Baltimore and he will tell a

different “tale of woe.”

The Report of the committee on Nos-
trums from the American Association for the

Study and Cure of Inebriates, through its

chairman, Dr.N.R. Bradner of Phila., shows
that of fifty different proprietary preparations

sold for special usefulness in the reformation

of intemperate habits all and each contained

aleohol in varying proportion from 6 to 44
per cent.

The report of the Health Department of
this city is very complete and full of interest;

the statistics furnished fully substaniate the

claim made that our city is the healthiest of
its size in this country, and its death rate of

17.40 per 1,000 during the past year was as

low as any city of its size in the world, and
exactly the same as London, England,

Dr. Hermann Brehmer, the founder of
the famous Sanatorium for Diseases of the

Lungs atGoerbersdorf, in Silesia, died there

on the 23rd. inst. His sanatorium was the

first of its kind, the model after which all

others were established.* His literary work
was on the “Cure of Chronic Consumption,”
in which he maintained the then bold para-

dox that consumption was curable. Some of

the greatest living authorities on consump-
tion have been his assistants—namely, Dr.
Geo.Cornet,whose investigations concerning
the propagation of tubercle bacilli are well-

known; Dr. Petri, of the Imperial Health
Office; Dr. Dettweiler of Falkenstein; and
Dr. Roempler, of Goerbersdorf.

In reponse to advancing public senti-

ment, the University of Maryland, Medi-
cal Department, and the College of Physi-

cians and Surgeons, of Baltimore, have
bothadvanced their standard ofrequirement.

It is to be hoped that the other Baltimore
Medical Schools will follow, or better, make
still more advanced requirements. With
the Johns Hopkins school as their neighbor
it would seem as if medical education in

Baltimore should iead the United States.—
Exchange.

Prof.Wm.A. Blair A. M., Superintendent
of Schools of Winston, N. C., who has an
enviable record as a scholar and teacher,

has lately been honored by The National

University of Chicago by an election as

Associate Professor of Pedagogy. Prof.

Blair will inaugurate the famous English
University Extension system in the South,
having charge of the Pedogagyand perhaps
of the Institute for Bible study.

Nothing better illustrates the progressive

spirit of the South than the ready introduc-

tson of the best modern educational meth-
ods, and we believe our teachers will heartily

second Prof, Blair’s efforts in their behalf.
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A CASE OF MELANOTIC
SAKCOMA OF THE

CHOROID.^

BY HIRAM WOODS, M. D.,

Assistant Surgeon at the Presbyterian Eye, Ear and
Throat Charity Hospital, and Professor of Dis-
eases of the Eye and Ear at the Woman’s

Medical College, Baltimore.

Intra-ocular tumors belong to the dan-

gerous eye diseases. Not only is sight

destroyed, but even life is threatened,

and often the fatal result is inevitable

when the patient is seen for the tirst

time. Sometimes the symptoms point

clearly to a new growth, which is readily

diagnosticated. Again, the patient does

not complain of anything which suggests

the real trouble, and a positive diagnosis

is impossible, even after a careful exami-

nation.

Sarcoma is the growth usually found

within the eye, and the retina and cho-

roid are the common starting points.

The term ^’‘glioma retinm^'^ was given by

Yirchow to a grow^th which is nearly

always seen in early childhood. It is

hardly known after the twelfth year, and
most commonly occurs before the fourth.

According to Alt (Lectures on the

Human Eye), “Yirchow called this new
formation glioma^ because it originates

in the soft connective tissue of the retina,

which is analogous to the neuroglia of

the brain, and because it appears to be

identical with the brain tumors described

as gliomata.” “At the same time,” says

Alt, “Yirchow stated that it was ‘difficult

to distinguish between glioma and sar-

coma.’” Authors now, while retaining

the name glioma, describe the growth as

a round cell sarcoma. This tumor, if

seen early, is found to consist of one or

more little masses in the retina. It soon

destroys this membrane, involves the

choroid, and spreads along the neuroglia

of the optic nerve. It does not produce
pain, and the child is scarcely ever seen

before the enlarged pupil, with the yel-

lowish white reflex caused by the tumor,

*Read, with exhibition of Specimen, before the
Baltimore Medical and Surgical Society, October 34th,
1889.

which fills the vitreous chamber, attracts

attention. If the eye be left alone, the
cornea eventually becomes necrotic, and
the mass thus bursts into the orbit. Alt
says this retinal sarcoma, or glioma,
rarely perforates the sclerotic. After
enucleation, which should be done at

once, the optic nerve is usually found
infiltrated, and the growth eventually
returns in the orbit, proving fatal, either

by direct extension to the meninges, or

by exhaustion. Several cases of this

character have come under my observa-
tion at the eye hospital.

Sarcoma of the choroid, on the other
hand, rarely appears until after middle
life. It is almost always of the mela-
notic or pigmented variety, but a few
cases of unpigmented sarcoma have been
reported. The tumor generally grow^
from the ciliary region of the choroid.

The etiology is not known, but their

starting in the choroid can reasonably
be attributed to the recognized tendency
of pigmented tissues to develope mela-
notic growths. They are known
to sometimes follow an injury,

and Seel berg Wells says, “they occur
frequently enough in eyes destroyed by
irido choroiditis to j ustify the suspicion

of a causative relation.” The tumor
grows in towards the vitreous chamber,
at first pushing the retina before it.

This membrane,says Wells,subsequently
becomes detached on account of a serous
effusion, and this detachment may be so

large as to completely hide the growth,
until the latter has attained sufficient size

to fill up the space beneath the detached
portion. At the same time, the vitreous
shrinks and becomes cloudy, and the lens

may be cataractous. These results make
an examination very difficult. The ten-

sion of the globe is apt to be increased,
giving rise to glaucomatous symptoms.
Schmidt-Rimpler (“C)phthalmology and
Ophthalmoscopy,” recently edited in this

country by Dr. Roosa, of New York),
states that suppuration of the vitreous

I and phthisis bulbi may occur during the

I
course of the disease

;
also the neoplasm

I

becomes extra-ocular from “extension to

I

the optic nerve, perforation of the walls

;

of the globe, or by development of inde-

1

pendent orbital foci.” Loss of sight
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and ciliary neuralgia are the most prom

inent symptoms.
Metastatic deposits occur in remote

parts of the body
;

most frequently in

the liver, lungs, brain and kidney (Wells).

The prognosis, however, is not necessar-

ily hopeless, if the eye is enucleated

before the growth has become extra

ocular by continuous extension.

This brief outline of the course of the

growth and of its secondary results will

suffice, I think, to show how difficult a

positive diagnosis may be before the ball

has been removed. It is impossible to

feel the neoplasm, it produces no exter-

nal deformity, its symptoms are identical

with those of many other diseases, the

secondary troubles greatly increase the

difficulties of an ophthalmoscopic exami-

nation, and the rarity of the growth may
prevent the examiner even thinking of

its presence when he easily finds trouble

enough to account for all the symptoms.

Persistently recurring glaucoma, unre-

lieved by iridectomy, has been found to

be due to a sarcoma of the choroid, when

the eye has been removed to relieve pain

(Wells). The same error has been made
with each of the complications mentioned

above.

1 have seen only two cases of this

trouble, i. e . : only two cases which were

thought to be sarcoma of the choroid, and

in which subsequent enucleation proved

the suspicion. That others may have

applied at the hospital and the diagnosis

missed, is quite probable. One was that

of a man, 37 years of age, who had lost

the sight of the right eye, and who
suffered persistent pain in the globe. A
detached retina and a marked protrusion

into the vitreous were found on exami-

nation. Dr. Chisolm enucleated the

eye, and this protrusion, which could be

very indistinctly seen in the cloudy

vitreous before removal of the globe,

proved to be a melanotic sarcoma.

The other case was the following

:

Mrs. N. 57 years of age came to the

hospital on tne 19th of August 1889.

She brought with her a diagnosis of cat-

aract. She stated that the vision of the

left eye had been slowly failing for two

years’, and had been destroyed for four

months. She^suffered almost constant

pain in the eye and temple. External
examination revealed a moderately di-

lated pupil which did not respond to

daylight. There was no other defect

noticeable. Tension was slightly less

than in the right eye, and any pressure

produced intense suffering. Ophthalmo-
scopic examination revealed several

spots on the capsule of the lens from old

iritic adhesion. The patient did not re-

member any previous eye disease except
the slow failure of sight, and the “neu-
ralgia,”— at first intermittent, then per-

sistent. The pupil responded feebly to

strong oblique illumination. The lens

was clear. The vitreous was cloudy,

with fioating particles. The fundus pre-

sented no lesion except at its outer and
upper part. Here was what 1 first

thought was a large detachment of the

retina. The vessels could be distinctly

traced over this protrusion, which pre-

sented a dark grey appearance, such as

one would expect to find in detachment
of the retina. There were three features

in the case which induced me to think

this retinal protrusion was more than a

mere detachment: (1) the latter trouble

alone would not cause intense and per-

sistent pain, greatly aggravated by press-

ure : (2) \\\^ jposition of the detachment
was unusual. Even if it had commenced
above, it should have soon involved the

lower parts of the fundus
: (3) the retina

did not fluctuate i. e. was not thrown
into folds when the })atient moved the

eye. This indicated that there was
rather a displacement than an actual de-

tachment of the membrane. The les-

sened tension made against a growth, but
not much thought was given to this. I

concluded that the woman had an eye
probably first destroyed by irido cyclitis:

that this protrusion was either an in-

fiammatory mass or else a sarcoma, more
probably the latter. The condition was
explained to her and her son, and enu-

cleation advised. On the 21st. they con-

sented, and the eye, which I now show
the Society, I enucleated on that day,
the woman being under the infiuence*of

chloroform. After removing the eye,

and finding its condition, 1 dissected out
as much as I could of the optic nerve,

and carefully examined the orbital tis-
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sues, but could find no appearance of a

secondary growth. The relief to pain

was prompt. The patient went home
on the 23:d., and had been easy up to

September 30th. when I last heard from

her.

The tumor is found to be almost per-

fectly spherical in shape, attached

firmly to the upper and outer part of the

fundus. Its attachment comes almost up

to the ciliary region, and extends back-

wards about three-eighths of an inch. No
serous effusion was found just after enucle-

ation. between the growth and the retina.

The growth had perforated the sclerotic

between the posterior pole of the eye

and the insertion of the external rectus

muscle. There is every probability of

return sooner or later within the orbit,

even if there are not already secondary

metastatic deposits in remote portions of

the body.

Dr. R. L. Randolph, Pathologist

of the Presbyterian Rye, Ear and

Throat Charity Hospital, has kindly

made a microscopic examination of the

tumor. He reports as follow: “The
tumor is made up principally of spindle

shaped cells, though stellate and round

cells are to be seen not infrequently

throughout the structure. The distribu-

tion of the pigment is universal and not

confined to any one spot. As is the rule

the pigment is to be located in the body

of the cell. The intercellular substance

is scant. The vascularity of the growth

is considerable. It is a typical melano-

sarcoma of the choroid.”

LAPAROTOMY FOR ECTOPIC
PREGNANCY, WITH REPORT
OF A SUCCESSFUL CASE.

^ BY THOMAS A. ASHBY, M. D.,

Fellow of American Gynfecological Society, Professor
of Diseases of Women in Baltimore Medical

College, etc.

{Continuedfrom j^age 284.)

A careful study of ectopic pregnancy

in its various stages of development up

to and after the period of rupture pre-

sents such a picture of abnormality and
of imminent danger to the woman, that

we may approach the treatment of the

condition with the strongest conviction

of the importance of immediate action.

The only uncertain quantity in the equa-

tion seeking solution is the single one of

diagnosis. Just here we meet with those

extremes of opinion which themostcare-
ful observers are prone to present. Mr.
Tait, which characteristic frankness, the

outcome of an unprecedented experience,

asserts that a positive diagnosis cannot
be made prior to tubal rupture, and
under these presumable circumstances

with no reliable certainty, until the

abdomen has been opened and the rup-

tured foetal sac and contents are found. As
opposed to this view. Dr. Horace T.

Hanks has stated that a positive diagno-

sis can be made in 95 per cent, of cases

we are called upon to attend {Transac-

tions American Gynmcological Society^

Yol. 13, page 368), prior to tubal rupture.

The facts of the case seem plain to

one who will collaborate the experience

of those who have treated ectopic preg-

nancy by these several methods. The
electricians, who prove nothing by their

methods of supposed foeticide, are most
positive of an accurate diagnosis, whilst

those men who open the abdomen and
seek to confirm their opinions by direct

proof are far less positive of the diagnosis

until the evidence is presented in this

manner. With the former class of ob-

servers the supposed arrest of foetal

development is confirmatory proof of an

erring judgment
;
with the latter class

the suspicion is confirmed by actual

demonstration. The statistical value of

the two methods of treatment is about as

reliable as the rationale of the two meth-

ods of diagnosis. I must side with those

who ask for a visible sign, and not with

those who accept conclusions upon unre-

liable testimony.

Practically speaking, the surgeon who
starts out to find a tubal pregnancy, must
rely upon symptoms and indications and
then seek to verify his suspicions by
direct proof. At the very outset of this

still-hunt for ectopic pregnancy, we are

confronted with the fact that in the few-

est number of cases prior to the eighth
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week are there present, either symptoms
or indications calling attention to the

condition until it has been announced

by shock, pelvic pain, collapse and un-

mistakable evidences of intra-abdominal

haemorrhage. In other words, tubal

rupture has actually taken place in ad-

vance of grave suspicion. In the very

early weeks, if symptoms are present

they are for the most part speculative,

and therefore largely unreliable. In

point of fact there is no reliable route to

an accurate diagnosis, except through an

abdominal incision. We have therefore

the most logical ground for making an

exploratory incision with a view to diag-

nosis and removal of the foetal sac prior

to its rupture.

Laparotomy is, in my judgment, posi-

tively indicated the moment a growing
intra-pel vie tumor is found, and especially

80 when the symptoms and history point

to a pregnant state.

The operation of primary laparotomy,

it has been claimed, was performed for

ectopic pregnancy for the first time in

this country by Dr. Jos. Price, of Phila-

delphia, in September, 1887. The
proposition to establish the primary

operation as a legitimate surgical pro-

ceedure originated with Dr. J.E.Janvrin,

of New York City, in 1886. The opera-

tion performed by Dr. Price may be re-

garded as purely accidental. Dr. Price

presumed that he was dealing with a

pyo salpinx, and in removing this sup-

posed condition, discovered that he had
removed a tubal gestation. Whilst the

credit of the first successful case has

been conceded to. him, the plan and

purpose of the operation must be referred

to the prior suggestion made by Dr.

Janvrin.^'

I have asserted in this paper that we
have the strongest grounds for making
an abdominal section the very moment
the pregnant condition is suspected or

positively determined. Any other meth-

od of dealing with extra-uterine preg-

nancy simply invites further complica-

*Since the foregoing was written I have been in-
formed by Prof. Howard A. Kelly, of the Johns
Hopkins Hospital, that he did the primary operation
on March liOth, 1886, and removed a small foetus 4%
inches in length, in the intact right tube. This pa-
tient recovered, and in January 1887 was delivered of
a living fenaale child.

tions and embarrassments. If this

statement holds good for primary lapa-

rotomy, it applies with far stronger
emphasis to those cases in which a

rupture of the sac has occurred. Here
we are brought face to face with positive

symptoms, and no postponement seems
justifiable unless it be in those excep-
tional cases in which haemorrhage and
shock are insignificant and septic trouble

does not follow, but even here we are

again inviting danger by an over-confi-

dence in the reparative forces of nature.

I have previously stated that a rupture
of the tube into the peritoneal cavity or

into the folds ot the broad ligament
does not necessarily destroy the viability

of the foetus. The primary rupture may
be followed by mild andharmle.s symp-
toms, and we may hastily assume that

no further trouble will occur. This may
prove true, and yet in other less favored

cases the growth of the foetus continues

until secondary rupture supervenes with
alarming if not fatal results. This latter

result happened in Mr. Tait’s early ex-

perience, and it is by no means an im-

probable winding up in those cases

which have successfully weathered
through a primary rupture. That the

foetus will continue to develop after tubal

rupture, whether primary, secondary or

tertiary, is an established fact, hence it

cannot be assumed because shock
and haemorrhage do not prove of suffi-

cient urgency to demand a laparotomy
at the time of rupture, that no further

trouble will supervene.

The woman is by no means safe so

long as she carries around in her pelvis

a living foetus, or a dead one with its

secundiues, blood clots and injured tubal

appurtenances. If she escapes trouble,

the result must be attributed to uncom-
mon constitutional vigor and fortunate

combination of circumstances, and not

to the workings of a co-ordinated and
reliable reparative process.

The following case will illustrate the

behavior and subsequent conduct of

these cases of ectopic pregnancy after

tubal rupture, and the necessity for a

laparotomy to dispose of the results after

the foetus has long perished.

Mrs. D., aged twenty-five years, mar-
ried five years, mother of one child, aged
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four years. Health good up to Febru-

ary, 1889, and menstruation regular.

Menstruation ceased in February and

March. She suspected that she waspreg^
nant, but there were no positive symp-
toms referable to this condition. The
last of March she was seized with vio-

lent pain in the left ovarian region.

Her family physician, Dr. George R.
Graham, of this city, was called in, and
upon examination detected a small

movable tumor to the lett of the uterus

and very low in the pelvis. He suspec-

ted a tubal pregnancy, placed his patient

in bed, and kept a close watch over her

case.

On April 9th, Mrs. D., was seized

with violent pain in the region of the

left ovary, which was followed by a

slight shock and collapse. Dr. Graham
was called in, and found that the tumor
had disappeared. Next morning men-
struation reappeared, but pain continued.

I was invited to seethe case in consulta-

tion, and after hearing the history, was
strongly in favor of Dr. Graham’s diagno-

sis. Chloroform was administered and
a thorough examination made. No sat-

isfactory condition could be made out.

There were some slight indications of a

small movable tumor to the left of the

uterus deeply seated in the pelvis.

An expectant plan of treatment was
advised, and the patient carefully

watched for indications for interference.

Through rest in bed the pain soon disap-

peared, and in a few days the patient

was able to resume her domestic duties.

She continued well until the first week
in June. At this time violent pain re-

turned in the left ovarian region, and
her suffering became so marked that

anodynes failed to relieve the increasing

distress. This continued until June the

10th., when I was again invited to see

the case. At this time a small movable
mass was felt in the left pelvic region.

The patient had emactated, was growing
exceedingly nervous, was debarred from
all domestic occupation, and insisted

upon some method of relief. After
stating the probable cause of trouble, a

laparotomy was proposed and promptly
accepted.

On June 11th, with proper assistance

I made an exploratory incision, and
upon introducing the index finger suc-

ceeded in finding a tumor mass in the

pelvis to the left of the uterus. The
incision was enlarged, and after some
difiicmlty the tumor was brought into

the field of vision. In attempting to

draw it through the incision the sac rup-

tured and several ounces of clear ascitic

looking fluid escaped. The mass was
then drawn through the opening, li-

gated and removed. It proved to be a

blood clot in the left ovary, partially

ruptured into the folds of the left broad
ligament. The clot was not larger than

a walnut, but was enclosed in the cyst

which I had ruptured. The patient

made a prompt recovery, and was free

from pain within twelve hours after the

removal of the tumor. The specimen
was presented to Prof. W. H. Welch of

the Johns Hopkins Hospital, for exam-
ination. I herewith present Prof. Welch’s
most instructive report.

EXAMINATION OF SPECIMEN OF OVARIAN
OR TUBO-OVARIAN FCKTATION REMOVED

DR. T. A. ASHBY.

The specimen when received had been
hardened in alcohol so that some allow-

ance for shrinkage must be made in the

measurements given in this report.

The specimen is composed of the

lateral extremity of the Fallopian tube,

the ovary, a sac containing blood co-

agula and foetal membranes, and a uni-

locular cyst with the corresponding part

of the ligamentum latum. These con-

stituents form a single mass removed by
cutting through the Fallopian tube,

broad ligament and adhesions.

The Fallopian tube measures twelve
ctrn. in length. Its ovarian fimbriated

extremity can no longer be recognized,

being lost in the wall of the foetal sac

and ovary. The lumen is obliterated

after the tube becomes incorporated
with this wall. The lumen in the re-

mainder of the tube is patent and of nor-

mal dimensions. The remnants of old

fibrous adhesions are present on the peri-

toneal covering of the tube.

The ovary, the foetal sac and the al-

tered ovarian extremity of the Fallopian
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tube form one continuous mass, the

main part of which is composed of the

ovary and fcetal sac. This mass meas-

ures 6^ ctm. in length, 4:^ ctm. in width
(antero-posterior) and four ctm. in third

diameter, the whole mass being irregu-

larly oval.
I

The outer layers of the ovary are con-

tinued into the outer wall of the foetal

sac. This sac, which has been widely

opened, measures three ctm. in diameter,

and projects from the uterine and the

superior part the ovary. It is ad-

jacent to a corpus luteum measuring two
ctm. by one ctm. and presenting a fes-

tooned margin around a central blood

clot of yellowish brown color. Micro-

scopically, the festooned margin presents

the character and arrangement of cells

usually found in corpora lutea.

The wall of the fcetal sac averages

about 3 or 4 mm. i n diameter and pre-

sents a cavity containing a large quantity

of extravasated blood. In this extrava-

sated blood and in the margins of the

central cavity are present typical branch-

ing chorion villi, so unmistakable that

there can be no doubt of their nature. No
trace of the embryo itself can be found

in the already opened sac. As a part of

the wall of the fcetal sac, the ovary con-

taining Graafian follicles, the before-

mentioned corpus luteitm and micro-

scropically numerous ova in abundance
are present, measuring 3 ctm. in length

and 15 mm. in width.

As already mentioned, the lateral ex-

tremity of the Fallopian tube is lost in

the wall of the sac, and here the lumen
disappears, not being continuous with

the interior of the foetal sac.

There is a thin walled unilocular cyst,

already opened, lined by cylindrical

epithelium provided with cilia, situated

between the layers of the broad ligament,

and in contact with the Fallopian tube.

This sac is 6 ctm. in diameter and appears

to be a parovarian cyst.

Diagnosis : There is no doubt that

the case is one of ovarian foetation. It

is not possible to exclude positively the

participation of the wall of the tube in

the formation of the sac containing the

foetal remnants, so that the case may be

possibly a tubo-ovarian pregnancy.

The parovarian cyst Jis without any
relation to the extra-uterine foetation.

William H. Welch.
Nov. 1, 1S89.

GONOREHGIAL EHEUMATISM.*

BY DAVD> STREET, M. D.,

OF BALTIMORE.

I desire to call the attention of the

Society this evening to that peculiar and
severely intractable disease known as

gonorrhoeal rheumatism, by relating

three cases which it has been my duty

to attend. I have been prompted to

suggest this subject, trusting the discus-

sion which may follow may shed light

on this obscure disease.

Case 1.—Was a young man about 21

years of age, robust, plethoric and pre-

viously healthy, to whom I was called

June 22, 1888, at his place of business.

I found him suffering from an attack of

orchitis, occurring during progress of

case of gonorrhoea. Saw him again June
23 at store, and at my office June 25.

He had had gonorrhoea for four weeks,

and during that time had been under

care of a physician. After prescribing

for him, 1 saw him no more until I was
summoned to his bedside June 2Tth. I

found him suffering from rheumatic pains

in muscles and joints, but not localized,

in addition to orchitis. The orchitis soon

subsided, but rheumatism grew worse,

involving the left knee and right hip-

joint. The pain in the knee was not at

any time severe and joint was well in a

few days. But the affection in the hip

grew worse, swelling ensued, excruciat-

ing pain was present and worse at night,

the soft parts over joint became reddened

and exquisitely tender, and the condition

was maintained around the thigh in

front and slightly above the groin.

Dnring the progress of the case, the

temperature varied from 100° to 103°

during acute stage attd afterward tell to

normal. The pulse ran up to 120 and
at times to 130 per minute, emaciation

* Rear! before the Medical and Surgical Society of
Baltimore, October 34, 1889.
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progressed rapidly and becajne painfully

prominent, ansemia profound, skin pale,

and extreme debility pronounced.

After about four weeks treatment with

sodium salicylate, potass, iodide in lar^e

doses, wine of colchicum, alkaline carbo-

nates, quinine, etc., etc., with soothing

liniments to the joints, the patient grad-

ually grew better, temperature fell to

normal, but the tenderness remained
ever present in right hip joint, and opium
had to be given at intervals. Patient

getting no better, I applied extension to

the leg by attaching weight to a cord

and running over the foot of the bed.

After treating patient on this plan dur-

ing June, July and August, I succeeded

in getting him out of bed and on

crutches.

He improved very slowly, under tonic

treatment of iron, quinine, liberal diet

and rubbing of joints. I discharged him
at end of five months and ten days from
the time of first seeing him. I do not

recollect whether he had conjunctivitis.

I regret to say that, despite my utmost

precautions, he has partial anchylosis of

the hip joint and is slightly lame to this

day, otherwise he is well and in good
health.

Case 2.—Young woman about 22

years of age, fleshy. D omestic, who came
to my office April 7th, 1888, and asked to

be treated for gonorrhoea, which she had
contracted. She came several times

;
I

gave her the usual remedies. She became
much better and I saw her no more
until called to see her June IJth. I

found her with tonsilitis
;

discharged

her after third day. I was called again

June 19th, and found her with moderate
swelling of parotid gland and pain in

muscles of neck; this was followed by

rheumatism of a mild form, pain and

swelling of wrists and shoulders, and
general malaise and slight rise of temper-

ature; discharged her, much better, after

about one weeks treatment with salicy-

late of soda, and anodyne liniments to

joints. 1 was called to see her, at her

home in the suburbs, August 11th, and
found her confined to bed, having already

had rheumatism for about two weeks.

I found the attack had begun about

three and a half months after contracting

gonorrhoea. At this time she was much
emaciated, markedly anaemic, and suf-

fered from extreme pain in left knee
joint, the only one involved. Synovitis

was well developed and sac bulging
prominently above the knee. Slight

rise of temperature, pulse ranged from
110° to 120°. She had marked conjunc-
tivitis in both eyes, which subsided in

about one week
;
the tongue was furred

and anorexia persistent. Fain was in-

tense during the night and opium in the

form of deodorized tincture had to be
given in liberal doses before relief was
obtained. She could not bear the slight-

est touch on joint, and mental depression
was noted. Emaciation was so marked
in this case that the patient seemed to

have shrunken in flesh and the angular-
ity of skeleton became well marked.
Treatment consisted of salicylate of

sodum in large dose, and wine of colchi-

cum, first week, followed by potass,

iodide gr. x, increased to xx three times
daily, followed by syrup ferri. iodid. and
general tonic treatment. The joint was
wrapped in cotton batting and tightly

bandaged and placed in comfortable
position on pillows. This dressing was
removed occasionally and tincture iodine
applied until vesication resulted. She
gradually grew better, suffering with
occasional relapses. After the acute
pain subsided, passive motion was regu-
larly performed, and friction with lini-

ments advised. I discharged her a few
days ago, having attended her in this

case for three months. Knee joint con-
siderably enlarged, this enlargement
seeming to involve bone as well as peri-

articular tissue and synovial membrane.
She, like case 1. has partial anchylosis.
The joint is capable of semiflexion, and
is improving gradually with exercise.

The patient, of course, is slightly lame,
but she can walk several miles without
stopping.

Case 3.—A young married woman,
whose husband I attended for gonorrhoea
during the summer. She, however, has
told me upon repeated inquiries that she
has no vaginal discharge. She had pain
in right wrist and left knee joint. Wrist
joint did not swell, and pain disappeared
from it in about 48 hours. Synovitis
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developed in the lett knee and rapidly

grew worse, the sac Oiling with exuda

tion and puffing above the knee. Pain,

as in the other cases, has been a promi-

nent feature; marked perturbation ot

nervous system, and patient at times

hypersesthetic. Depression was marked

at end of third week, and pulse frequent.

Temperature has never been high^ and

has been normal since the end of the

third week. Synovial sac diminished

in size, and at end of fourth week appar-

ently normal. Knee joint is still tender,

especially on the inner side, near upper

extremity of tibia. Has now been under

treatment about six weeks, is much

better, but joint is hard and much larger

than that of right leg.

Treatment has been much the same

as in the lirst two cases. I am now
applying moderate extension by weights

attached to a cord over the foot of the

bed and performing moderate passive

motion. No doubt convalescence will

be unpleasantly protracted.

It may be well to note deafness in

these cases. In case no. 1., there was

undoubted gonorrhcea and orchitis at

the time of the attack. In case no. 2.,

patient had been treated for gonorrhoea

months previous, but had not recov-

ered, since an irritating vaginal discharge

was present during her confinement to

bed, for which I gave her astringent

injections when she became well enough

to use them.

In case no. 3, there may be some

doubt as to the etiology and correctness

of diagnosis. But from fact of husband

having been positivel}' known to have

had gonorrhoea about six weeks previous

to beginning of his wife’s illness, and

that he still had a gleety discharge,

having discontinued treatment and con-

sidered himself cured, there can, I

think, be no reasonable doubt that he

communicated the infection to his wife,

through his acknowledged relations with

her in the interim. Since then she has

passed through up to the present time

an affection of joints running a course

similar to other cases of gonorrhoeal

rheumatism. It is however worthy of

note as mentioned above that she has not

complained of gonorrhoeal symptoms.

In all these cases there has been the

usual history of primary infiammation of

one or at most several points only, with

the result of finally locating in one joint

and running a painful and protracted

course. The localization in two of the

cases in the left knee joint, then com-
mencing with synovitis, as plainly seen

in two, and the extension to cartilages

in joint, and probably to periosteum of

bone, as would seem reasonable from
general enlargement of joint after subsi-

dence of irifiammation and absorption of

exudation in soft parts, the partial an-

chylosis which has followed in two of

these cases, severe pain, marked perver-

sion of general nutrition as evidenced by
emaciation and in one conjunctivitis.

Whilst having no doubt the treatment
in these cases eoi'tri bated much to com-
fort and abbreviate the duration of the

disease, it must be admitted it cannot
be said any special remedy used in

either case was positively immediately
productive of curative results.

From present literature on the sub-

ject, there is much to be des.red both in

its etiology and pathology.

Kheumatism in persons having gonor-

rhoea being swerved from its usual

course too frequently to be considered

a coincidence, calls for some explanation

and it seems reasonable to attribute such

clinical defiection to the only unusual
condition present., the presence of gon-

orrhoea. Should we admit as claimed

by Tornmasoli, that the disease is simply
articular rheumatism, we must look

for cause of such special and omnipresent
irregularity in course, duration and ter-

mination. Tile cause, even with this

view we are compelled to admit is the

presence of gonorrhcea.

If, then, gonorrhoea leads to this form
of rheumatism, how does it produce it?

Is it, as thought by Garrod, anaemia, or

by Hutchison and others, ordinary
rheumatism, or as contended by Dr. R.
P. Howard, urethral synovitis, which
can be produced by a non-specifie

urethritis, or from injury to urethral

mucous membrane in passing sounds and
bougies.

Gonorrhoea, being an infectious dis-

ease, like all diseases of this class, no
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doubt can, bj presence of germ, or its

products, in blood (to which it may be

conveyed either by lymphatics of urethra

and prostate, or as. some think, by means
of veins of prostate), cause these local-

ized iuflammations.

As in typhoid fever the gland of in-

testinal canal bears the brunt of the

local inllammation, so in gonorrhoeal

rheumatism a certain kind of tissue, the

fibrous, is irritated and inflamed. We
cannot say why the knee joint should be

involved more frequently than others

in this affection, unless it be that it is

liable to more friction in walking, by

reason of the weight of the body, than

those of upper extremity, and also be-

cause it is less protected from the effect

of atmospheric changes by reason of

scanty covering of soft parts. Should it

finally be determined that it is infective,

beyond a doubt, our rationale for treat-

ment would be much modified.
4

Sicrtijetij

MEDICAL AND SURGICAL
SOCIETY OF BALTIMORE.

STATED MEETING HELD OCT. 24, 1889.

The 699th regular meeting of the

Society was called to order by Dr. R.
W. Mansfield, President, in the chair.

Dr. A. Trego Schertzer read a paper
entitled

GRATUITOUS SERVICES OF PHYSICIANS.

Dr. Hiram Woods reported a case of

MELANOTIC SARCOMA OF THE CHOROID,

{See page .301),

and exhibited both a macroscopic and
microscopic specimen.

In answer to inquiries, Dr. Woods
said the differential diagnosis could cer-

tainly be made between cataract and
intra-ocular tumor by one who exercises

ordinary care in diagnosis.

That the differential diagnosis between
detached retina and intra-ocular growth
could only be made by the use of the
ophthalmoscope.

That metastasis from the eye to other
parts of the body is frequent, while from
other parts of the body to the eye is very
rare. If an eye tumor and another tu-

mor are associated, the ej^e tumor is

primary.

That tension is usually increased in

intra-ocular tumors, seldom, if ever,

lessened.

That posterior staphyloma is really an
atrophy or thinning of the choroid. The
nerve fibres entering the eye-ball through
the lamina cribrosa (which is the weakest
part of the sclerotic coat), the intra-

ocular pressure or increased tension from
within and the muscular pressure from
without caused a separation or stretching
and thinning of the choroid and the
sclerotic shines throu h. This is the
case in acquired myopia, which is always
more serious than the congenital form.

Dr. J. W. Chambers said the study of
melanotic sarcoma is interesting. Our
knowledge of it has been largely con-
tributed to by the oculist. It is the most
frequent outgrowth from pigmented
tissues, such as the choroid, moles, pig-

mented nsevi, etc., and they are the most
malignant kind of tumor. Rarely does
a growth like that as seen in the speci-

men, last so long as two years without
manifestations in other parts of the body.
The secondary growths are usually pig-

mented also. If you find a pigmented
tumor in tissues that are not normally
pigmented, you may be sure it is a
secondary outgrowth. As to tension
from tumors, it is safe to say that in any
closed cavity a tumor not occupying
more space than the tissue destroyed
would not increase tension. But if it be
a proliferating and not a destructive
tumor the tension would be increased.
Pain is largely due to tension, and from
the condition of the specimen he thought
that pain had been more severe some
time before the operation than it was
about the time of the operation. «

Dr. David Streeit read a paper en-
titled
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GONORRHCEAL RHEUMATISM.

{See jpage 306.)

Dr. J. D. Kremien asked if there had
been any heart trouble in any of these

cases.

Dr. Streett said in these cases there

was no heart trouble. The authorities

all agree that gonorrhoeal rheumatism is

free from heart lesions. There was a

marked perversion of the nutritive

functions, especially in the first case, as

evidenced by the rapid eiuaciation. If

one knew more of its pathology, the

stereotyped treatment of cotton, colchi-

cum, sodium salicylate, etc., would
probablj’ become a thing of the past.

How does the gonorrhoea produce rheu-

matism ? What is the relation between
them ? Most authorities state that there

is a history of rheumatism in the family

and that the gonorrhoea modifies it and
that the patient would have had rheuma-
tism any how.

Drs. Mansfield and Dressier stated

that emaciation was a feature in their

cases.

Dr. Wilmer Brinton said a case

which he had been attending for six

weeks had two attacks ofscleritis during
that time. The trouble is principally

in the knees though the shoulders have
been implicated. He had about come
to the conclusion that morphia and time

was the best treatment.

Dr. J. W. Chambers said these cases

are always interesting to the patient,

and disgusting to the doctor. There is

usually more or less deformity of the

limb. The gonococcus is found in the

fiuid of the joint affected and has also

been found in the blood. It is difiicult

to cultivate, as it thrives only in a limi-

ted temperature, from 93 to 104 F.

and variations above or below this tem-

perature kill it, so that ice or heat

ihould be rational treatment. As the

gonococcus seems to have a causative

relation to the disease and is found in

the fiuid of the affected joints, it ought
to be your practice to open the joint

and wash it out with an antisoptic fiuid.

]So one can say a given case of rheuma-

tism is gonorrhoeal in origin, unless |Jie

gonococcus is found in the effusion in

the joints.

Dr. David Street said laying open
the joint and washing out may do very
well, if but one joint is implicated; but
where many joints are involved it be-

comes a serious matter and hardly to be
umdertaken.

J. Wm. Funck: M. D.,

Reporting Secretary,

1710 W. Fayette Street.

PERMISSION TO OPERATE.

Medical circles in Belgium have been
considerably excited recently by the trial

of an action against a well known sur-

geon who is on the staff of a hospital in

Li^ge. More than two years ago a child

was brought to the hospital for the ad-

vice of the surgeon in question on account
of a curvature of the tibia. The mother
was told- that an operation would be
necessary, to which she replied that she

must obtain the grandmother’s consent.

Shortly afterward the child was brought
back to be operated on. Unfortunately,

gangrene supervened, and the child’s leg

had to be amputated. After the lapse

of some two years, the father appeared
on the scene, and, declaring that his con-

sent had not been obtained, commenced
an action against the surgeon for having
operated without it, the result being that

the court awarded him 10,000 francs

damages as compensation for loss of the

child’s leg. It is pointed out by medi-

cal critics that the court ^seems to have
proceeded on the principle that a sur-

geon who operates is liable unless he can
prove that a child’s father has consented.

It seems to be taken for granted that

when the child was brought to the hos-

pital the second time it was merely for

another consultation, and that no con-

sent had been given as understood by
the defendant. An appeal to a higher

court has been made, and the result of

that is very uncertain. It is, however,
evident that great care will have to be

exercised by hospital surgeons in future,

at least in Belgium. Indeed, it would
seem that a written permission to operate

may have to be insisted on in all cases

in that country.

—

Lancet.
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BALTIMORE, FEBRUARY 15, 1890.

PATHOLOGY IN ITS RELATION
TO GENERAL BIOLOGY.

At the opening of the ne*v Biological

Laboratory at Toronto, Dr. Welch, of

the Johns Hopkins University, sketched

the relations of pathology to general

biology in such a clear and convincing

manner that those who look upon path-

ology as a luxury and not a necessity in

medical education, should read his re-

marks {Canadian Practitioner,^ January

16, 1890, and Johns Hojohins Hospital

Bulletin^ January, 1890).

Biology, a study of life, both normal

and abnormal, has made greater ad-

vances and achieved greater triumph

, for human welfare than any other branch

of human knowledge. Pathology is

abnormal biology, the study of life in

its abnormal forms and its activities.

It is the basis of practical medicine, and
therefore our knowledge of it must o^

necessity precede our knowledge of the

prevention, and cure of disease. The
treatment of disease being the practical

side of medicine and the part in which
the general public naturally interests

,
itself, it is on this point that we split in

methods of treatment and absurd dogmas
have been asserted. But the truly scien-

tific physician cannot build on a dogma;
his treatment, based on the modern,

methods of investigation and observa-

tion, must be on one principle alone.

In the case of tuberculosis, pathology

has made enormous strides in the past

few years, and as the result of this

advance, steps to the prevention of

tuberculosis have been taken by almost

every civilized country. Much more in

surgery do we feel the eflfect of patho-

logical study.

Pathology is in itself a legitimate

and worthy object of study independent
of any useful or practical application

whatever, and being a science without

immediate reference to practical results,

it is most likely to give those results,

but woe be to him who studies it with a

view to results alone. When the experi-

ments on animals were undertaken

those investigators had little thought for

the practical results since obtained in

brain localization ,

Too much stress cannot be laid upon

the importance of the comparative

study of pathology, and many practical

results exist to prove this. Many dis-

eases are common to man and to animals

many communicable from animals to

man. This loads to experimental pa-

thology, the support of pathology in

many doubtful cases.
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The hurried review of these various

facts opens so many fields in the domain

of pathology that the immensity as well

as the importance of the subject is at

once recognized.

KEFOKMS IN MEDICAL
EDUCATION.

When competition becomes unhealthj^

a union of.forces will sometimes do good.

There has been a certain amount of

competition among the schools of this

city, and rather than let the weakest die

and the fittest survive, it is now pro-

posed by mutual agreement to raise the

standard equally in all. Whether the

results will be satisfactory to all is not

yet certain.

At a meeting held last week in this

city to consider the feasibility of raising

the standard of medical education here,

it was further very wisely suggested that

these efforts might be extended by a con-

certed effort, to all parts of the United

States. This latter proposition is emi-

nently sensible and practical. If the

schools can be raised to a sufficiently

high standard and the State examina-

tion be so equalized that a certificate in

one State may be recognized in another,

the difficulties of State examinations will

be much simplified.

In order to get opinions so as to en-

sure unanimity of action, it is proposed

to ask each medical school in the United

States to send a delegate to a conference

to be held at Nashville, Tenn., May 21,

at the time of the meeting of the Ameri-

can Medi(tal Association.

ARMY MEDICAL BOARD.

Judging from the enticing circular

issued by the War Department, one

might imagine an army surgeon’s lot was

^ very happy one^ but a glance at the

pay as compared with the income a good

physician in civil life can accumulate

in a general practice soon dispels the

illusion.

However, the Surgeon General calls

attention to the fact that an Army Med-

ical Board will meet in New York City

on May 1, to examine candidates to fill

seven vacancies. The circular of infor-

mation accompanying the notii^e gives

the complement of the Medical Depart-

ment of the Army, the pay, conditions

of promotion, retirement and -leave of

absence and a specimen of the examina-

tions which would “throw” graduates

from this city, with their present facili-

ties for study.

ptisccHaitij.

REFORMS IN MEDICAL EDUCATION.

The faculties of the medical colleges

of Baltimore have decided to make a de-

termined effort to raise the standard of
medical education in Baltimore, and to

extend their eflforts by a concerted move-
ment to all parts of the United States.

Various causes have led to this. A
number of states now require a special

examination for medical piactice withiu

their borders, and in Virginia a number
of young men who have graduated from
tlie medical colleges of Baltimore, have
not been able to pass state examina-
tions. The Johns Hopkins Hospital in-

fluence has been also met in this direc-

tion. A majority of the students of the

Baltimore medical colleges come from
the South. In the furtherance of this

movement a meeting of representatives

of the medical colleges of Baltimore was
held last week at the hall of the State

Society. There were present: Dr.
Aaron Friedenwald, chairman

;
Dr.

Eugene F. Cordell, secretary ; Drs, Thos.

S. Latimer, John S Blake, H. H. Bied-

ler, R. H. B. Ellis, David Street, Thos.'

P. Evans, Henry M. Hurd, George H.
Roh^j E. R. Walker, Z. K. Wiley, and
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others, representinsj the College of Phy-

sicians and Surgeons, the Woman’s Med-

ical College, the Johns Hopkins Hospi-

tal, the Baltimore University and the

Baltimore Medical College. One of the

objects is to increase the term of study

required for a diploma from two to three

years. The object is to form a national

convention of schools, all requiring a

high standard, and to protect the country

from mushroom schools and cheap stu

dents. After some little discussion,

it was decided to send out to all

colleges in the United States a circu-

lar calling for a national conference.

The circular is signed by all the Mary-
land schools, and is as follows:

To the Medical Colleges of the Uni^

ted States—The following Baltimore

medical colleges and the Johns Hopkins
Hos})ital having met for the considera-

tion of reforms urgently needed in the

system of medical education hitherto in

operation in this country, after a full dis-

cussion of this most important subject,

have come to the conclusion that it is

not expedient, nor, indeeed practical, for

the medical schools of any state to as-

sume alone the responsibility of adopting
advanced methods; yet, fully convinced

of the pressing need of a change, and ear-

nestly desirous to see it consummated,
they are unwilling to let matters rest

longer as they are, without at least an

effort on their part to improve them.

They have determined, therefore, to is-

sue this appeal to the medical schools of

the United States for their co operation

in inaugurating a national advance.

Fully aware of previous ineffectual ef-

forts in this direction, they yet realize

that times have greatly changed since

these efforts were made, and they believe

that a repetition of them at this time

would have a good prospect of success.

The approaching meeting of the Ameri-
can Medical Association, drawing dele-

gates, as it will, from every part of the

country, offers a good opportunity for

convening those who are interested in

the contemplated change. We therefore

invite you to join with us in holding a

•conference for the fnll consideration of

“medical education in this country and
measures for its improvement,” gnd we

request that yon will appoint at your

earliest ’convenience one or more dele-

gates from your faculty to represent it

at a meeting to be held at Nashville,

Tenn., on the ‘21st of May, 1890, at 3 P.

M. It is requested that delegates should

be instructed so far as possible as regards

the wishes of their faculties upon the

various measures now proposed in con-

nection with advances in medical in-

struction, in order that definite results

may be arrived at with the least possible

delay and trouble. The following sub-

jects are considered as most likely to

come up for discussion :

1. Three years’ course of six months’

sessions.

2 Graded curriculum.

3. Written and oral examinations.

4. Preliminary examination inEnglish.

5. Laboratory instruction in chemis-

try, histology and pathology.

THE PREPARATION OF LISTER’S
DOUBLE CYANIDE GAUZE.

Sir Joseph Lister, in the Lancet of

January 4, 1890, describes the method of

preparing his new surgical dressing thus:

Cyanide of potassium, cyanide of mer-

cury, and sulphate of zinc are mixed

together in solution in quantities pro-

portioned to their atomic weights
;
the

cyanide of potassium and cyanide of

mercury being dissolved together in Ih

ounces of water for every 100 grains of

potassium cyanide, and added to the

sulphate of zinc dissolved in three times

that amount of water. The precipitate

is collected on a strainer, and when well

drained is washed with two successive

portions of water, equal in quantity to

that used for the solution—viz. : 6

ounces for every 100 grains of potassium

cyanide
;

at least this amount of wash-

ing being essential in ordei* to free the

precipitate sufficiently from the highly

irritating soluble salts which are asso-

ciated with it in its formation. The
precipitate having been thus washed

and drained, but not dried, it is thorough-

ly diffused with pestle and mortar in

distilled water (6 ounces for every 100

grains of potassium cyanide), containing

in solution 1 part of hsernatoxylin for
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every 100 parts of the cyanide salt, the

amount of which is known from the cir-

cumstance that the dry product of

cyanide salt is almost exactly equal in

weight to the potassium cyanide em-
ployed. Hsematoxylin is readily soluble

in a small quantity of hot water, and
remains in solution when added to a

large qnantity of cold water. The
cyanide salt, while it precipitates the

hsematoxylin, changes its color to a pale

bluish tint. This is advantageously
enhanced by the addition of a little

ammonia to the mixture in the propor-

tion of 1 atom of ammonia to each atom
of haematoxylin. More than this proves

prejudicial. The ammonia is added in

a dilute form, and it is convenient to

have the dilution such that one fluid

drachm of the ammoniacal liquid shall

correspond to one grain of hsematoxylin.

The dye is further economized by allow-

ing the ammoniated mixture to stand

for three or four hours, and stirring it

occasionally, so that the ingredients may
react thoroughly upon each other. If

the mixture is filtered immediately,

there is considerable loss of coloring

matter. The dyed salt having been

drained and dried at a moderate heat, is

levigated, and may then be kept for any
length of time. When employed for

charging a dressing, it is diffused by

means of pestle and mortar in solution of

bichloride of mercury (1 to 4000), in

sufficient abundance to drench the fabric

thoroughly, for which 4 imperial pints

to 100 grains of the salt will be found
adequate. This will give a percentage

of between 2 and 3 of the cyanide to the

dry gauze. The gauze should always be

used moist; and if it be prepared for

immediate use, the process of drying
may be omitted, the gauze, after being

hung up for a while to drain, being

further deprived of superfluous moisture

by placing it in a folded sheet. It may
afterward be conveniently kept moist

by wrapping it in a piece of mackintosh
cloth. When obtained dry from the

manufacturer, it should be moistened

again with the weak corrosive sublimate

before it is used.

—

Med. News.

JAUNDICE DURING PREGNANCY.

Jaundice is a symptom, not a disease,

and it may proceed from a variety of

causes. Dr. John T. Winter ^American
Journal of Ohstetrics^ January, 1890),
emphasizes the fact that every case of

jaundice occurring in pregnancy should
be looked upon as dangerous alike to

mother and child. It seems to be caused
by pressure on the common bile duct by
the gravid uterus and transverse colon

distended with feces. It is not by any
means, however, an accompaniment of

all pregnancies. It may be that at a

time of care and anxiety the disturbed

mental emotion will help to cause

this jaundice, or an organic change in the

liver, or the non-elimination of some
blood poisoning substances may bring

about jaundice in the pregnant woman.
The foetus is apt to die and be expelled,

and the mother’s life then is by no means
free from danger.

TREATMENT OF A COMMON COLD.

Dr. S. Wilson Hope, writing to the

Br. Med : Jour.., says : It may not be as

widely known as it deserves to be that

twenty grains of salicylic acid, given in

liq. ammon. acet. three or four times a

day, will so far control a common cold

that the aching of the brow, eyelids, etc.

and during movements of the eye, wil

cease in a few hours, while the sneezing

and running from the nose will also

abate, and will disappear in a few duys,

and, more fortunate still, the cold will

pass ofl*, and not finish up, as is custom-

ary, with a cough. It may be that it is

only in persons tainted with rheumatism
where we find a chill followed by such

a train of troubles, and certain it is that

different persons suffer in different ways
after a chill. But for a very great num-
ber of people of fair health, who are

liable to take a common cold, it is highly

desirable to avoid a cough, and the sali-

cylic acid treatment places this in our

power .— Cvnada Lancet.

DANGER IN USING LEAD WATER-
PIPES.

Our colleague, M. A. Hamon, pub-

lishes a very complete study on the em-
ployment of lead pipes for conducting

drinking water. The following are the

principal conclusions:

1. Hard, calcareous water attacks lead.
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2. The corrosion of lead by water is

accelerated by the alternate presence of

air and water, by the presence of chlor

ides, nitrates, nitrites, organic salts and-

acids, amnaoniacal salts, different metals

(iron, zinc, copper, etc.).

3. The salts of lead, even the carbo-

nates and sulphates, are soluble in

water.

4. All the conditions commonly ex-

isting in the distribution of water assists

in the action of this liquid on lead.

5. Infinitesimald oses of lead absorbed

continuously act on the human organ-

ism.

6. The disorders of the economy de-

rived from this source are frequent.

They are often ignored because their or-

igin is misunderstood.

7. Morbid accidents, some of them
followed by death, often supervene on

the use of lead pipes .—Erom Abstracts

of Sanitary Rejports.

NEW FOKEIGN MEDICAL JOURNALS.

A new addition has just been made to

the considerable series of Centdrlblatter

for which Germany is noted. It is styled

Centralhlatt fur Allgemeine Pathologic
und Pathologische Anatomic^ is directed

by Professor Ziegler, of Freiburg, and
edited by Dr. v. Kahiden, of the same
university. Ths publisher is Gustav
Fischer, of Jena. This number is larger

than the usual issue, which will consist

of two sheets. The journal will appear
fortnightly. Another new comer into

the ranks of medical journalism is en-

titled La Medecine Moderne^ and is

edited by Dr. Germain See, the acting

editor, or secrUaire de la redaction

being M. Ch. Talamon. The first num
her appeared on Dec. 22nd, and the

publication is to take place every Thurs-
day. This number contains a lecture

by Dr. Germain S6e upon heart disease,

and is especially notable for its record of

the proceedings of scientific societies,

French and foreign. Sections are also

devoted to analyses of new books and of

medical journals.

—

Lancet.

Several cases of typhus fever are re-

ported in New York City and elsewhere,

brought by immigrants.

THE CONFORMATION OF THE CHEST
AND THE TENDENCY TO

CONSUMPTION.

The Deutsche Med. Zeit. contains an
article on this subject by Dr. Maszkow-
ski. The writer states that it is main-
tained by many observers, that dispro-

portion in the form of the chest is an
important factor in the tendency to

tuberculosis. The results of a series of

investigations have led him to coincide

with the conclusions of others in this

respect. He selected 275 healthy indi-

viduals and the same number suffering

from various stages of pulmonary tuber-

culosis. These persons were subjected

to close and careful camparative anatom-
ical measurements, and from this the

following conclusions were deduced : 1.

That there existed no characteristic

form of thorax in those predisposed to

pulmonary tuberculosis. That
changes in the form and diminution in

the capacity of the chest, when such took

place, appeared as concomitants, and
developed as the disease progressed.

Canada Lancet.

BISMUTH MIXTURE.

The following bismuth mixture for

stomachic catarrh, painful indigestion,

alcoholic catarrh of the stomach, etc., is

claimed by the British and Colonial

Druggist.^ for Jan., 1^90, to be most
efficacious

:

5. Bismuthi Garb. ... 3 i

j

Sod. bicarb gr. Ixxx

Tinct. Hydrastis. . . f|6s
Tinct. Nucis Vomicae . m.xx
Syr. Ginger . . . . f§j
Fulx. Tragacanth. Comp. 3j
Aquae dest., q. s. ad. . f J viij

M. Sig. One-eighth part, undiluted,

three times daily, twenty minutes before

food.
• —Med. and Surg. Repor.

INCOMPATIBLES OF ANTIPYRIN.

An editorial paragraph in the British
Medical Journal suggests that the

extract of cinchona and mixtures
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of chloral hydrate are not compatible

with antipyrin.

The writer in the Journal does not

assert that the result of the combination

of chloral with anti pyrin may not con-

tain the properties of t-he drugs. A
fuller investigation can only determine

whether the mixture is potent or inert.

—Jour, of A. M. A.

TREATMENT OF GONORRHOEA IN THE
FEMALE.

The following formula is given in the

Journal de Medecine de Paris^ Dec. 1,

1889:

Creoline. . 2 *0 ,] 3 ss]^^

Ext. hydras tis can.10 *0
, [ 3 iiss]

Aquse. . . 200 *0 . [ | vi 3 ii]

M. S. : A dessertspoonful should be

added to one pint of water and used for

an injection.

—

Journal of Cutan. o.nd

Genito- Urinary Disea^-es.

SYSTEMATIC OR DIDACTIC LECTURES.

During the Spring session of the (gen-

eral Medical Council, of Great Britain,

Dr. Kidd, on the part of the Education

Committee, moved a resolution intended

to reduce the enormous number of

systematic lectures, which students are

now required to attend. A candidate

for the degree of the University of Edin-

burgh had to attend, it was stated, 1300

lectures. The Education Committee in

its report expressed itself “strongly of

opinion that the number of systematic

lectures in certain subjects of medical

education should be reduced.” We
wonder what the General Medical

Council would think of the 1800 lectures

demanded by the Quebec Board, or of

the 1700 we insist upon in this province.

— Canadian Practitioner (Toronto).

THE HEALTH ADVANTAGES OF A SEA
VOYAGE.

Dr. Burney Yeo ^Nineteenth Century')

gives the following as among the advan-

tages of a sea voyage: 1. Perfect rest

and quiet, a thorough change of scene,

and perlect and eniorced rest from both

mental and physical labour. 2 . The

life in the open air and the great amount I

of sunshine enjoyed, it being quite possi-

ble to spend fifteen hours every day in

the open air. 3. The purity of the sea

air, no organic dust or impurities—the

air of the open sea being the purest found
anywhere. 4. The great humidity of the

atmosphere and the high barometric

pressure, which are considered to exercise

a useful sedative influence on certain

constitutions. 5. The exhilarating and
tonic effects of rapid motion through the

air—the sea breezes are constantly blow-
ing over the ship. These breezes in-

crease evaporation from the skin, and
impart tone to the superficial blood-

vessels.

—

Canada Lancet.

EMPYEMA FOLLOWING FIBRINOUS
PNEUMONIA.

Penzoldt (Deut. med. Ztg., Ko. 89,

1888).—Purulent effusions following

pneumonia are, on the whole, rare, al-

though the author has seen seven cases

in the course of three months. The in-

complete fall of the temperature curve
may indicate that everything is not right,

but there is no characteristic sign point-

ing to a purulent condition, and conse-

quently it is frequently overlooked.

Hence it is advisable in all cases in which
convalescence is protracted, and the lung
dullness persists for a longer time than
usual, to make an exploratory aspiration.

This is particularly advisable in practice

among children. If the usual antiseptic

precautions are observed no harm can
result, even if no fluid is present.

N. Y. Medical Journal.

TESTS FOR COLOR VISION*

The subject of the proper means of

testing the color vision of railway oflicials

has again been brought before the public

by a lecture delivered by Mr. Brudenell

Carter before the Society of Arts. Mr.

Carter places great reliance on the wool

test, and no doubt as a means of recog-

nizing color-blindness it is extremely

reliable
;
but in view of the transcendent

importance of the accurate perception of

signals by drivers of engines, we hold

that additional security would be obtained

by insisting on a practical examination

in the open of colored lights at distances
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varying from a few yards . to a mile or

more. No possible harm can accrue

from such method of testing, and the

fact that it is in use on some of the

Belgian railways speaks strongly in its

favor.

—

Lancet.

INFLUENZA AMONGST HORSES.

In the Veterinary Record of Jan. 4th,

a brief account is given by Mr. Dollar of

the symptoms and treatment of influenza

which has been prevailing amongst horses

in London during the last four months.

A few well-marked cases occurred in

August, but the disease did not prevail

on a large scale till the middle of October.

He found the treatment by sulphate of

soda or magnesia, combined with nitrate

of potash and some carminative, the

most efficacious. He tried the stimulant

treatment on a few horses, but with re-

sults so unfavorable that he found it

necessary to discontinue it. As soon as

the febrile stage has passed the adminis-

tration of quinine is attended with marked
benefit. Mr. Dollar points out the want
of accurate information as regards ‘^‘the

causation, histology, or post-mortem

appearances’^ of this disease, and sug-

gests the collection by the Royal Veteri-

nary College of a sufficient number of

carefully recorded observations to form
a solid foundation of facts on which to

base a successful system of treatment,

and if possible, of prevention.

—

Lancet.

IS THE GASTRIC JUICE A
GERMICIDE ?

Drs. Straus and Wurtz have conducted

a series of experiments in order to

ascertain the action of the gastric juice

on the bacilli of tubercle, charbon,

typhoid and cholera morbus. The juice

from man, dogs and sheep was selected

for the experiments. It was found that

digestion for a few hours at a tempera-

ture of 100°F. destroyed all the germs.

The bacillus anthracis was killed in half

an hour, the bacillus of typhoid and
cholera in under three hours, whilst the

bacillus of tubercle bore digestion for six

hours, under which time it was still

capable of provoking general tubercular

infection. Even when digested for from

eight to twelve hours the bacillus was

still capable of producing a local tuber-

cular abscess, not followed by general

infection. Over twelve hours’ digestion

destroyed it completely. The germicidal

influence of gastric juice appears due to

its acid contents, as it was found that

hydrochloric acid alone, dissolved in

water in the same proportion as it is in

gastric juice, proved as active a destroyer

of the bacilli. The pepsin appears to

have no influence on the germs. MM.
Straus and Wurtz, who publish their

researches in Archives de Medecine Exp -

rimentale, wisely remind their readers

that the germs, when protected by ani-

mal and vegetable tissues and introduced

into the stomach in ordinary nutrition,

are not exposed to so direct and pro-

longed action of the acid constituents of

gastric juice as in these experiments.

—

Brit. Med. Jour.

THE EFFECT OF SECTION OF THE
PHRENIC NERVES.

Drs. H. A. Hare and Edward Martin,

of Philadelphia, in a carefully worked out

article in the London Lancet on the effect

of section of the phrenic nerves, after

remarking on the general acceptance,

without sufficient proof, of the theory as

to the effect of the section of these nerves

and reviewing their experiments on ani-

mals, draw the following conclusions :

1. Injury or destruction of the phrenic

nerves is not followed by death, as has

heretofore been taught. 2. In injuries

involving the diaphragmatic movements
it is important that the patient shall not

be anaesthetised, as under those circum-

stances the absence of voluntary aid in

respiration may be attended by fatal

results. 3. The seriousness of phrenic

injury is in direct ratio to the dependence

of the respiration of the normal animal

on the diaphragm and to the ability of

the chest walls to make compensatory

I

movement. 4. The symptoms resulting

1

from interference with the function of
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the phrenic nerves are as definite and

characteristic as those following interfer-

ence with any other motor nerve. There

will always be well marked increase in

the scope of the thoracic excursions and

distinct reversal of the mofements of the

abdomen—i. e., the abdomen will retract

on inspiration. 5. Fear of injury to one

or both phrenic nerves need not prevent

operations about the neck and upper

portion of the chest, provided that due

caution be exercised that the patient is

hut slightly under the infiuence of the

ansesthetic at the time that danger of

injury to these nerves is most imminent.

Infancy, however, constitutes an excep-

tion to this rule ; only absolute and

pressing necessity for operation would

atford justification for such a procedure

in early life. 6. The real effects of

section of the phrenic nerves being

known, it follows that the nerve is sub-

ject to the same operation, in case of

injury as are other members of the body,

such as suture. 7. In cases of injury

to the phrenic nerves support should be

given to the abdominal walls, to prevent

movement of the same and to brace and
steady the paralysed diaphragm, care

being taken that the floating ribs are

free.

infantile mortality.

Many factors contribute to the high

death-rate in the first five years of life.

The weak and strong, those affected with

tuberculosis, syphilis, or even idiocy, are

allowed to procreate their kind and add
to the great mortality during this early

period. Dr. V. 0. Vaughan (^Journal of
the A, M. A., Feb. 8, 1890), seeks to

ascertain what the infantile death-rate

is, what its most potent causes are, what
measures might be resorted to in order to

lessen it. According to the census re-

ports, more than one-fourth of the chil-

dren born in this country die before they

reach five years of age. The mortality is

greater in the urban than in the rural dis-

tricts, and in cities death from debility

due to oyercrowding raises the death-rate.

Almost all the deaths put down to con-

vulsions are in reality due to digestive

disturbances. Diseases such as cholera

infantum, convulsions, diarrhoea, dysen-

tery and teething cause more than 50 per

cent, of the deaths under five years of

age. The following facts can be ascer-

tained concerning the causation of these

diseases ;

1. These diseases are most prevalent

among children artificially fed.

2. These diseases are more prevalent

in cities than in country places.

3. These diseases are more prevalent

in summer than in winter.

His conclusions are :

1. One-fourth of the children born in

the United States die before they reach

the end of the fifth year of life.

2. Derangements of digestion cause

more than 50 per cent, of these deaths.

This class of diseases may be restricted

by proper attention*to the food.

3. Infectious diseases are serious in

their effects upon infantile mortality.

They may be restricted by isolating

the sick and disinfecting clothing and
rooms.

4. About three-eighths of the total

deaths from pneumonia occur among
those under 5 years of age. Proper

clothing and lessened exposure to ex-

tremes of temperature will do much to

protect against this disease.

REMOVAL OF A SACRAL TUMOR.

A noteworthy case under the care o^

M. Thiriar at the H6pital Saint-Jean is

recorded in La Presse Medicate Beige

(1889, No. 50). The patient was a man
fifty-six years of age, who for eight years

previously to his admission in June, 1889,

had suffered from a tumor in the sacro-

coccygeal region, which was accompanied

by very intense pruritus ani. The growth

gradually increased and caused so much
trouble and pain that in 1886 it was

operated upon. It, however, recurred,

and he became unable to he upon his

back, whilst walking was difficult and

painful. A soft fixed tumor was detected
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in the sacro-coccygeal region, and also

projecting into the interior of the rectum.

It was removed by means of a transverse

incision six centimetres long, a Angers’s

breadth behind the anal orifice, and

another incision eighteen centimetres

long in the median line, perpendicular

to the former and reaching to the level

of the last lumbar vertebra. The coccyx

was found to have entirely disappeared,

and the growth, which was dissetjted ofi

the posterior wall of the rectum, was

found to involve the lower part of the

sacrum. M. Thiriar therefore proceeded

to resect subperiosteally the central part

of the sacrum, about seven or eight cen-

timetres by four centimetres. Paquelin's

.cautery was used to arrest the bleeding

from the bone and periosteum. The
patient made a rapid and good recovery

;

two months later he was free from pain,

there had been no recurrence, and rectal

and vesical functions were normally per.

formed. The tumor proved on micro-

scopical examination to be a sarcoma.

—

Lancet.

PLASTER-OF-PAEIS SPLINTS.

Dr. Powell, of Toronto, recommends
the following method of applying plaster.

of-Paris splints for certain kinds of

fractures of the leg. ^^The leg is to be

bandaged with cotton batting, which for

the purpose is. torn into strips four inches

wide and applied as a roller. Using the

sound leg as a model, to save the injured

‘one from movement, a pattern is cut

which will cover in all of the leg ex-

cepting a space an inch wide along its

anterior aspect. Deep slashes opposite

the heel allow the part for the sole of

the foot to be brought into a right angle

with that for the leg, without forming
clumsy folds at the ankle. From this

pattern four or five layers of sprim or

from six to nine of cheese-eloth are cut.

Then, with extension made and the foot

properly held, the strips are to be satu-

rated with a cream made by sifting, not
stirring, plaster into warm water,

'Smoothed one upon another, applied to
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the posterior aspect of the limb, inter-

leaved by the slashes at the ankle so as

to hold the foot at right angles with the

leg, moulded to the part, and then firmly

bandaged to it with a cotton roller.

Scrim is a coarser and stronger ma-
terial than cheese-cloth, and hence a

smaller number of layers suffice to make
a firm splint. This is a modification of

the well-known Croft’s splint, and is

recommended as being very easily ap-

plied, comfortable, durable, and thor-

oughly efficient .—Lancet

^Xedical gtjems.

Professor Nossbaum of Munich is seri-

ously ill.

Theodor von Dusch, Professor of Med-
icine, University of Heidelberg, is dead.

Both Roosevelt and Presbyterian Hos-
pitals at New York wifi be improved by

additions.

Professor Westphal of Berlin is said to

have died at a private asylum at Con-
stance.

At the next meeting of the Clinical So-
ciety, Drs. Osier, Preston and Wiltshire

will read papers.

The Bombay Government has taken

prompt measures against the spread of

leprosy.

Dr. Carl Hergt, the Nestor of the Ger-
man alienists, died the other day at llle-

nau, aged eighty-two.

The St. Louis Clinique succeeds Medi-

ical Clips as the official organ of the St.

Louis College of Iffiysicians and Surgeons.

The Journal of the Respiratory Organs

appears this month much enlarged and

improved. Dr. H. Holbrook Curtis is the

editor.

Professor Madelung of Rostock has

been appointed Volkmann’s successor as

Professor of Surgery at Halle, and will

enter on his new office on April ist.

Some Frenchmen are agitating the

question as to whether their patriotism
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will allow them to attend the coniing in-

ternational congress. Let them stay at

home
;
they will not be missed.

The Secretary of the State Board of

Medical Examiners for Minnesota, states

that physicians are acti/ally needed in Blue
Earth and Olmsted Counties in that State.

Dr. von Briicke, Professor of Physiol-

ogy at Vienna, is about to retire at the

end of the present session. It is proposed
to divide his chair into two separate Pro-

fessorships of Physiology.

Dr. Alois Martin of Munich has resigned

his professorship of Medical Jurispru*

dence there. He founded the Munchener
Medizinische Wochenschrift (Munich
Medical Weekly) in 1854, and remained
its editor till 1869.

A late report of the German board
which conducts a portion of the Staats-

examen inquiries in medicine and surgery

shows that of 6S3 candidates 504 were
rejected, or a proportion of only 26 per

cent, of successes.

At the last meeting of the Medical So-

ciety of the Woman’s Medical College of

Baltimore, held at the College Building,

Corner of Druid HillAve. and Hoffman Sts.,

Wednesday February 12th 1890, papers

were read by the following : Drs. A. S.

Mabie, E. F. Cordell, John Morris, Ran-
dolph Winslow. Wm. B. Canfield and Jno.

R. Winslow.

Last Saturday night a man was picked

up on the street by the police on the

charge of being drunk, and the next day
it was discovered that his skull was frac-

tured. He died later at the University

Hospital. It IS a pity that the dense igno-

rance of the police of this city cannot be

lightened as to the various causes of uncon-

sciousness.

Judge Stewart of the Criminal Court with

the aid of a highly intelligent jury, made
another remarkable decision in acquitting

an acknowleged abortionist, when it was
clearly proved by one of our most reputa-

ble physicians, that the woman had gone
to this abortionist and had been treated

accordingly.

Dr. J. G. Keller, City Councilman, in-

troduced this week a resolution to create

a vaccine physician for each ward, instead of

one for every two wards as heretofore, the

pay to be reduced one-half. Dr. Keller

has a very degraded idea of the value of

a physician’s services, and clearly shows
that he has never held that very desirable

position.

The first meeting of the Congress ofDer-
matology and Syphilography for the year

1890 will take place on April loth, and will

be continued on the following two days
from nine to eleven a. m., at the Hdpital

Saint Louis. A list of the questions to be
discussed should be forwarded before

March i§t to Dr. Emile Vidal, General
Secretary, 65, Rue d’Anjou, Paris.

Dr. Fritz Bramann has been appointed

Extraordinary Professor of Surgery in Ber-

lin University. He has been Professor

Bergmann’s assistant since 1887, and be-

came known to all the world in February
1888, as the surgeon who performed the

operation of tracheotomy on the Emperor
Frederick shortly before his accession.

His writings, which are distinguished by
the copiousness of their references to the

history and literature of the subjects

treated, are mostly accounts of methods of

operation and treatment invented or prac-

tised by Bergmann. Bramann is still

quite a young man
;

he graduated in

medicine in 1880.

The following were nominated by the

Mayor and confirmed by the City Coun-
cil last Monday night

:

Health Commissioner—Dr. George H.
Roh6 ;

assistant health commissioner. Dr.

James F. MeShane.
Resident Physician Quarantine Hospi-

tal—Dr. Sidney O. Heiskell.

Vaccine Physicians—First and Second
wards, N. L. Dashiell, Jr.; Third and
Fourth wards, C. F. Maguire; Pifth and
Sixth wards, John Davis

; Seventh and
Eighth wards, J. B. Saunders

; Ninth and
Tenth wards, August Horn

; Eleventh and
Twelfth wards, Thomas P. McCormick;
Thirteenth and Fourteenth wards, 1 . C.
Wunder,

;
Fifteenth and Sixteenth wards,

Joseph Bilum
;
Seventeenth and Eighteenth

wards. Henry Stark
; Nineteenth and

Twentieth wards, M. K. Warner; Twen-
ty-first and Twenty-second wards, J. B.

Mullins and H. G. Prentiss,
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A STUDY OF AnFuRTSM OF THE
PULMONAKY APTEPY, WITH
THE PEPOPT OF A CASE.^

BY CHARLES B. WILLIAMS, A. B., M. D.,

Clinical Assistant in the Surgical and Orthopedic
DepcU'tments of the Phi adelphia Polyclinic

Hospital.

A careful study of recorded cases

shows several varieties of dilatation of

the pulmonary artery. The first and
by far the most common variety is a

general dilatation of the trunk and
primary branches. Next in frequency
comes sacciform dilatation. The artery

in some cases of sacciform aneurism has

been dilated to the size of a pomegranate,
and the case recorded by Dr. Sydney
Coupland,*)* in 1875, showed a dilatation

of six and one-eight inches in circumfer-

ence. Fusiform dilatation is also found.

I have found reports of but two cases of

dissecting aneurism of the pulmonary
artery. Finally, we have the arterio-

venous aneurism, where there is a com-
munication between the aneurismal sac

and the ductus arteriosus. The only

case of this variety known to me is that

recorded by Drs. Balfour and Smith, in

1879.:j: The diagnosis in this instance,

however, was inferential and based on
negative signs, for the patient was living

when the article was published.

Aneurisms of the pulmonary artery,

such as I have been considering, are for

the most part usually situated on the

trunk. But the dilatation has extended
to the main branches and even to smaller
ramifications of the artery.

Through a process of atheromatous
change multiple aneurisms of the pul-

monary artery are often formed on the
walls of old phthisical cavities

;
and

through erosion or sudden bursting of

the walls of these aneurismal sacs a

fatal hemoptysis has frequently occurred.
Buhl and Zenkeig have described such
cases, and Jos. Oornet|| in an elaborate

*Read before the Philadelphia County Medical Soci-
ety, January 8, 1890.
tVide appended table of cases.
JVide, table of cases.
§Virchow’s Archiv., 1863, p. 183.

!Jo8. Cornet : Contribution a I’etude des anevrysme
d© Partdre pulmonaire, Par. jgSS.

thesis has recorded thirty-four cases of

peripheral aneurism of the pulmonary
arter}^ occurring in phthisical cavities.

Dr. William Aitken,T of Edinburgh,
records a case of a soldier who had died

suddenly of haemorrhage from the lungs.

On opening one of the tubercle cavities

it was found filled with coagulated blood,

and projecting from a spot on the wall

of this pulmonary cavity was a round
tumor of the size of a walnut. The
tumor had ruptured and the rupture held

a coagulum of blood. The tumor was
found to be an ectas'^s or aneurismal

dilatation of the pulmonary artery.

Several other tumors of a similar nature

but of much smaller sizes existed in

other cavities in the lungs, projecting

from the pulmonary artery.

The causes of aneurism of the pulmo-
nary artery are chronic endarteritis or

atheroma, syphilis, great pressure in the

pulmonary circulation as in marked
mitral stenosis or insufficiency, collapse

or emphysema of lung with great hyper-

trophy of the right ventricle, and patency

of the ductus arteriosus.

The symptoms of aneurism of the pul-

monary artery are lividity of face, dysp-

noea, cough, dysphagia, headache,

pain in the chest and epigastrium. The
physical signs that have been recorded

are a systolic pulsation and tremor
(sometimes also diastolic), between the

second and third ribs uf the left side

near the sternum, perceptible in a de-

creasing degree downward, but wholly
wanting above the clavicle. A very

loud, superficial, rough, systolic murmur
propagated to the left and upward above
the clavicles and over the whole prsecor-

dial region, but loudest upon the promi-

nence between the two ribs mentioned.
Tlie above physical signs and symptoms
are by no means constant

;
and even

should they all be present they might
be caused by aneurism of the aorta or

by a mediastinal tumor lying over the

vessels.

It is claimed that a means of estab-

lishing a diflferential diagnosis between
aneurism of the aorta and pulmonary
aneurism can be made by observing the

cardiac hypertrophy and dilatation.

tScience and Practice of Medicine, by Wm. Aitken,
M. D., Edinburgh, 1868,
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If it should prove to be on the left side

of the heart, aneurism of the aorta is

indicated
;

if on the right side, pulmo-
nary aneurism.

The differential diagnosis between
subclavian aneurism and aneurism of the

pulmonary artery may be made from the

fact that a pulsating tumor above the

clavicle points to sub-clavian aneurism,

while such a pulsation, on the other

hand, is entirely absent in pulmonary
aneurism.

The treatment of aneurism of the

pulmonary artery is the same as in other

thoracic aneurisms. And, probably, the

method that will give most success is

that instituted by Mr. Tuffnell, i. e.^ a

careful regulation of diet, a definite

quantity of solids being administered at

stated intervals, the object being to

support life with as little food and drink

as possible. Potassium iodide and sub-

cutaneous injections of ergotine have
also been recommended.

Lichtheim,* after a series of thirty-

three experiments, mostly made on dogs

seems to have shown that ligation of a

pulmonary artery is without any effect

upon arterial blood-pressure, hence, any
operative treatment of this kind in aneu-

rism of the pulmonary artery would be

useless.

My attention was called to the sub-

ject of pulmonary aneurism by having

the following case put under my pro-

fessional care by Dr. John B. Roberts, a

short time before the patient’s death.

Aneurismal dilatation of the pulmo-
nary artery and its jprimary hranches^

taken for subclavian aneurism.—John
B., set. forty, colored, a laborer, applied

to the Philadelphia Polyclinic Hospital

for treatment on July 19, 1887, with the

following history :

Family history negative. Personal

history : at the age of twenty-two he had
gonorrhoea and chancroid. In 1875 he

had specific disease and chancre, but no
secondary symptoms followed. In 1879,

he took a severe cold followed by cough;

and during this time he had a slight

hsemorrhage, the blood being light-

colored.

*Lichtheim, L. : Die Stoerungen des Lungenkreis-
laufs, etc,, Breslau, 1876.

Two months later he had hemoptysis,

the blood being dark-colored. In a

short time the patient became very weak.
At present he has dyspnoea, but no pain.

His appetite is poor and bowels are

regular. On July 21, 1887, Dr. Thomas
J. Mays made an examination, and from
his clinical records the following notes

are obtained.

Physical Signs.—Dulness on percus-

sion below the left clavicle from the

sternum to the shoulder-joint. A low
systolic bruit is heard over this region as

well as a very perceptible thrill to the

fingers. The systolic bruit is propagated
over the whole cardiac area and into

the axilla. The maximum intensity is,

however, at the junction of the first

intercostal space with the sternum.
There was no bulging whatever. No
cardiac conditions were noted.

The left radial and axillary pulse is

weaker than on the right side. He has
frequent pains shooting down his left

arm. A diagnosis was made of loft sub-

clavian aneurism, possibly of syphilitic

origin.

The patient was treated with iodide

of potassium, arsenic, nitroglycerin,

atropine, strophanthus, etc., in accordance
with his symptoms; but no marked im-

provement occurred. He was then
transferred to Dr. John B, Robert’s care,

who admitted him to his ward in St.

Mary’s Hospital on August 20, 1887.

Dr. Roberts now called a consultation

of the surgical staff of St. .Mary’s Hospital

and the diagnosis of subclavian aneurism
was concurred in by Drs. Keen, Mears
and Grove. It was decided to ligate the

subclavian and carotid arteries unless

improvement followed confinement to

bed and very restricted diet associated

with large doses of potassium iodide.

The patient was accordingly put to bed,

allowed exceedingly small quantities of

milk and beef-tea, not permitted to

leave his bed even to go to the water
closet, but was enjoined to lie perfectly

quiet and given as large doses of pDtas-

sium iodide as he could take without

toxic symptoms.

As soon as interference with digestion

or irritation of the mncous membranes
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resulted from iodism, the dose was di-

minished. The exact quantity taken in

twenty-four hours cannot now be defi-

nitely determined. It was, probably,

in the neighborhood of two drachms per

diem. Under this treatment he con-

tinued for twelve weeks. His condition

improved, the thrill in the subclavicular

region became almost extinct and in

every respect the patient was vastly

better. Confinement to bed, however
became so irksome to him that he finally

insisted upon getting up and returning

to his home on December 4, 1887.

Dr. Roberts savv him once or twice at

his own home during the winter of 1887
and 1888, and finding him not as well as

when he was in the hospital but in a

very fair condition, advised at that time

the operation mentioned above. This

was, however, declined by the patient.

Nothing further was heard of the pa-

tient until the spring of 1889, when Dr.

Roberts was asked to see him subsequent

to a profuse haemoptysis. It was then

stated by the patient that in the inteirim

of treatment he had got along quite well

and had been frequently out and about

the streets and was well enough had he

been a man of affairs to have attended to

ordinary business engagements, though,

of course, heavily physical labor would
have been impossible. He was treated

with fluid extract of ergot, ammonium
bromide, tonics, etc., for the hoemoptysis,

excessive cough, and grave debility. It

was stated that at one time he lost about

one pint of blood. This seemed to re-

lieve the dyspnoea and he was, therefore,

made more comfortable. There was
also profuse muco-purulent expectora-

tion. He was then admitted into Dr,

Roberts’s ward at St. Agnes’s Hospital

June 22, 1889.

In May, 1889, a note was made that

there was marked bronchial breathing

on the right side of the chest, subcrepi-

tant rales on both sides and a good deal

of cough—though cough was not so ex-

cessive as it had been.

The fact that the aneurism had not

increased in size since Dr. Roberts had
seen him previously, which was nearly

a year and a half
;
and that there was

no bulging forward or evidence of eros-

ion of the sternum or ribs made him
suspicious as to the aneurism al character

of the growth, and he, therefore, sugges-

ted the possibility of the disease being a

vascular sarcoma located within the

chest. Operation had been deferred at

the time the patient was in St. Mary’s
Hospital because of the improvement
under medical treatment. And at the

present time the fact that no increased

development was apparent rendered op-

eration questionable, especially, as the

man evidently was the subject of phthisis.

Upon his admission to St. Agnes’s Hos-
pital the patient was very weak, had great

dyspnoea, was the victim of harassing

cough with expectoration, and was evi-

dently in a precarious condition. June,

22, 1889, a physical examination was
made by Dr. J. P. Crozer GrriflSth, an
abstract of whose notes made by Dr.

Thomas Vincent, the resident physician,

is as follows:

No abnormal pulsations were noticed

in the neck. Dyspnoea generally marked
on talking. Expansion of the right side

was much greater than that of the left

side. Supra clavicular fossa was more
clearly depressed on the right side than
on the left side. No bulging anywhere
in the intercostal spaces; they were
about normal on both sides. No marked
diflference in vocal fremitus.

Percussion of lungs: right side anter-

ior : full and resonant. Left side supra-

clavicular fossa: resonant over clavicle

and extending downward to about the

first intercostal space decidedly impaired.

The resonance of the manubrium was
normal, the impairment commencing
with the cardiac dullness.

Right supra-spinous and back ofsupra-

clavicular fossa : fine crackling rales

heard on inspiration. Expiration pro-

longed and somewhat bronchial. Infra-

clavicular fossa gave much the same in-

spiration, and the expiration was pro-

longed. Over the right side of chest a

murmur was noted, and fine rales oc-

curring with expiration. Left supra-

clavicular fossa : numerous small mu-
cous and some fine rales, with the bruit

over the respiratory sound. Over the

left chest: respiratory sounds feeble,

with numerous mucous and sub- mucous
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rales. Posteriorly, infra-spinous fossa

both sides somewhat impaired. Infra-

spinous fossa, negative. Elsewhere in

the chest, negative.

Eight side, auscultation negative. Left

side, auscultation supra-spinous fossa ;

numerous mucous rales heard. Inspira

tion feeble. Infra-spinous fossa, and
elsewhere over the chest, numerous rales

Eespiration weaker than on right side,

and bronchial in character.
,

Heart

:

First left interspace from the

boundary of the sternum outward about

two inches, was a very distinct thrill,

but no expansile pulsation. Apex beat

very feeble, and only felt in the fourth

and fifth interspaces within the nipple-

line when the patient was leaning out-

ward, or on full and held inspiration.

Auscultation of the heart : at apex of

heart a low-pitched systolic murmur was

heard. Second sound clear. Over the

xiphoid cartilage a ringing second sound

was noted, and a high-pitched systolic

murmur. Over a portion of the chest

there was a loud systolic bruit. There
was no diastolic murmur. A systolic

murmur could be heard faintly in the

left carotid, and likewise a loud murmur
above the left clavicle. The murmur
was faiutly heard in the left axilla.

There was a faint murmur in the left

supra-spinous fossa, but none elsewhere

in the back.

Eight radial artery; normally full

tension. Left radial artery : scarcely

perceptible.

The patient died August 14, 1889.

An autopsy was made by Dr. C. L.

Bower, and it was found that the patient

had tuberculosis of both lungs, and an

aneurism of the pulmonary artery and
its primary branches. The pleura was
noted to be full of adhesions. The re-

maining organs were normal in their

condition.

An examination of the aneurism

showed that the pulmonary artery for

about four inches from the heart was di

lated symmetrically—the dilatation ex-

tending also to the primary branches.

There was no sacculation, the form
being more like that of a fusiform aneur-

ism. The cavity at the greatest diame-

ter of its dilatation was about two inches,

and corresponded with the position of the
ductus arteriosus. The ductus arterio-

sus seemed wider than normal, and on
the pulmonary side appeared to be patu-
lous. On the aortic aspect, however, it

was normally closed. The inner coat of

the pulmonary artery showed no disease,

and was not the seat of fibrinous clots,

blit contained chicken- fat clots. The
aorta showed several atheromatous
patches.

Dr. W. H. Porter, Curator of the

Presbyterian Hospital, New York City

has compiled a record of cases of pulmo-
nary aneurism. I have added a few
more cases, not contained in Dr. Porter’s

lists, and thin k that this list now contains

nearly all recorded cases up to date.

RECORDED CASES OF PULMONARY

ANEURISM.

Previous to 1561 : Ainhroise Pxar^.

—

Body of artery dilated to the size of a

fist, and its lining membrane quite ossi-

fied. Patient died suddenly from rup-

ture of vessels while playing at ball.

Observation on Aneurism. By John E.

Erichsen. London, 1844.

1749; Lanciscus .—The patient, a hat-

ter, “ in consequence of too great exer-

tions, especially of an afternoon, in beat-

ing the felt of which hats are made, and
inhaling at the same time coal-smoke

mixed with a watery vapor, became af-

fected with dilatation of the pulmonary
artery.” De motu cordis et Aneuris-

xnatibus.’ Lugduni Bat., 1749.

\S10: Starts .—The aneurism arose

during life at the right side of the thorax

to the size of two fists ; callus of sternum,
and of fourth and fifth ribs, were sepa-

rated from termini of osseous part of ribs,

and the aneurism was thus placed out-

side of the thoracic cavity. Abh. d. Phys.
Med. Soc. Zu Erlangen, 1810, 1 472.

1825 : ATr. Adam .—Vessel consider-

ably dilated, to nearly four times its

natural size, probably aneurismal. Sud-
den death from spontaneous rupture of

the pulmonary artery. Aorta and other

large vessels issuing from its arch com-
pletely ossified. Trans. Oalcutt^^ MeJ.
Soc., vol. ii., 1826.
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1841 : Mr. Foster.—Male set. forty-

one. Aneurism of the branches of the

pulmonary artery. Cause of death, hse-

moptysis. Lancet, 1841.

1843: Dr. Peaeoch.—Male, set. twen-

ty-nine. Aneurism of the branches of

the pulmonary artery. Cause of death,

hsemoptysis. London and Edinburj^h
Monthly Journal Med. Sci., vol. iii.,

1843.

1844: Skoda.—Trunk of pulmonary
artery dilated to the size of a goose’s

The tunics of the aneurismally enlarged
pulmonary artery exiiibited the same
changes seen in aneurisms of the aorta.

Abhandlung iiber Perk, und Auskult.

Wien, 1844, p. 311.

1848 : Dr. Dlauhy .

—

Sacciform aneu-

rism of the size of a large walnut. The
pulmonary artery was in a state of well-

marked atheromatous degeneration.

Yiertelj. fiir Prakt. Heilk., 1848.

1849: Dr. Hope,—Pulmonary artery

dilated to four and a half inches inches in

circumference. Diseases of the Heart.

By Hope 1846, and case 84 Table of

Arteries.

1859 : Dr. Bristowe .— Thickening
and dilatation of the pulmonary artery

and its ramifications. Pulmonary artery

up to its bifurcation uniformly dilated.

Circumference before bi/urcation, four

and seven-eighths inches. Trans. Path.

Soc. London. 1859-60, yol. x\. p. 80.

1866 : Dr. Conway Feans.—General
dilatation of the pulmonary artery and
hypertrophic thickening of its walls,

with atheroma of the internal coat, and
a contracted mitral orifice. Trans. Path.

Soc. London, 1866.

1866: Prof. Gilewski.—Sacciform di-

lation of pulmonary artery, circumfer-

ence of vessel being equal to that of a

pomegranate. The sac involved the

trunk of the artery, and its two short

branches arose immediately from the

sac. Wiener med. Woch., Nos. 33-38,
1868.

1874: Dr. Dowse.—Woman, set. nine-

teen. At the root of the pulmonary
artery was a globular tumor of the size

of a pullet's egg. Vegetations on the
pulmonary valves; right ventricle di-

lated and tricuspid valve incomplete.

—

Lancet, 1874, vol, II,

1875 : Dr. Sydney Coupland.—Man,
8et. seventy-five. Dilatation of pulmo-
nary artery and its branches. Main
trunk dilated to a circumference of six

and one-eighth inches. Yalves ioeompe-
tent and arterial walls greatly thinned.

Great hypertrophy and dilatation of

right heart. Marked emphysema of

lungs and some degree of patency of

foramen ovale. Path. Trans., vol. xxvi.

1875.

1879: Drs. W. George Halfour and
A. Wood Smith.—Probable case of aneu-
rism of the pulmonary artery and the

ductus arteriosus. Diagnosis inferential

and based on negative signs. Glasgow
Medical Journal, 1879, xii. pp, 103-108.

1881: Dr. J. F. Duffield.—Female,
set. fifty. Pulmonary artery and its

right and left branches widely dilated

throughout. Pulmonary valve and
artery showed marked evidence of ad-

vanced atheromatous degeneration. The
right pulmonary artery was the site of a

large aneurism which commenced at the

junction of the superior and anterior

portion as a dissecting aneurism. Diam-
eter of tumor was two inches. The left

pulfuonary artery had an aneurism of

the same size and situated at the same
point. The arteries springing from the
left aneurism was also dilated even to

the very surface of the lung. Amer.
Journ. Med. 8ci., N. S., vol. Ixxxxiii.

pp. 77-82.

1881 : M. Revilliod.—Female, set.

thirty-six. A communication between
the two ventricles. Stenosis of the pul-

monary artery and a dissecting aneurism
of the same artery. The pulmonary
artery was a little retracted from its

origin. It measured sixty millimetres

in circumference and showed a trans-

verse rupture which dissected the inter-

nal and middle coats. The artery was
covered with a great number of athero-

matous patches. Bull, de la Soc., Anat.
de Paris, 1881, pp. 589-591.

1882: A. Wolfram .

—

Diagnosis: iu-

sufiiciency of mitral valve; subsequent
hypertrophy and dilatation

;
pulmonary

emphysema. Aneurism of pulmonary
artery, probably congenital

;
branches

gradually dilated. Bronchitis, parenchy-
matous nephritis. General anasarca.
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Gaz. lek. Warszawa, 1883, 2, S. iii. 447-
466.

1884: N.J. Grigoriev.—Insufficiency

of valves of pulmonary artery near the

division of the right and left branches of

the arteries. Sacciform aneurism of the

pulmonary artery, thrombus of the left

popliteal artery near the termini of the

posterior tibial artery. Med. Obozr.

Mosk., 1886, XXV. 3-7.

No date.—Specimen Xo. 90 in Muse-
um of St. Bartholomew’s Hospital, Lon-
don. Aneurism of the left branch of

the pulmonary artery with a deposit of

fibrin. The case was that of a female

set. fifty-three.

1889 : Dr. C. B. Williams.—Male,

set. forty. Aneurism of the pulmonary
artery and its primary branches. Pul-

monary artery for about four inches

from the heart was dilated symmetric-

ally, the dilatation extending also to the

primary branches. A fusiform aneurism,

the greatest diameter of which was
about two inches and corresponded with

the position of the ductus arteriosus.

The following are recorded cases of

aneurism of the pulmonary artery, all,

or nearly all, of which are cases of peri-

pheral aneurism occurring in phthisical

cavities. I am indebted to the libra-

rian of the Library of the Surgeon-

General’s Office at Washington, for the

following bibliography

:

ANEURISMS OF PULMONARY ARTERY.

Bennett: Dublin Quart. Journ. Med.
Sci., 1872.

Birkett

:

Med. Times and Gaz., Lon-

don, 1869.

Bramwell Edinb. Med. Journal,

1877.

Buchwald

:

Deut. med. Wochenschr.,

1878.

Carrien

:

Gaz. hebd. Montpel., 1879.

Church: Trans. Path. Soc., London,

1869.

Cotton: Med. Times and Gaz., Lon-

don, 1866.

Cotton {A. P.^: Brit. Med. Journ.,

London, 1868.

Dlauhy

:

Yiertlj. f. pr. Heilk., Prag,

1848.

Eagge

:

Trans, Path. Soc., London,
1877.

Fearn : Lancet, London, 1840.

F'inlayson

:

Brit. Med. Journ., Lon-
don, 1877.

Franks: Dublin Journ. Med. Sci.,

1876.

Green: Trans. Path. Soc., London,
1871.

Headland: Lancet, London, 1870.

Heath: Trans. Path. Soc., London,
1867.

Homolle : Progres Med., Paris, 1876.

Laure : Lyon M6d., 1873.
i^ebert

:

Berlin, klin. Wochenschr.,
1876.

Lepine: Bull. Soc. Anat., Paris, 1874.

Lionville

:

Ibid., 1875.

Moxon : Trans. Path. Soc., London,
1867.

Reynaud: Bull. Soc. Anat., ‘.Paris,

1874.

Refleximate: Pec. d. m6d.,etc., 1822.

Hindu: Bull. Soc., Anat., Paris,

1874.

Salazar

:

Siglo, Mdd., Madrid, 1874.

Sevestre

:

Bull. Soc., Anat., Paris,

1873, etc.

Silver

:

Trans. Path. Soc,, London,
1873.

Smith: Glasgow Med. Journ., 1879.

Verardini

:

Rend. Accad., Bologna,

1870.

Williams

:

Trans. Path. Soc., London,
1866.

LIST OF CASES RECORDED SINCE 1880.

Damaschino

:

Union M4d,, Paris,

1883.

Mioton

:

Hew Orleans Med, and Surg,

Journ,, 1880, 1, n. s,, viii.

Poujocn

:

France Med,, Paris, 1884,

1. 687-

West

:

Lancet, London, 1884, I, 70.

Ducartel

:

Bull, et mem. Soc. m^d,
et Hop. de Paris, 1884, 4, s, 1. 154.

Cornet : Contribution a I’^tude des

anevrysmes de I’artere pulm.. Ho. 315,

Paris, 1885.

Haushaitos

:

Un cas d’an^vrysmee,

etc. Rev de m6d, Paris, 1889, ix. 368.

Osier {W^ : Aneurismal dilatation of

branches of pulmonary artery on the

walls of phthisical cavities. Montreal
General Hosp,, 1877, I. 30.

(H.) .* Two cases of pulmonary
aneurism of large size, with profuse and
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recurrent haemoptysis, etc, Trans, Path,

Soc, London, 1883, 4, xxxv. 93,

Kidd{P,): Unusual cases of pulmo-
nary aneurism. Trans. Path. Soc. Lon-

don, 1883, 4, xxxv, 98.

West {S,)

:

Case of aneurism of branch
of pulmonary artery. Trans. Path. Soc. I

London, 1878, xxix. 41.

Duffield {J. E,): Aneurism of right

and left pulmonary artery, Amer,
Journ. Med, Sci., Phila., 1882, n. s.,

Ixxxiii. 77.

West {S,): Case of — . Trans. Path.

Soc, London, 1881, xxxii. 67.

Williams («/.)•' Sudden death from

haemoptysis in consequence of rupture

of an aneurism of a branch of the pul-

monar}^ artery, Australian Med. Jour,,

Melbourne, 1881, n. s, iii, 349.

THE USE OF ERGOT IN
OBSTETRICS.*

BY P. C. WILLIAMS, M. ]>., OF BALTIMORE.

1 have been requested to make some
remarks upon the use of ergot in ob-

stetrics.

I yield to this request with some re-

luctance, becuse I know that my opin-

ions and practice bring me in conflict

with the prevalent and fashionable

teaching of the present day, and because
I have reached a time of life when I

rather shrink from conflict. With
your permission I will consume
a little of your time in very brief, but

practical consideration of this subject of

the use of ergot.

One of the most remarkable facts in

the history of medicine, is the tendency
of medical men to vibrate between the

most extreme views in therapeutics and
pathology. Men much younger than I,

can remember the extremes to which
medical opinion and practice have gone
on the subject of blood-lettiing—or upon
the use of mercury in the treatment of

syphilis
;
and upon many other subjects

that readily suggest themselves to the

well-informed physician.

Hone of these fluctuations are more
marked than the change now going on

*Read before the Baltimore Medical Association,
Pecember 9th, 18^.
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in reference to the use of ergot in obste-

trics. Many of the most prominent ob-

stetricians at home and abroad do not

hesitate to denounce its use under all

circumstances in obstetrical practice.

At the meeting of the “American
Gynecological Society,” held in Phila-

delphia in September 1883, Dr. Engel-
mann, of St. Louis, read a paper on er-

got, in which he used the following em-
phatic language . “He considered the use

of ergot entirely unnecessary in the

pregnant women.” “The accidents

which may result from ergot in labor are:

rupture of the uterus, laceration of the

Cervix, laceration of the perineum, and
other injuries to the utero- vaginal tract,

and injuries to the child.” “He would
limit its use to the non-pregnant womb.”
“It should not be used in abortion. * * *”

After several gentlemen had spoken on
the subject of Dr. Engelmann’s paper.

Dr. Albert H. Smith, of Philadelphia,

said: “I agree entirely with Dr. Engel-
mann. 1 believe that ergot is never
needed. * * *” “In the second stage

of labor we never have a right to give

ergot, for we have in the forceps a much
better method of terminating labor. In
the third stage, while its use may not be

so reprehensible, there are very few cases

in which it can be useful.”

Dr. Engelmann afterwards published
in the Medical News for April 5th, 1884
an account of “two cases of rupture of

the uterus,” in which he ascribes both
accidents to the use of ergot.

Dr. Englemann premises his discrip-

tion of these cases with some general re-

marks on the use of ergot, in which he
repeats the views expressed in his paper
before the Gynecological Society, and
further says, that “ergot does so much
more harm than good, and is so potent
for good or evil, that 1 would condeuin
its use in obstetric practice altogether.

Parturient women would be better off if

ergot was stricken from the pharmaco-
poeia

;
it is never necessary, and when

really needed cannot be relied upon for

immediate action
;
and other means must

be resorted to.” * * These are strong

emphatic words, and they are sustained

by many men of distinction and author-

ity in the medical profession.
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When we look into the literature on

the subject of ergot we tind a terrible

history of injury and death. A history

that I cannot understand or explain

when 1 judge it in the light of my own
personal experience.

It requires some courage to place that

experience against such an array of au-

thority. When the Apostles Peter and
John were ‘*comiijanded not to speak

any more in the name of Jesus,” tliey

replied: “We cannot but speak the

things which we have seen and heard.”

In other words they felt compelled to

assert their convictions and their experi-

ence, even in the face of such command-
ing authority as that of the Sanhedrim.
So, in the use of ergot, my own experi-

ence has led me to convictions that I

cannot abandon even in the face of such

authority as confronts me in the state

ments ot the distinguished practitioners

already quoted, and in the statistics

which I shall hereafter quote from vari-

ous authors.

Stille, in common with all who write on

the subject, speaks of the influence of

ergot upon the mother and also upon the

child. The authors whom he quotes, as

well as Drs. Engelmann and Smith,

whom I have quoted, represent “rupture

of the uterus, lacerations of the cervix

uteri, rupture of the perineum, etc., as

common results of the administration of

ergot. So common that Drs, Engel-

mann and Smith think that it ought to

be banished from the pharmacopoeia.

It is unfortunately true that any rem-

edy that is powerful for good when prop-

erly used, becomes equally powerful for

evil when used improperly. This is

certainly true of ergot. If we examine
the cases that have resulted disastrously,

we will generally find that the ergot has

been improperly administered.

Take for example the second case

quoted by Dr. Englemann. I omit the

first case given by him because there is

such lack of careful description, that it

is by no means certain that the rupture

of the uterus w^as produced by the ergot.

In the second, there can be no doubt as

to the cause of the rupture. Nor can the

result surprise us in the least, when we
look at Dr. Englemann’s description.

He was called in consultation after

the rupture had taken place, and gives

the following history : He found that

the lady was under the care of a mid-
wife, and was four days in labor, with a

sho'idder presentation. On the third

day a physician was called in, who found
“the 08 dilated, but the parts rigid and
dry, and the arm down” in the vagina.

He at once ordered ergot, and in about
thirty minutes gave three doses of a

drachm each. He then endeavored to

turn and failed. A second physician was
sent for, who also failed to deliver. The
patient was then left ‘‘'‘with instructions
to refill the bottle of ergot and continue
its use!’’’

On the morning of the fourth day,

Dr. Engelmann was sent for and found
the condition already described, with
the addition of a ruptured uterus! After
“disarticulation and eventration,” the

doctor removed the child, and the mother
died two hours thereafter I Why not
Caesarean section ?

Can anyone wonder that ergot pro-

duced rupture under under such circum-
stances? Or can anyone fail to read
the lesson taught by such a case?

Lst us now suppose that the presenta-

tion is right, but that the mother has a

deformed pelvis, which prevents the
progress of the labor until the mother is

exhausted by ineffectual eflPort, and the

pains cease by reason of that exhaustion.

Under these conditions ergot is given to

revive the pains, and the patient is left

to its relentless influence. Could anyone
be surprised if disaster would befall both
mother and child ? Or could anyone
fail to understand the lesson taught by
such circumstances?

Let us again suppose that there is

neither deformity of the pelvis nor mal-
position of the child, but that the “mem-
branes” are ruptured and “the parts are

rigid and dry,” and the progress of the
labor is so slow as to exhaust the patience

of mother and doctor.

Ergot is given to “hurry up the labor,”

but the labor persists in being tedious,

and will not progress, although the pains
have been “aroused and strengthened”
by the medicine.
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Can anyone be surprised if injury be-

falls the child and even the mother ?

But what is the lesson taught under
such circumstances ?

In all these cases we see at once that

the ergot has been given ignorantly and
improperly, and disaster has been the

inevitable result.

But does it follow from these manifest

mistakes that there are no conditions in

which ergot can be useful ? Or does it

follow that ergot is equally destructive

under all circumstances?

Let us now examine Stilie’s statistics

as to the effects of ergot upon the child^

as given in vol. 2, page 6^1, of his work:
“Therapeutics and Materia Medica.” I

quote verbatim: Prof. Busch, of Berlin,

administered it in 175 cases on account

of weak labor pains, after the os uteri

was well dilated. 177 children were
born, of whom 17 were dead, and 18 in

a state of asphyxia— viz., about 1 in 10.

Mr. Chatto refers to 420 cases of labor,

in 80 of which ergot was exhibited.

422 children were born, of whom 31

were dead. 10 still-births occurred

among the 80 cases treated by ergot,

and 21 among the remaining 340 cases,

so that the proportion of deaths in the

former class was 1 in 8, but in the latter

1 in 17.

In the report of Drs. MoClintock and
Hardy we find that out of 259 tedious

and difiicult labors, 173 deliveries took

place without any instrumental assis-

tance. Of this number 30 got ergot to

overcome inertia in the second stage of

labor, and only 10 out of the 30 were
born alive. In other words, the propor-

tion of deaths attributed to this agent

was one in one and a half

!

Dr. B. y. West, in defence of ergot,

has published an abstract of 69 cases of

labor in which it was administered.

9 children were stillborn, or rather

more than 1 in b. “These statistics”

(says Stille) “leave no doubt that ergot

administered before the close of labor

has proved very destructive to the life

of the child.

These are certainly appalling state-

ments ! An average of o?ie death in

seven hirths !

Is this danger inherent^ or does it de-

pend upon the conditions under which
the medicine is employed ? My own
experience justifies me in saying quite

positively that the danger depends
largely upon the conditions under which
it is employed.

Permit me to refer to that experience.

In 1874 I read a paper before the Medi-
cal and Ohinirgical Faculty of Mary-
land, upon the hypodermic use

of ergot in post-partum haem-
orrhage. The remarkably prompt
and satisfactory results obtained in the

cases then reported, induced me to use

ergot in most of the cases thereafter

coming under my care, with a view of

preventing post-partum hemorrhage.
The results vindicated the wisdom of

that determination. Since that time

(1874) 1 have never had a case of post-

partum hemorrhage to deal with.

From 1875 to the present time 1 have
kept a record of 281 cases in which
ergot was administered during the second
stage of labor. In these 281 cases I lost

5 mothers and 12 children.

Of the 5 mothers, 3 died in the same
year (1877), of puerperal convulsions.

One (in 1881), of septicaemia, and one (in

1882), from exhaustion, before we were
able to deliver the child,

Oi the 12 children, 2 were twins and
died from inherent debility, 1 was still-

born, the mother dykig of puerperal

convulsions, and was unconscious when
1 reached her.

One was a foot presentation, and died

before I reached the case.

One was destroyed by craniotomy in

1886. That child might have been
saved by Cesarean section. But at that

period such an operation was not sug-

gested so readily as it might be at the

present time.

Three died by strangulation by the

cord round the neck (viz., 1 in 1885, 1 in

1887 and 1 in 1889). In these cases the

cord was very short, making the labors

tedious, and the children died before the

nature of the difficulty was discovered,

Four were children of immense size

and died by reason of the delay in effect-

ing the delivery. 1 of these 4 evidently

perished from an enormous haemorrhage
that occurred during the labor, produced



330 maeTland medical journal

by the mother’s leapiog into her bed

when she saw me drive up to her house.

The suddenness of her motion detached

the placenta and led to the territic hgeni-

orrhage referred to, and which I reported

to the Medical and Chirurgical Faculty

of Maryland in 1880,

The remaining d children were so

large, and so out of proportion to the

pelvic capacity of the mothers, that their

death seemed inevitable. Although
ergot was administered in all these cases

to guard against haemorrhage, it seems

to me fair to conclude that it had noth-

ing to do with the death of any of them.

Whether tiifs be admitted or not, 1 think

all must agree that the facts herein re-

lated afford a striking contrast with the

statistics quoted by Frof, Stiil4,

I think, furthermore, that my experi-

ence, as here presented, shows very

clearly that the danger in the use of

ergot IS not inherent or universal^ but

that it results from the conditions under

which it is administered.

The second case given by Dr. Engel-

mann clearly shows that the conditions

under which the ergot was given were

so unfortunate as to render disaster inev-

itable.

Could any condition be more unfavor-

able than a shoulder presentation that

was permitted to remain unassisted for

three days I From this case, aud many
others that might be quoted, it is indis-

putably evident that ergot should never

be given in a shoulder ^presentation.^

before that presentation is corrected.

Upon general principles it is equally

clear that it should never be given in

any malposition of the child unless it

is immediately followed with active in-

tervention to terminate the labor.

It should never be given in the^r^^

stage of labor the os uteri and

the vagina are fully dilated, or vlxq easily

dilatable.

It should never be given in any stage

of labor where the head of the child is

too large for the pelvic capacity of the

mother, unless the forceps are to be

used immediately.

On the other hand, it may be given

without hesitation in the first stage oi

labor after the os uteri is dilated or dila-

table, provided there is no disproportion

between the child and the pelvis, or no
malposition.

It may be given in the second stage^

with the same restrictions, provided the
vagina and the perineum are distensible

and elastic.

It may be given in any stage of labor

under the restrictions given in the two
previous clauses, provided the “pains”
are feeble and ineffectual, in order to

shorten the duration of the labor.

In every case in which ergot has been
given, when we find that the head
ceases to descend, or when it fails to

recede in the interval between the pains,

it becomes absolutely necessary to apply
the forceps and terminate the labor. It

was the failure to observe this rule that

led to the frightful proportion of deaths

reported by Drs. McClintock and Hardy,
where they gave ergot in 30 cases of

“tedious and difficult labors,” and left

them to terminate themselves ^'‘without

instrumental assistancef and where
they lost 20 out of 30 cases !

Under these circmnstances delay is

always dangerous, either to the child or

to the mother, or to both child and
mother. This delay is the fruitful source

of danger to the mother, leading to fistula

either of the bladder or rectum.

I have never had a case of recto-

vaginal, or vesico-vaginal fistula occur-

ring in any of my patients, and T attri-

bute this immunity to the adoption of

the rule here laid dtAvn.

Believing, as fullv as I do, that the

great function of the doctor is to relieve

pain aud to mitigate suffering, I feel

that it is the absolute duty of the obstet-

trician to do what he can to relieve the

pain of child-birth, so far as he can with

safety to the mother. Therefore, for

many years, it has been my custom to

give chloroform in nearly every case of

labor that 1 attend.

It is -my conviction that chloroform
not only destroys the pain, but that it

materially shortens the duration of labor,

and thus confers a great benefit upon
the woman, and facilitates her convales-

cense, by preserving her from the

exhaustion that always results from long

continued pain.

Inasmuch as many think that chloro-
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form lends to weaken the pains, and

also toexposethe patient to hsemorrhage,

I have determined that it is wise to take

the benefit of the doubt, and to give

ergot before I administer chloroform.

This maintains the strength of the pains,

and at the same time protects the patient

from the risk of hsemorrhage. There-

fore, as I give chloroform to nearly

every patient that I attend in labor, so

likewise I give ergot in the same pro-

portion, unless it is- contra-indicated by

some of the conditions already referred

to, such as malposition of the child
;

deformity of the pelvis
;
or rigidity of

the cervix, vagina or perineum, etc.

Then again I give ergot to maintain

uterine contraction after the termination

of labor, and thus guard against post-

partum hsemorrhage, and against septic

absorption.

Since I adopted this rule, that is since

1875. I have not had a case of post-

partum hsemorrhage, and I have only

had one case of septicmmia.

Mr. President, I iiave thus conscien-

tiously given my experience, which
extends over a period of many years,

and I have found it so eminently satis-

factory that lam unwilling to lend too

ready an ear to the denunciations that

are now being hurled against the use of

ergot in obstetrics.

I agree with the objectors that ergot

is a powerful agent for good or evil,

according as it i's used wisely or reck-

lessly, and therefore I cordially unite

with them in raising a warning voice

against its abuse, and have endeavored

to contribute somewhat to confine its

administratin within the bounds of

wisdom and of safety.

A grateful female patient is said to have
sawed, split, and sent to her physician, Dr.

S. Weir Mitchell, a cord of wood, to show
him how she, had improved in health and
strength.

The daily papers announce the doath of
Sir Robert Kane, M. D., of Ireland.

A Pasteur Institute under the direction

of Dr. Paul Gibier, was opened in New York
last Tuesday,

TWO CASES OF COMPLETE
ANATOMICAL CURE OF
FIBROIDS OF THE UTERUS
UNDER THE APOSTOLI

METHOD.

WITH REMARKS.

BY &. BETTON MASSEY, M. D.

OF PHILADELPHIA.

Favorable, reports of the electrical

treatment of fibroids are by no means
infrequent at the present time, but
instances of complete disappearance of
these tumors are sufficiently rare to be
noteworthy. During the past summer
and fall, of a number of these cases

treated at the Howard Hospital, two
were completely cured—anatomically as

well as symptomatically. Each of these

cases was seen at the beginning of treat-

ment by several physicians who were
taking a course with me, and the diagno-
sis confirmed. To-day they have no
tumors, and are, moreover, in greatly

improved health.

The largest tumor and the one requir-

ing the longest treatment was that of
Mrs. D., aged thirty-four, the mother

of seven children, the youngest two
years old. She had one miscarriage
several years before the birth of her last

child, and since then had been troubled
with a purulent leucorrhcsa and pain in

the left groin. She came to the hospital

for flooding which had lasted a week,
though her menstrual periods had not
previously troubled her much. General
health and appetite were poor and she
was constipated. At her first visit she
was given ergot and examination was
postponed. Five days later, July 29th,

1889, the flow continuing, she was ex-

amined, disclosing a fibroid enlargement
of the uterus that filled the pelvis and
extended above the level of the upper
anterior spine- of the ilium. The whole
was firmly wedged in the pelvis and the
upper portion was readily felt through
the abdominal wall, being hard, some-

*Read before the Philadelphia County Medical
Society, January 32nd, 1890
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what flattened in shape, and with a

slightly irregular surface. The right

lip of the os was thickened and evidently

participated in the fibroid degeneration.
The sound entered but two and a half

inches, passing to the left.

As the hemorrhage had lasted nearly

two weeks a positive cauterization of the

cavity was given with 110 milliamperes
for three minutes. Two days later she
returned saying she had done a large

wash, which had troubled her less than
before. There was no hemorrhage, but
some leucorrhcea. No treatment. Au-
gust 5th. the tumor was less easily felt

by external palpation and she felt much
better. The treatment this day consisted

of 100 milliamperes, positive, for two
minutes. August 9th. greater diminu-
tion noted; 80 milliamperes, positive

for two minutes. August 16th. patient,

says she can now eat and sleep much bet-

ter than before
;
she was given 80 mil-

liamperes, positive, for two minutes. A
menstrual period lasting eleven days
followed, and on September 2d. the sixth

positive cauterization, 80 milliamperes,

was given, followed by one of the same
strength on the 13th, and one of 60 on
the 16th. On September 27th. the tumor
was almost gone, the patient’s color was
improved, and she was gettiiig so stout,

particularly in the abdomen, as to make
her think she was })regnant. On this

day the last application, one of 70 mil-

liamperes, was given. As the case did

not return to the clinic she was especially

sent for on Oeceniber 12th. and the fol-

lowing note made : Examination shows
no evidence of tumor. The only abnor-

mal conditions present are a thickening

of a lateral portion of the os and slight

fixation of the uterus, with slight leucor-

rhcea. She states her periods are regu-

lar, lasting but three days.

Duration of treatment two months.
Number of applications, nine.

The second case, Mary M., set. forty,

the mother of two children, youngest
twelve years old, came to the clinic

September 18th. 1889, complaining of

weakness and feverishness, pain in the

right groin, irritability of the bladder
and irregular menstruation. These
symptoms, with raenorrhalgic cramps,

j

had troubled her for a year, and of late

she was so weak as to be subject to fre-

qent fainting fits. There was no consti-

pation. Examination showed a projec-

tion from the right side of the fundus
uteri about the size of a goose egg.

The mass was firm, continuous with the

uterine body, and extending nearly to

the top of the iliac bone, the cavity ad-

mitting the sound but two and a half

inches. The first treatment consisted

of a negatiye cauterization of 60 mil-

liamperes to the cavity. This was re-

peated two days later. On the 27th of

September she reported herself better,

and the tumor was noted as smaller; but
30 milliamperes were given at this time.

On October 2d and 11th the same dose

was given, as the tumor was found to be

shrinking satisfactorily. On the Ihth of

October neither myself nor my asfistant

could find any other trace of the tumor
than a slightly enlarged uterus. The
woman was perfectly well in every way.
An examination made in November was
equally fruitless in finding any evidence

of a tumor or other morbid condition iu

the pelvis, and the uterus was then nor-

mal in size.

Duration of treatment one month.
Number of applications, five.

This last case is now unfortunately
sick with the prevailing epidemic of in-

fluenza, but both of them will be glad to

see any physician interested in th(5 sub-

ject, at their addresses, which I will give

on application.

In reporting these A’esults I do not

wish to claim that they are other than
exceptional. The usual result in these

cases is merely a symptomatic cure,

with arrest of growth and reduction in

the size of the tumor, as lias been demon-
strated by a number of cases under rny

care.

With these facts before us, I wish to

urge, upon the profession that they no
longer slur

;

over the diagnosis of com-
mencing fibroid tumors with the impres-

sion that nothing can be done for them,
for it is in the early stages that they are
most amenable to this treatment,

1706 Walnut St., Philadelphia,
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PHILADELPHIA COUNTY
MEDICAL SOCIETY.

STATED MEETING HELD JAN. 8tH, 1890.

Dr. Charles B. Williams read a paper

entitled

A STUDY OF ANEURISM OF THE PULMONARY

ARTERY, WITH THE REPORT OF

A CASE.

{See page 321.)

In the

DISCUSSION

which followed

Dr. J . P. Crozer Griffith said : I had
the opportunity of examining this case

during my term of service at St. Agnes’s
Hospital, and though I was unwilling at

the time to commit myself to a diagnosis

of subclavian aneurism, and did not feel

sure that this existed, 1 am forced to say

that the possibility of the presence of an

aneurism of the pulmonary artery did

not come into consideration. This case

teaches that we should never be led

astray by the fact that a certain disease

is a rare one, but that its possible exist-

ence in any case under examination
should always betaken into account, j
was forcibly impressed by this some years

ago, during the frequent observations

made on a case of ulcerativeendocarditis,

in which the lesion was supposed to be

situated in the mitral valve; the possi-

bility of its being a tricupsid lesion, as

the autopsy later showed it to be, not

having been thought of. And, as in

that case, so here, it is instructive after-

ward to review the symptoms, and to

endeavor to determine whether it would
have been possible to have drawn a

correct conclusion from these and the

physical signs.

Very little is written in the text-books

regarding aneurisms of the pulmonary
artery. Cutler, in the System of Med%-
piney by American authors, says that it

is of so rare occurrence that it may be

merely mentioned. The symptoms of

the affection are those described by Dr.

Williams, but unfortunately, only a few
of them are usually present in any given

case. One patient will have lividity, an-

other dyspnoea, another the peculiar thrill,

etc., and in fact there are seldom or never

enough symptoms in combination to

render the diagnosis easy. I do not now
remember the condition of the pulmonary
second sound in the case reported, and
I do not think that the report mentions

it; although I am sure that some refer-

ence is made to it in the original notes

of the careful examination which I tried

to make of the patient. This condition

of the pulmonary second sound is a

matter of the greatest diagnostic im-

portance.

The diagnosis rests between aneurism

of the pulmonary artery, aneurism of

the descending portion of the arch of the

aorta, and aneurism of the subclavian

artery.

The position of the dulness might in-

dicate the latter, yet aneurism of the

pulmonary artery would occupy about

the same position, and that of the aorta

might reach the chest wall at the same
place. Thrill could occur in any of these

aneurisms, and a systolic murmur might
be heard in any of them, or might be
entirely absent. I believe it was Stokes

who raised the doubt as to a murmur
heard over the aneurismal sac being at

all a symptom of aortic aneurism. He
examined a large number of museum
specimens of aortic aneurism, and com-
pared them with the clinical histories of

the cases. In every case in which a

murmur over the aneurism had been
recorded during life, disease of the aortic

valve was found post-mortem ;• and, con-

versely, in those cases ic which no such

lesion existed, no aneurismal - murmur
had been noted while the patient was
alive. He .therefore suggested that 'it

was at least possible that the murmur
was simply a transmitted murmur from
the diseased valves, and had nothing to

do with the aneuri»m. In the specimen
exhibited this evening, I notice that

the leaflets at the pulmonary orifice are

decidedly diseased
;
and the case history

reports, as you remember, a murmur.
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One point which naight aid in the
diagnosis is the location of cardiac hyper-
trophy—whether the right or the left

side is in volved.

There was no marked dyspnoea or

lividity in this case, and whatever ex-

isted conld be explained as well by the

presence of phthisis, from which the

patient was suffering.

In aneurism of the aorta we would
expect a ringing aortic second sound,

probabably more distinct over the tumor
than over the aortic cartilage. In aneu-

rism of the pulmonary artery, on the

other hand, we would look for accentua-

tion of the pulmonary second sound.

Such an accentuation, however, does not

necessarily indicate aneurism. It is

commonly met with in. children in per-

fect health, and it is an attendant on

any condition which produces increased

tension in the pulmonary circulation. I

think that the only way in which we
could have reached even a probable

diagnosis in this case would have been

by detecting evidences of hypertrophy

of the right side of the heart and an

accentuation of the pulmonary second

sound
;
and in reviewing the matter 1

cannot feel that we should reproach

ourselves in the least for the failure to

make a correct diagnosis.

Dt. G. G. Davis : The importance of

the differential diagnosis in theses cases

is evident. If, under the supposition

that the aneurism were one of the sub-

clavian artery, that vessel were ligated,

the operation would be useless, and the

patient might possibly lose his life. The
only additional^point in diagnosis which
I see is that aneurism of the pulmonary
artery involves the deeper structures and
is not so &pt to give rise to the anterior

chest symptoms as usually occurs where
the arch of the aorta, or its branches, are

involved.

Dr. John B. Roberts : It seems to me
that the interest in this case does hinge
largely upon the diagnosis. None of

the gentlemen who examined the case

three or four years ago, suggested the

possibility of aneurism of the pulmonary
artery. When the case again came
Tinder my observation six months ago.

it seemed to me questionable whether
the subclavian artery w’as the seat of
aneurism. I was led to this opinion by
the fact that he had lived so long with
considerable comfort, and the fact that

there was no bulging forward of the ribs

or sternum. I did not even then think
of aneurism of the pulmonary artery,

but was inclined to think that it was
some form of vascular sarcoma.

The surgical bearings of the case are

very important. After he left St. Mary’s
Hospital, I strongly advised operation,

but he declined. If he had accepted
the operation, he probably would have
died. This case shows that conservative

surgery is sometimes the best surgery.

Patients with internal aneurisms may
live comfortably for a long time, pro-

vided they do not have to do heavy work.

I believe that aneurism is a good deal

like heait disease. There are aneurisms

and aneurisms, just as there is heart

disease and heart disease. I recall a

somevv^hat similar case which was pub-

lished in a journal a few years ago.

Aneurism of the subclavian was diag-

nosed, and operation performed. The
patient died, and no aneurism was
found.

Dr M Price : I would ask Dr. Rob-
erts if he ever saw a case of subclavian

aneurism where there were not some
external and positive symptoms near the

artery ? Is it exactly conservative sur-

gery to tie the subclavian artery without

some external symptoms of so serious a

condition ?

Ur. Roberts

:

In this case there were

external symptoms of subclavian aneu-

rism. There was dulness under the

clavicle, and there was a distinct thrill

when you placed the hand under the

clavicle. There was apparently a marked
difference between the radial pulses on

the two sides. During one period of

the treatment the right pulse was barely

perceptible. As subclavian aneurism

progresses, it nearly always bulges up

into the neck and outward through the

ribs. It was the absence of this, after

several year’s progress, which led me to

doubt the correctness of the diagnosis.
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BALTIMORE MEDICAL
ASSOCIATION.

STATED MEETING, HELD DEC. 9tH, 1889.

Dr. RandoljpJi Winslow presented a

specimen of

A LARGE MULTIPLE FIBROID TUMOR

OF THE UTERUS.

The woman had been suffering with

various unpleasant sjunptoms
;
djsmen-

orrhoea, &c. She was operated on at

the University Hospital for removal of

the ovaries. They were not found
;

the

wound was closed and the woman dis-

charged. Three months after, he found

her suffering acutely, and performed

hysterectomy with the above result. He
found also an unsuspected pelvic abscess,

while operating
;
nor an unusual occur-

rence. He was unable to find the ovar-

ies with the whole pelvic viscera exposed.

The stump was treated extraperiton-

eally to avoid leakage into the perito-

neum. This gives better results than the

intra-peritoneal treatment. After 21

days the stump sloughed, leaving a fun-

nel-shaped opening. Recovery followed.

Dr. F. C. WiUiams read a paper on

THE USE OF ERGOT IN LABOR.

{seepage 327.)

DISCUSSION.

Dr. C. .H Jones says he is a great

advocate of ergot in labor, a remedy of

great value or much harm, as used prop-

erly or improperly. When given under

proper conditions it will give good re-

sults. Of course, under improper condi-

tions it does harm. He has given it in

over two-hundred cases with but one bad

result, in which the child died before

delivery, death being due to the toxic

effect of the drug. He thinks giving

ergot before the delivery of the placenta

is not always wise, as we may have a

series of violent after-pains hard to con-

trol. This happens, sometimes even

after delivery of the afterbirth.

Dr. Wilmer Brinton said : I was
taught to use ergot in ail stages of labor

and did so in my practice until I was
convinced that it was the factor in the

death of two or three children. I there-

fore discontinued the use of ergot until

the completion of labor, giving it only

after the expulsion of the placenta.

Since 1885, 1 have practically discontin-

ued the use of ergot in obstetrical prac-

tice. In other words I do not give ergot

unless I see some indication for it. In

the Lying-in Department of the Mary-
land General Hospital during the past

year, 34 women have been delivered.

All of them have 'been examined by

classes of students, several have been

chloroformed, forceps used, but no ergot

given. \A11 have done well.

In the\Rotunda Hospital, Dublin, and
in the Lying-in Hospitals of Germany
and France, ergot is prohibited. In the

institution^ we lind men who devote

their whold lives to the study and prac-

tice of midwifery. Their individual ex-

perience is a hundred times greater than

any one here to-night. I would like to

ask why is it that if ergot is an agent for

good, these acimmplished obstetricians

do not use it, iiistead of forbidding it %

Some have contended that ergot assists

in the process of involution, but more
recent experiments have disproved this.

If labor be a physiological function, why
should ergot be given as a routine prac-

tice. Dr. Williams has reported 285
cases since 1876 in which he has given
ergot and has seen nothing but good
follow its use. This has been so with

him; he is recognized as a careful and
accomplished obstetrician

;
but is this

good practice in the hands of the average

man ? I think not. I believe it to be

bad practice. I believe in the vast ma-
jority of labor cases, ergot is not needed,

and in deference to this view I offer the

experience derived from watching nearly

three-hundred cases of labor which have
been under my care since 1876, in which
practically no ergot was used.

Dr. John D. Blake was taught fif-

teen years ago to use ergot after the ex-

pulsion of the child, that it would not

interfere with the delivery of tJie pla-

centa and would ensure contraction.

This was practised by him for several
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years. He found at times that the pla-

centa would be caught in some contrac-

tion of the uterus. He still, however,

keeps it by him ready for use. This has

been his practice for the last three years.

Of course now in cases of prolonged
inertia uteri, he gives it; also when after

several days the lochia become offensive

and do not change under hot vaginal and
uterine douches.

Dr. Jones said in his case the ef’got

failed to bring on contra(5tion3 of the

uterus. Still, after three doses, half an

hour apart, without bringing on contrac-

tions, he applied the forceps and deliv

ered a dead child. The child evidently

died from the toxic effect of secale cor-

nutum.
Dr. Geo. Ily RoM said that at the

Maternity, until he took charge, ergot

was not given until everything was out

of the uterus. How it is only given

when hsemorrhage is "actuaily present

and in cases of so-called saprsemia to

prevent continued absorption of septic

material.

To sum up, ergot is not necessary,

1. To hasten delivery.

2. To prevent post partum haemor-

rhage.

3. To prevent saprsemia, because other

measures at our command answer
better.

Dr. John D. Blake says he starts out

with the intention of not using chloroform

to narcosis, but it if> liard to control the

movements of the patient when semi-

unconscious. They will roil about and
intertere thereby. If not used to com-
plete narcosis it seems of no value

;
if

used to full narcosis it is hardly a legal

remedy unless administered by a compe-
tent assistant.

Dr. Randoljph Winslow wishes to en-

dorse the position taken by Drs. Roh^
and Brinton. His own experience in

recent years has been rather adverse to

the use,of ergot. If there be any ob-

struction we surely do not need it. It is

better in inertia uteri to apply a vis a

fronte than a vis a tergo. To prevent

saprsemia, hot douches are better.

Dr Ashby thinks l)r. Williams takes

a very conservative view. He seldom

uses it in practice, trusting rather to

physiological processes. When he does

use it, it is only in the third stage, but

he thinks it ought always to be on hand,

ready for use. He has never given it

in the first or second stage, but he thinks

under proper conditions and precautions

it might be used in each stage. He uses

chloroform alw’ays. He has not had the

trouble Dr. Blake refers to, though he
never gives it to profound ansesthesia.

Dr. Williams thinks we should always

do all we can to hasten labor and relieve

])ain. He believes any wise physician

will do this within the bounds of safety.

He has no patience with those obstetri-

cians who say it is a physiological process,

and sit by and see a woman suffer

unnecessarily. Take away chloroform

and the forceps and he would retire from

obstetric practice. He has no trouble

with the use of chlorform and always

has it on hand. He did not say he gave

ergot in all his cases. He said he gave

it in 281 cases.

He thinks Dr. Rohe’s position in all

three (^ases untenable. He has seen

many cases in wRich ergot had to be

used in the first stage to set up again

pains which had ceased. In cases of

inefficient labor he gives it. He knows
it is fashionable not to give it. He has

no right to refuse to use an agent that

might be abused by some one else.

In the third stage he gives it to main-

tain the contractions of the uterus. If

we wait till the placenta is expelled, to

give ergot, we have to wait from twenty

to forty minutes for the ergot to manifest

itself, if given by the mouth. In many
cases we anticipate post-partum hsernor-

rhage, and in them we ward off trouble

by giving ergot in cases where there is

rigidity of the parts, in malposition, in

malformation, etc.

He gives it in inertia to hasten labor

;

he gives it to prevent saprsemia and to

prevent after-pains. He is not an advo-

cate of the routine practice of giving it

in all cases, but gives it when he thinks

it necessary.

He wants to enter a protest against

the present position of professors in shut-

ting it out of institutions. We ought

to teach students to use it wisely and

not indiscriminately.
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He regulates the quantity of chloro-

form by its effect on the patient. He
gives it to relieve pain and to quiet the

patient. He gives it in 95 per cent, of

his cases, and has never had any trouble.

He gives it in the first stage, when the

woman is very irritable.

Henry B. Gwynn, M. D,,

Recording and Reporting Sec’y.

724 N. Gilmor St.

DONT’S IN ANTISEPTIC SURGERY.

Dr. Ap. Morgan Yance, of Louisville,

in a paper read before the McDowell
Medical Society, called attention by the

following series of donfs to the impor-

tance of the little things in antiseptic

surgery :

Don’t fail, when possible, to have a

I

general bath before doing a major oper-

ation.

I

Don’t do any operation with suspicious

bands : hot water, soap, nail brush and
penknife should be carefully used by
the principal and assistants before any

j

operation. It is best to cut the nails

very short, so there will be no place for

germs to lodge.

Don’t., just before or during an opera-

tion, put your fingers about your nose,

eyes or ears, or use your handkerchief,

or shake hands with any one. It is

better to offend a visitor than to run the

I

risks of infection.

! Don’t pick up, or allow your assistants

j

to touch,* any instrument, sponge or

I

suture that has fallen upon the floor

5 during the operation.

!
Don’t bite off the end of a suture that

I

it may the more readily be threaded,

j
Don’t put your knife, or other instru-

I
ment, in your month, or behind your

I ear, preparatory to its use.

Don’t fail to detail some one to wipe
your face during a long and laborious

operatio,n.

Don’t cough or sneeze over the opera-

j

tive field
;

consequently the use of

tobacco or the presence of a cuspidor

[

should be forbidden in the operating
room.

Don’t fail, when possible, to have the

patient bathed, and clothing changed.

before an operation. When this is not

possible, thoroughly cleanse the field

and never make or dress a wound wher,

the surrounding parts have not beene

shaved thoroughly.

Don’t allow any visitor to hai^dle the

field of operation, after the patient is

prepared, unless he is aseptic.

Don’t allow visitors who are doubtful,

i. 6 ., who are attending patients with

gangrene, erysipelas, or puerperal fever,

etc., unless they have taken all precau-

tions.

Don’t fail to have the field surrounded

by warm sublimated towels.

—

Times and
Register.

Dr. Heinrich Frey, Professor of Anatomy
in the University of Zurich, died on Janu-

ary 23rd. of an apoplectic seizure, which'

occurred in the course of an attack of influ-

enza. He was well known in the scientific

world by his works on the microscope and
on histology, which have been translated

into all the principal European languages.

Professor Frey was in his 69th. year*

The number of medical students at foreign

universities during the summer semester is

as follows : Vienna, 2064; Munich, 1462 J

Berlin, 1186; Wurzburg, 983; Dorpat,

931 ;
Leipzig, 874 ;

Gratz, 586 ,
Cracow,

522; Freiburg, 452; Greitswa’d, 422;
Bonn, 402 ;

Breslau, 380 ;
Halle, 337 ;

Kiel,

316; Erlanger, 301; Strassburg, 300;
Heidelberg, 297 ;

Zurich, 288; Innsbruck,

285; Konigsberg, 266; 1 tibingen, 265;
Bern, 251; Marburg, 236; Gottingen, 227;

Jena, 226 ;
Giessen, r73

;
Rostock, 155 ;

and Basle (Basel), 109. Total 13.716.

The General Secretary of the International

Medical Congress announces, that as many
Americans will probably g'>to the Coi gress

at Berlin, the committee of organization de-

siring to lessen the cost of this trip, have,

with the aid of Messrs. Brasch and Rothen-
stein of Berlin, and the Hamburg American
Packet Steamship Co

,
made very advanta-

geous arrangements oy which steamship
accomodations may be engaged at a great

reduction. It is their purpose to arrange
for reduced rates in America (for inland

tours), and in England. In Germany such
rates are obtained by round trip tickets.

Any combination ol which will be made
gratis for members of the congress by

Messrs. Brasch and Rothenstem.
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THE STKANGE OHIGIH OF A
BHAIN-ABSCESS.

One objection urged against the accep-

tance of the germ origin of disease is,

that in many cases processes which are

ascribed to the presence or the agency

of bacteria are observed in situations to

which bacteria could hardly .by any con-

ceivable means penetrate. Careful ob-

servation is showing, however, that

certain disease-processes are invariably

set up by infection through the skin or

the mucous surfaces of the body, the

most devious and unexpected tracts of

infection being brought to light by post-

mortem study.

In the Archiv.fur Klinische Chirur-

gie^ B. 39, H, 2, S, 269, a very striking

illustration is given, as related to Dr.

Binne by Dr. Grawitz. A patient died

of purulent basilar meningitis. At post-

mortem a purulent infiltration of the pia

mater was found in the left middle fossa

of the skull, quite definitely circum-

scribed, and without any perceptible

connection with the ear. The suppurat-

ing tract led, however, toward the left

sinus cavernosus, which, being opened,

was found to be full of pus. A specially

noticeable purulent infiltration, already

in the first stage of resorption, could be

traced in the sheath of the ner vus trigem-

inus. The second branch of the trigem-

inus (the superior maxillary), appeared

to have led the disease-process into the

cranial cavity. Upon investigation, it

was learhed that when the patient was

in hospital, about two or three weeks

before, he iiad had a furuncle on the

face exactly over the point of exit of the

leftner\us infra-orbitalis (which is com-

posed ot branches of the superior maxil-

lary). At the time of the post-mortem,

the furuncle, as far as outward appear-

ances went, seemed to be healed. It

was the common opinion of Dr. Grawitz

and the other physicians present that

the furuncle had been the starting-point

of the infection and that, without a

post-mortem, no one would ever have

suspected the progress of the disease-

process in the sheath of the second branch

of the trigeminus.

THE COxHPLAmTS OF OUR
CORRESPONDENTS.

The correspondence column of the
,

Journal contains this week three com-

munications written in rather a plaintive

strain, on subjects which will be period-

ically brought forward as long as such

grievances exist. The large majority (»f

physicians and laymen are perfoclly

indifierent to them, but a few, having -
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such practices forced upon them, are-

compelled to give vent to pent up feel

ings, taking refuge behind vague signa-

tures, not because they are afraid of the

views expressed, but on account of the

ill will which all such attempts at

reform are sure to bring upon the head

of the reformer.

It is the constant dropping that will

wear away the hardest stone. The con-

stant and continued complaints against

advertising in any form in the daily

papers, against dispensary abuse and

counter prescribing, when made in rea-

son by men of sincerity, may in time

bring the profession to think of the evils

that such grievances bring with them,

and gradually do good by starting and

effecting permanent reforms.

ffjetxcje.

TO ADVERTISE, OK NOT TO
ADVERTISE, THAT’S THE

QUESTION.

Editor Maryland Medical Journal

:

Dear Sir:—When a new center of
medical light shines among the Gentiles,
we look to it for an example in deport-
ment, as well as for knowledge. Here-
tofore in Baltimore, it has not been the
custom for physicians and surgeons to

advertise their cases in the public
prints. While a tew have systematically
done so, and even encouraged reporters
to call regularly at their offices for items,
the more honorable of our profession
have not, preferring to wait if need be
a little longer for practice, than to adver-
tise in the news columns, directly or by
tacit consent. A simple request on their

part at the newspaper office would cause
items of this sort to cease as far as they
are concerned. If, therefore, they con-
tinue to appear, we may all know that
it is without protest on their part.

If it were possible to do justice to all

in the newspapers, and every case where
unusual care, judgment and skill were
employed could be published, so that

the public might know whom to praise,

and for what, the matter would wear a

different aspect. Why should not the
man who successfully conducts a diffi-

cult and complicated case of labor

requiring operative interfei ence, receive

his meed of credit, and why not the
man who saves a life otherwiee lost from
typhoid fever? It has been clearly

shown that physicians are the only ones
capable of judging of the difficulties

surmounted in medicine or surgery.

They alone know whether the patient’s

life was probably saved or sacrificed,

and we think we voice the sentiment of

all honorable physicians, that the adver-

tising of individuals by name in connec-
tion with cases, in the public prints, is

not worthy of a great university or hos-

pital. Surely those who can well afford

to wait should set the best of examples.

A Physician.

DISPENSARY AND HOSPITAL
ABUSE.

Editor Maryland Medical Journal : ^

Dear Sir :—There is great complaint
being made by the medical profession

that the dispensaries, colleges and
hospitals of Baltimore are impoverishing
the practitioner by a too free treatment
of disease and a too free dispensation of

medicine to those who are able to pay
and should be made to pay for such
service. All kinds of suggestions are.

being made to remedy the evil, some
bad and most of them impracticable.

I have thought over the matter a good
deal, and think I can present a solution

;

at least I will make the suggestion.

How would it do if our charitable in-

stitutions were to insist on each applicant
for service bringing a certificate from
his or her nearest physician, stating that

he knows them to be in need of service

and unable to pay.

This, I think would stop the whole-,

sale scraml^le for medical service and
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free medicine, by people who are well

able to secure the service of a physician

and pay for same, and who are also able

to pay for their medicines.

The physicians would not, I am sure,

object to the giving of such certificate to

people who need them, particularly as

this whole matter is gotten up for the

benefit of the physician. I claim that

our physicians are not the only sutfer-

ers. The people themselves suffer to a

great extent. They must suffer in self-

respect. Our present system is making
of us a parcel of mendicants.

We have no more right to ask the

physician for free service or the dispen-

saries for free medicine than we have
to ask for free bread or clothing if we
are in position to pay for the same.

Let us hear from the medical profession

on the subject.

Yours, etc.,

A. Layman.

COUNTED PKESCRIBING.

Editor Maryland Medical Jonrnal

:

Dear Sir :—I desire to call the atten-

tion of the medical profession to the

notoriously well known fact that a large

number of our pharmacists prescribe and
deal out medicine to their customers

without the sanction of the authority of

a regularly graduated physician. Is it

not time the medical profession opened
its eyes to this fact and took such action

as would prevent it.

How can it be done ? Why, let every

physician report to the medical society

the name of such pharmacist as he is

assured is guilty of such unprofessional

conduct, and let the profession shun
such, and by every means in their power
direct their prescriptions to others more
honest in their conduct. The writer

has time and again, while waiting in

drug stores, seen this thing done,—done
boldly and without any effort at conceal-

ment, and why the profession permit

such conduct has been a mystery.

There are, I am glad to say, plenty of

men in the drug business who would not

stoop to this conduct, and these are the

men who should be encouraged.

A Reader.

ptjexlical Items.

The residence of Dr. Wm. H. Meredith
of Denton was destroyed by fire last week.

The Governor of Vireinia has signed a
meat inspection bill which now becomes
law.

The Medicinische Monatsschrif t for

[February announces cheap trips on German
Steamers to Europe this summer.

Dr. St. George W. Teackle has been re-

appointed State Vaccine Agent for Mary-
land. This appointment seems to give
universal satisfaction.

It is announced that Madelung has not
been appointed to the chair of surgery at

Halle, and Trendelenburg of Bonn has de-
clined it; so that Volkmann’s place has not
yet been filled, as was announced.

A maker of antiseptic powder has issued

a certificate from Dr .W. M. Gray, microsco-

pist to Army Medical Museum, as if it

were an official notice from the War De-
partment.

Total Hospital Sunday Collec-

tion for 1889. $1-517 9b
Total Hospital Saturday Col-

lection for 1889. $368 02

$1885 98 .

This is several hundred dollars less

than for 1888.

In New York it had reached the sum of

$52,618 61 up to January 29th.

The Minister of Public Instruction at

Berlin has issued the following order to all

Prussian midwives: '‘Nails cut short, sleeves
rolled up, nails carefully cleaned with soap
and nail brush, clean towel and carbolic

acid. When called to duty she shall pre-

pare a 3 per cent, solution of carbolic acid,

see that the bedding is in proper condition,
wash the hands and arms with soap and
boiling water, and if possible, soak them in

the carbolized water. The instruments to„

be used shall be put in carbolized water
After delivery she is to wash with carbo-
lized water, and on no account is she to go
near persons affected with contagious dis-

eases.”
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THE USE OF ELECTRICITY BY
THE GENERAL PRACTITIONER.

A CLINICAL LECTURE DIELIVERED AT

BAY-VIEW HOSPITAL, JAN. 28tH., 1890.

BY G. J. PRESTON, M. D.,

Professor of Diseases of the Nervous System, College
of Physicians and Surgeons, Baltimore.

Gentlemen: It is impossible to give

in one lecture even an intelligent synop-

sis of so extensive a subject as the one to

which I invite your attention this after-

noon. I shall endeavor then, simply to

emphasize certain points in the applica-

tion of electricity, which may prove

useful to you in your practice, and

illustrate them upon the patients before

you.

In the first place, let me call your

attention to the selection of suitable

electrical apparatus. There are, as you

know, three principal varieties of elec-

tricity employed in medicine: the static^

faradic and galvanic. Of the first, or

static., we need not speak, as it is doubt-

ful whether it possesses any really im-

portant properties which are not shared

by the other two varieties, and moreover,

the instrument necessary for producing

it is cumbrous, very expensive and apt

to get out of order. Of the Faradic
machines there are great numbers of

different patterns. One very convenient

instrument is the small Gaiflfe battery.

1 The current is not very powerful, but

i will answer for most purposes, and the
' battery is easily managed, does not get

I out of order, can be carried in the pocket

I and is very cheap. The American irni-

i tation is about as good as the imported
• variety, and is much cheaper. For care-

I ful work the elements should be large,

1 and the induction coil carefully prepared.
^ A very useful form of faradic apparatus

2 is a Grenet cell and a DuBois-Reymond
1 induction coil. It is a much more diffi-

cult problem to obtain a satisfactory

’ galvanic battery. For a specialist this

' is not so hard, for in office work a cabi-

( net battery with all the necessary

appurtenances and a large array of ele-

ments is required to complete his equip-

ment. For the general practitioner,

however, the case is different. He does
not, as a rule, feel justified in making a

great outlay in electrical apparatus, at

least when he first starts out. In other

words, he wants a cheap portable battery

that will not get out of order. This, of

course is only one of the impossible

things he desires. From the nature of
the case it is very hard to have a battery

that can be readily transported, and yet
have the cells of such a size that the
resistance will not be too great. The
instrument that I show you here, the
Barrett chloride of silver battery, pos-

sesses certain of the desiderata, but
wants other important ones. It is very
light, easily applied, and is not operated

by fluid, so that there is no danger of
spilling acid over your own and your
patients’ carpets.

It has, unfortunately, several very
serious drawbacks. In the first place, it

is expensive, the electro-motor force is

not great, the internal resistance, owing
to the small cells, is high, when it runs
down a considerable outlay is required
to have the cells renewed, and if it gets

out of order by burning out of a cell, or

in other ways, it must be sent to the
maker to be repaired. The ordinary
plunge batteries are in many ways satis-

factory, They do not cost much, they
are easily cleaned, the fluid is inexpen-
sive and can be made in the office, and
if the elements break or are worn out
they can be easily and cheaply replaced.

The are open to the objections that they
are rather heavy for transportation, and
the acid fluid is apt to spill. This latter

objection has been in part met by some
makers by having a rubber covered top,

which can be screwed down over the
cups. I have been using for some time
one of the large sized Waite and Bart-
lett batteries, which has proved very
satisfactory. One should be provided
with extra cords, and several varieties

of electrodes, large and small. Ordinary
care will enable you to keep your battery

in working condition. Never leave the
elements in the solution if you use a
plunge battery, and see that the cells arq
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covered, so that the fluid may not cor-

rode the plates by evaporation.

Keep everything scrupuk»u8ly clean.

See that your electrodes do not become
rusty. It is better to use a simple

metallic or carbon electrode, which you
can cover with absorbent cotton and
over this place apiece ot muslin or gauze.

Do not short circuit the battery, that is,

allow the electrodes to come into contact

with each other without some interven-

ing object.

THE APPLICATION OF THE CURRENTS.

If you desire to affect a large surface

by the electric current, as the skin,

masses of muscle, the spinal cord or

brain, use large electrodes. When it is

desired to act upon special nerves or

special muscles by means of the motor
nerve supplying them, then use a small

electrode, so that you can confine the

current as much as possible to the nerve

or muscle.

You need not concern yourself about

ascending and descending currents, for

it is still uncertain whether very great

difference exists between them. There
are several modesof applying the current.

If one electrode be placed upon some
indifferent jpoint, as the sternum, and

the second be held upon the diseased

structure, this is known as the stabile

method
;

if the second electrode be

moved about over the parts to be aflected

by the current, it is then known as

labile method, A clear knowledge of

the diflerence in action of the two poles

of the battery is indispensable. Retnem-

ber that the negative pole, or cathode,

has an irritating or stimulating action,

while the positive pole is sedative.

The polar method, as it is called, or

the application of the currents with

special reference to the two poles is of

no very great value in faradism, bearing

in mind the above statement as to the

relative action of each pole.

In galvanism, however, this distinction

is of very great utility.

In health, when we close the circuit

by the negative pole, we get the strong-

est contraction, and the least contraction

by opening the circuit by the same pole.

In cases where we have degeneration of
the muscles, disease of all the cells of
the anterior horn of the spinal cord, sup-
plying certain groups of muscles, or
disease or injury of the nerves, this

reaction is reversed, and we have what is

known as the reaction of degener-
ation.

In health, CCC In disease, ACC
ACC CCC
AOC COC
COC AOC

Care should be taken when the electric

current is to be applied, that the connec-
tions of the battery are all perfect, that

the electrodes are well moistened and
pressed firmly on the skin, and that at

first that the current be of moderate
strength.

The number of elements used gives
us a rough estimate of the strength of

the current, but if one desires to work
carefully, or if very high currents are

being used, a galvanometer to measure
accurately the amount of electricity

employed is most desirable. In this

latter case one should use a rheostat to

regulate the current.

THE APPLICATION OF ELECTRICITY TO THE
NERVOUS SYSTEM.

Peripheral Nerves, Electricity is of
great service in the treatment of many
affections of the peripheral nerves. In
the treatment of neuralgias in general
the galvanic current is much to be pre-

ferred. The negative pole or cathode
should be placed upon some neutral

point and the positive or anode upon
the painful points of the nerve; or the

cathode placed opposite the origin of the

nerve in the cord, or opposite the plexus

from which the affected nerve springs,

and the anode moved about over the

seat of pain. The poles can be reversed

and the dififerent methods tried, some-
times one and sometimes the other being
most successful.

In a recent case a current of moderate
strength shonld be used, 10 to 20 ele-

ments or 5 to 10 milliamperes. If the

case be chronic much stronger currents
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must be employed. In sciatica good
results may often be obtained by placins:

a large anode over the point ofemergence
ot the nerve from the pelvis, and the

cathode moved about over the distribu-

tion of the nerve. Strong currents must
be used, especially in very chronic

cases.

The Faradic current, rapidily inter-

rupted is sometimes serviceable in neu-

ralgias. It is in anaesthesia, however
that the faradic current will be found
most useful, particularly if there be a

hysterical tendency. Strong and rapidly

interrupted currents should be used for

a short time, or weaker and more slowly

interrupted for a longer period. As a

rule, 5 to 10 minutes is long enough to

apply the current in the treatment of

neuralgia. In acute cases it may be
used twice a day, but once a day is usn-

ally sufficient. In chronic cases, a

stronger current and a longer time of

applicatiofi is necessary, lu various

spasmodic conditions, torticollis, chorea,

facial spasm and the like, electricity is

often useful, though no rules can be
given fur the current to be used, some-
times one, sometimes the other, seeming
most beneficial.

AFFECTIONS OF THE SPINAL CORD.

One rnle to be always observed in the

application of electricity to diseases of

the spinal cord is never use electricity

in acute cases. Wait until all acute
symptoms have disappeared. The fara-

dic current is not of much use in this

class of diseases, except as a muscle stim-

ulant. Moderately strong galvanic cur-

rents must be employed, ranging accord-

ing to the affection and the susceptibility

of the patient, from 5 to 20 milliamperes;
or say from 10 to 40 elements broadly
speaking. The electrodes may be ap-

plied to different regions of the cord,

either by the stabile or labile method.
Tiie positive pole should be applied over

the sensitive spots if any exist. The
polar method may be used, and one pole
placed on some indifferent spot as the

sternum, and the other over the cord.

The various forms of chronic myelitis are

sometimes decidedly beiiefitted by elec-

trical treatment. Sclerotic affections do
not as a rule show much improvement
from electrical treatment, though occa-

sionly decided benefit will result from
persevering attempts. It is in acute

yolio-myelitis^ especially the infantile

form that we obtain brilliant re-

sults. As soon as the fever subsides,

and the acute symptoms pass off, the

treatment should be begun, as we have

the reaction of degeneration at first, only

the galvanic crrrent can be used. Large

electrodes should be applied over the

spine and the affected muscles should

each be made to respond. This treat-

ment should be continued for months,

3 or 4 times a week, until the muscles re-

spond to the faradic current, showing

that normal reaction is established. In

progressive muscular atrophy.^ the same

plan in the main should be followed,

though the prospect of relief is small.

In idiopathic muscular atrophy., elec-

tricity often gives very good results, and

seems to stay the advances of the disease

in many cases,

ELECTRICITY IN CEREBRAL DISEASE.

In affections of the brain the use

of electricity as might be supposed is

very limited. The most important is in

conditions of congestion and ansemia.

I have had very gratifying results in the

taeatment of headaches from this cause,

a very weak current must be employed,

a few cells only, just enough to produce a

slight flash, and the seance should last

only a few minutes. The current may
be passed in both directions, from back

to front and from side to side. Electri-

city has been recommended in cerebral

hsemorrhage, but is of doubtful utility.

The same may be said of embolism and

of monoplegia of cortical origin.

ELECTRICITY IN CERTAIN GENERAL AND

SPECIAL CONDITIONS.

Muscular atrophy from any cause, or

general want of tone in the muscles is

always an indication for the use of elec-

tricity. Either the galvanic current

may be employed in any of the ways
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mentioried, or direct faradization either

by ordinary electrodes or the wire brush

practised. Involuntary muscular fibre

may be acted upon also, and obstinate

constipation is much benefitted by the

faradic current. Paralysis of the blad-

der is sometimes much benefitted. En-

ergetic uterine contractions may be

originated by the faradic current, and it

is of use in post-partuin haemorrhage
from relaxation. General electrical

stimulation forms an important part of

the treatment for general nervous break-

down or nervotis prostration^ so called.

Among the special conditions in which
electricity may be advantageously em-
ployed may be mentioned chronic rheu-

matism., opium poisoning^ gastric

catarrh with dilatation and one which
deserves particular attention, exophthal-

mic goitre. M. Yigofoux of Paris who
has had the largest experience in the

treatment of this aflfection probably of

any electrician, told me a few years ago
that he felt reasonably sure of curing any
case of Graves’ disease, if seen early

enough. He uses the galvanic current

to the cervical sympathetics over the

heart and upon the eyes. Of course very

weak currents are employed.
Electrolysis. This subject can be only

alluded to here, as any discussion of its

now wide applicability would require

much more time than we have at our

command. It depends, as you know,
upon the fact that the electric current

under certain conditions, resolves water
into oxygen and hydrogen, separates

salts into acids and bases and coagulates

albumen. Feeble, currents are used

(with miliamperemetre) and the current

is allowed to pass for a considerable time,

ten minutes to one hour. In this way we
may destroy moist tissues and cause the

absorption of fluids. It is employed to

remove small tumors, to coagulate the

blood of an aneurismal sac, to remove
superfluous hair, and to cause the disor-

ganization of, and ultimately the absorp-

tion of fluid, as in a cyst. Instead of

ordinary electrodes, needles are used,

one needle being introduced into the tis-

sues to be destroyed and an ordinary

electrode held in the patient’s hand, or

both needles are introduced. Tlie choice

A CASE OF ALOPECIA AEEATA
FOLLOWING INJUKY.

BY ROBERT HOFFMAN, M. D.

OF BALTIMORE.

Of late, alopecia areata has been fre-

quently discussed with reference to its

cause
;

whether it primarily has its

origin in a parasitic invasion of the
hair or whether it is a trophoneurosis,

neither one nor the other theory has

been positively established.

Among others the theory is advanced
that there are two distinct clinical phe-

nomena; one the result of parasitic in-

fection, the other following trophoneu-

rotic influences and therefore we must
consider them as two distinct diseases.

I thought it of interest to publish a case

of alopecia areata which followed an
injury, and apparently was caused by it

;

but after thorough examination a para-

sitic infection could not be excluded;
although it was diagnosed after a critical

investigation, an alopecia areata of tro-

j

phoneurotic origin. It reminds me
particularly of Lassar’s communications

of poles depends upon the efifect desired.

The employment of electricity as a

cauterizing agent requires no special

mention.
I have endeavored thus to indicate the

general principles of electro-therapeutics.
Often you will fail to see any good
results from its use, but it is important
to bear in mind the fact that many of
the diseases treated, as for example the

various forms of sclerosis of the spinal

cord, show little or no benefit from any
medicinal treatment, and electricity

probably ofiers the best chance. In
certain other affections, atrophies, neu-

ralgias and the like astonishingly good
results are often obtained.

In hysteria, hypochondria and allied

conditions, the mental impression is fre-

quently of great service. We are learn-

ing every day more and more about
electricity, and it is not too much to

expect that its usefulness will before

many years be greatly increase^.
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(who is an advocate of the parasitic

theory), and who proved the transmission

of the disease in a number of patients to

be due to the use of the same hair brusli

on them by a certain hair dresser, clearly

demonstrating its parasitic origin
;

by

pointing out true lines and circles of

in fection.

Similar work has been done by Leloir,

Besnier and Bobinson. Joseph’s exper-

iments, who caused loss of hair in circum-

scribed spots on the head of cats by

section of the spinal ganglion of the

second cervical nerves, equally has some
bearing on my case. Leloir, who reports

over 90 cases, found that but 3 of them
were caused by traumatism.
The history of my case is as follows :

Miss W., set. 33 years, entered this

world as a seven-months child, and
according to her mother’s statement was
very delicate. The lather was a drunk-

ard, who died at ihe age of 29 years,

from cirrhosis of the liver; the mother
is living and a healthy woman. Whether
the father ever had syphilis could not

be ascertained. The patient two days
after her birth had erysipelas of the face

and scalp, the eyes being completely

closed for a number of days. She re-

covered without sequelse, the growth of

the hair noLbeing affected. Later on she

had croup and whooping cough. When
seven years of age, her hair was thick,

heavy, and of remarkable length, hang-
ing below her waist. Her eyebrows
were also well developed.

Uptil nine years old patient was a

weak, delicate child, residing then in a

malarious district in Pennsylvania, on
the borders of the Susquehanna. She
was frequently subject to attacks of

intermittent fever. At this time of her

life she left her birth place, her health

from this time improving, and grew to

be a strong, healthy girl.

She menstruated the first time when
14 years old, the catamenia appearing
regularly and without interruption until

this time. Before the menstrual func-

tion was established, she frequently

complained of severe headache on the

left side of head, which left her with the
first menstruation. Until her 26th year
she was well kept

;
her cirQumstauces

changed then and she was obliged to

gain her livelihood by work; she ob-

tained a situation in a large millinery

establishment here in Baltimore. As a

result of the life of care and privation

she was now leading, she became very

nervous and excited, being obliged to

use bromide of potash to induce sleep.

One sleety morning during the winter,

on her way to business, she fell on the

ice, striking the back of her head and
neck just below the occipital protuber-

ance, on the edge of a stone steps. She
did not become unconscious, however,
and got up without aid

;
nor was there

any wound of the scalp, but simply a

contusion and swelling. After the fall

she complained of a peculiar feeling in

the head, and went to bed, where she

stayed for several days, sleeping nearly

all the time. On the third day after the

fall, she again went to work, complain-

ing however, constantly of a dull feeling

in her head, which finally developed
into a well developed cephalalgia.

Notwithstanding, she continued with
her occupation. A fews days later,

about one week after the fall, she was
transferred to the hat department of the

millinery business in which she was
employed, where she was obliged to put
on her head at least twenty to thirty

hats daily, while trying to suit the varied

fancies of the purchaser. The hats were
tried on by the various purchasers, but

not always purchased, and consequently
put back again. The next day these

rejected hats were again put on by the

patient while acting as a model to show
them to other purchasers.

After the patient had spent three days
in the hat department (just ten days
after the fall), patient’s mother called

her attention to a bald spot the size

of a twenty-five cent silver piece, on
the back part of her head, just a little

above the occipital protuberance. She
applied at once to a liair specialist so-

called, here resident, but in spite of his

hair-cure new spots of baldness appeared
in the following week, making altogether

about six or seven in this time, the spots

being first noticed when they were the

size ot a dime. These spots grew larger

and larger, becoming confluent, and in
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the course of a year patient was totally

bald
;
not one hair could be seen on her

head. This condition persisted for two
years, in spite of all treatment, when
suddenly, in the space of ten to twelve

days, she lost her eyebrows and eyelashes.

Such is her condition to this day
;
in

addition, suifering since the loss of her

hair with severe attacks of headache in

every part of her head, which appear
two or three times weekly, beijinning

with a feeling of nausea, all known reme-

dies against cephalalgia, so far failing to

give relief.

Her present condition is as follows :

Patient 33 years of age, well devel-

oped body, subcutaneous adipose tissue

sufficiently developed to give roundness
to her form. Her general health, with

the exception of the headache, is good.

On pressure over the cervical and upper
dorsal vertebrae considerable pain and
tenderness is complained of. Pressure

on the seventh cervical vertebra partic-

ularly painful. The skin of the head
is absolutely bald—not a hair can be

seen—excepting a spot on on the crown
the size of a five cent piece, on which
there is a bunch of snow white hair,

several inches long, very dry, brittle and
faded. Eyebrows and eyelashes are

absent and to cover this defiiciency she

resorts to penciling. The growth of the

hair on the mons veneris and in the ax-

illse was tolerably abundant, also on other

parts of the body.

Patient complained of considerable

pain in the back, but thinks that the

headaches are less intense. When walk-

ing or doing heavy lifting the pain in

the back is aggravated. Excitement
causes headache and insomnia. On
pressure over the spinous process of the

seventh cervical vertebra severe pain

caused patient involuntarily to throw
back her head. Patient is inclined to be

depressed and melancholic, although a

wig completely hides the deformity.

In this case the causation of alopecia

areata migiit be explained by either

theory, the parasitic as well as the

trophoneurotic. On the one hand we
find that patient is employed trying on
hats that have been on a number of

heads of different persons before, and

that a possibility of a transmission of
disease, if of a parasitic nature, might be
established.

Lassar claims that he succeeded in a
number of given cases of alopecia in
tracing their origin, viz., the brush of a
certain hair dresser, which transmitted
the contagion to different ones of his
customers, but I find in the case under
discussion the mother has used the same
brush year after year that was used by
the daughter, and yet never found any
indications of disease affecting her hair,

which is healthy and of heavy growth.
Again, girls employed in the same
place of business with patient used her
brush at various times, and there has
been no transmission of the disease.
Particularly remarkable is the fact that
two years after the loss of the hair on the
scalp there was a complete loss of the
eyebrows and eyelashes.

Patient is being treated with irritating
salves, and in the last few weeks there
has appeared a slight growth of single
hairs on the scalp and also on the eye
brows and lids.

I do not think for the history of the
case that the parasitic theory explains
it, and consider accordingly that it is

of a trophoneurotic nature, the result

of traumatism.

613 Park Avenu«.

CHROKfC INDURATION OF
THE BREAST.*

BY G. G. DAVIS, M. D.,

OF PHILADELPHIA.

Having lately had two cases of chronic

trouble of the breast under my care, I

bring them to the notice of the Society,

not on account of any peculiar interest

which belongs to these particular cases,

but rather because of that which at-

taches to the class of which they are

familiar examples.

Case 1.—A young married woman,
aged twenty-nine, had had four children

*Read before the Philadelphia County Medical So-
ciety, Januai y 8th, 1890.
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the youngest being two years of age.

Eight years ago, with her second child,

she had an abscess of the right breast.

With her third child the breast again

inflamed but did not suppurate. With

the fourth it troubled her as soon as the

child began to nurse, and ever since the

child was weaned, at seven months, the

pains in it have been severe. There^ is

a small painful gland in the axilla which

has been there ever since the breast was

first affected
;

it has not increased in

size. Sometimes a thick yellow matter

comes from the nipple. On examining

the breast a distinct induration is felt on

grasping it between the fingers and

thumb, but on pressing it back against

the chest wall it disappears, and only

some indurated lines radiating toward

the periphery can be felt. The breast is

tender to the touch, the examination

causing considerable pain. The diagno-

sis of intestilial mastitis was made, an

ointment of belladonna and mercury ap-

plied, the breast well covered with cot-

ton and bandaged firmly to the chest.

Under this treatment the pain and indu-

ration disappeared, and she was advised

to envelop the breast in cotton and wear

a suspensory bandage.

Case II. was also in a young married

woman
;
her age was twenty-eight. She

had had three children, the last being

born five years ago. Two years ago she

felt some pain in the left breast, and on

examining I found a swelling as large

as a marble above and to the outer side

of the nipple. It was hard and tender

to the touch, and could be moved around.

She knocked it with a tub, after which

it increased a little in size. It has

pained her still more lately, particularly

on using the arm or handling the breast.

For at least seven months there has been

an enlarged gland in the axilla. Seven

months ago she noticed a small lump
also in the right breast; it was above

and first to the inner and then to the

outer side (*f the nipple. It was of the

size of a cherry and painful. The pa-

tient was thin, but apparently quite

healthy, with a good color.

On examination the left breast was

flaccid, nipple retracted, and above and

to the outer side of the nipple, both on

grasping between the fingers and press-

ing fiat on the chest wall, a small hard

tumor was felt. The right breast was
also flaccid and nipple retracted. There
was marked induration, but no localized

tumor on pressure. There was also an

enlarged gland in the left axilla. She
was subjected to the same treatment as

the former case, and all pain and signs

of tumor disappeared, leaving only a

slight induration. There was no history

of any abscess in either breast, nor has

there been at any time any discharge

from the nipples.

These two cases are of interest, be-

cause they show the manner in which
benign growths of the breast commence,
and their amenability to treatment in

their earlier stages. There is no ques-

tion in my mind that if these cases had
been allowed to go on untreated they

would have resulted in the production

of some of those fibro-glandular tumors
of the breast, for the removal of which
incision would have to be performed.

The question of diagnosis is also an im-

portant one. The promptness with
which they improved under treatment
demonstrated beyond a doubt that they
were of a chronic inflammatory nature,

involving primarily the fibrous structure.

That the glandular structure in the first

case was also somewhat involved was
shown by the discharge from the nipple.

The second patient had been told she

had cancer by one doctor, and when she

consulted an eminent surgeon in this

city he urged the removal of one of the

breasts. lu one of the breasts of this

patient, and also in the other patient,

there was no tumor to be detected on
pressing the gland against the chest wall

although induration was marked. This
was probably because they had not ex
isted long enough. Had the chronic in-

flammation continued, the fibrous tissue-

would eventually have become so con-

tracted and matted together as to form a

more or less solid mass, in the meshes
of which the glandular tissues would
have been imprisoned. We would then
have commencing glandular changes,
cystic formatians, and, perhaps, peri- or

intracanalicular growths. Should the

glandular structure, under the influence
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of irritation, proliferate, a Sio-called ade-

noinatons growth might be produced.
Concerning the origin ofthese growths,

personally I regard them as largely the

product of traumatic and irritative

causes. In the liret case the indura-

tion was undoubtedly due to the abscess

with which the trouble commenced. In

the last case the priinarj cause could

not be ascertained. The subsequent in-

crease in the trouble in one of the breasts

was due, at least in some measure, to

knocking it. This case complained of

feeling pain in the breast on the ap-

])roach of a storm, and also had pains in

the shoulder, for which salicylate of soda

was prescribed. It is possible that it may
have been rheumatic in origin, and the

probabilities of its being in part such are

enhanced by the fact of the fibrous tis-

sues being the parts afifected. The
dragging and movements and slight in-

juries to which the breasts are so often

subjected evidently plaj’ such an import-

ant part in the production and increase

of these growths, that it is to them
our treatment ought to be directed.

The breasts should be protected from

any slight knocks by a thick layer

of cotton, and all movements abso-

lutely prevented by bandaging them
securely and firmly to the chest by a

roller bandage, over which are placed

adhesive straps to prevent displacement.

As regards the value of any applications

of belladonna and mercury, such as were
used in these cases, or of iodine, I am
not prepared to say; but it should be

born in mind that if an ointment con-

taining mercury is applied, it is perfectly

possible to produce constitutional effects.

1 was compelled to abandon its use on

one of these cases for that caijse.

The question of prognosis is also an

important one. S. W. Gross states that

in 5.21 per cent, of carcinomatous cases

the growth was preceded by circum-

scribed induration
;

but this only oc-

curred after an average period of four-

teen years. The number of women who
at some period in ,,their life have had an

inflammation or abscess of the breast is

very large, and the proportion of these

that are attacked by malignant growths

cannot be large, probably not any larger

than is proportionate to the total num-
ber of women so affected. The relation

is so small that I cannot believe it should
induce the surgeon to recommend the
removal of a breast so affected for that

reason alone. If, in spite of careful

treatment, a localized tumor and pain
still persists, then an operation is advis-

able. The value of such a breast as a

secreting organ is probably destroyed.

Personally, I have no faith in the trans-

formation of a benign into a malignant
growth as a common event. That such
instances do occur I am willing to admit,

but I think it more likely that most of

those cases which turn out malignant
have in their origin been malignant and
mistaken for benign troubles. There is

no doubt that even with the aid of the

microscope we are often unable to tell

positively whether a certain growth is

malignant or not
;
how much more lia-

ble then is the clinician to make the

mistake? The dividing line between
fibromas and sarcomas is not always
well marked, and the same is true of

adenoma and carcinoma.

In conclusion, I would recall to your
attention the necessity of a careful ex-

amination before giving an opinion. Re-
traction of the nipple, even when asso-

ciated with a hard growth and enlarged

axillary gland, is not pathognomonic of

carcinoma. One of these patients wa®
assured she had a cancer. The unneces-

sary distress caused by such an announce-
ment can easily be imagined.
Another point which these three

breasts illustrate, is the influence a lack

of proper protection and support have
upon the progress of the affection. Had
these been applied when the trouble

first showed itself, its progress would
probably have been checked at once,

the disease permanently cured, and not

have continued for years.

In cases of suppuration of the breasts

one is too liable to dispense with dress-

ings and support as soon as the wound
has closed, forgetting that there is a mass
left behind which, from continued irri-

tation, may be the starting-point of a

chronic inflammation, resulting in a

more or less circumscribed fibroid thick-

ening. A continuance of careful support
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and protection would probably cause a

complete resolution and disappearance

of the inflammatory products, leaving

the breasts but little altered from their

previous healthy condition.

PHILADELPHIA COUNTY
MEDICAL SOCIETY.

STATED MEETING HELD JAN. 8tH, 1890.

The Yice-President, Dr. John B.

Poberts, in the chair.

Dr. Q. G. Davis presented a paper

entitled

CHRONIC INDURATION OF THE BREAST,

{See ‘page 346.)

DISCUSSION.

Dr. D. G. Dunmire

:

I recall two
cases similar to those referred to by Dr.
Davis—one in which there was consid-

erable induration. There was an excel-

lent recovery following operation. This
case had been treated by bandaging,
etc., without relief. We were unable
to ascertain the exact character of the

growth. In the second case the woman
refused operation and passed out of our
hands. This woman died some time
later, The plan of bandaging the breast,

however, suggested by Dr. Davis, is an
excellent one.

Dr. John B. Roberts

:

When there is

chronic inflammation of the breast, it is

hard to convince the patient that the
tumor is not malignant. In one case
where there was considerable pain, I

excised a small nodule as large as the
tip of my finger, in order to satisfy the

patient. The patient, however, com-
plained for some time of this neuralgic
pain.

Dr. Davis: My object in presenting
this paper was to call attention to the
fact that malignant disease and simple
inflammatory troubles of the breast are
often confounded. If the breast is ban-
daged firmly against the chest wall and
all movement prevented, absorption may

take place; whereas, if it is neglected
the inflammatory trouble will continue.
If these cases are treated in the early

stages the induration may disappear.

While every trace of the affection can-

not be made to disappear in all cases, yet
it may in some, and in others nearly so.

CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD DEC. 6th, 1889.

The 234th meeting of the Clinical So-

ciety of Maryland was called to order

by the Yice President Dr. W. H. Nor-
ris in the chair.

Drs. Williams, Winchester, Ghriskey,
Schott, Hains, Sanger, Ramsay, Hill

and Wright were elected members of

the society.

Dr. Hiram Woods read a paper on

HEMORRHAGE AFTER CATARACT EXTRAC-

TION AND IRIDECTOMY FOR GLAUCOMA.

Dr. Robt.-L. Randolph said this sub-

ject was interesting to him on account of

a similar experience which had befallen

him. Several years ago he was called

to see a case in West Yirginia. Tlie

patient was suffering from glaucotna and
her physician was treating her with

atropia. Intense pain was present. He
did an iridectomy which brought about
relief from this distressing symptom.
Sometime afterwards, however, the pains

returned. He neglected to state that at

the time he first saw her there was pres-

ent a cataract and by this time it had
fully matured. After doing a second
iridectomy he removed the hardened
lens. A short while after this second
operation a decided haemorrhage took

place. He thinks the haemorrhage is

caused by an accumulation^ of blood be-

tween the retina and choroid which
pushes out the vitreous. He is con-

vinced that it is not proper to take out

the lens at the time of doing an iridec-

tomy. It is best to wait till all symp-
toms of inflammation have subsided re-
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suiting froih it and then extract the lens.

Dr. A.Friedeiiwald it seems that

the subject of hsemorrhage after the ex-

traction of cataract has been referred to

along way back and he qin^ted authority

bearing on the point. He operated on

a case about ten years ago at the St.

Joseph’s Hospital, this city, and the lens

was extracted without much difficulty.

A few hours afterwards however, a de-

cided bsemoirhage took place; what
it was could not be ascertained,

and the eye was lost i n consequence of

it.

Dr. E. M. Kuykendall said that as

Dr. Woods had obtained some of his

cases from the reports of the Presbyte-

rian Eye and Ear Hospital, there had

since occured one case to which no refer-

ence had been made. The patient in

question had been operated on previously

by another physician. An iridectomy

was performed when she entered the hos-

pital, after which a good deal of haem-

orrhage took place : at least two table-

spoonsful of blood were lost. Coinpresses

were used to check it. The eye was

saved, though the sight was entirely

gone.

Dr. Hiram Woods said that it is very

hard to explain what causes these haem-

orrhages. If the walls of the retina are

degenerated, a possible explanation can

be found there, but when it occurs in

consequence of a cataract operation, it

is very hard to account for it. He has

profited by experience and will not take

out a cataract at the same time an iri-

dectomy is being performed.

Dr. Howard A. Kelly read a most

interesting paper on

THREE SUCCESSFUL CASES OF CESAREAN

SECTION.

He began by giving a history of the

operation, reviewed the literature up to

the present day and described his cases

in detail, giving the technique of the op-

eration he performed.

Dr. Randolph Winslow said that he

regretted exceedingly that he was not

present to hear the entire paper so ably

presented by Dr. Kelly, but he does not

feel that so important a subject should
pass by without discussion. There are

two classes of cases brought to the notice

of the physicians. One class is where
the pelvis is so narrow that craniotomy
is out of the question

;
in the other it be-

comes a question of great importance to

determine whether the child should be
saved to the detriment of the mother.
There may be exceptional cases where
there is an ardent desire on the part of
the mother to have a living child, but
these are very Tew in his opinion. We
have a good deal of sentimental interest

in the child at the time of the operation,

but that as a rule soon dies away. Ho
doubt it has happened that the mother
has been sacrificed on this account.

When once an operation of this grav-
ity has to be performed the woman has
no right nor has the surgeon a right to

allow her to become pregnant again.

The ovaries ought to be removed at the

time the section is performed.
Dr. John G. Jay said that he was in-

terested in this subject as he had had
same slight experience in it himself.

Two cases had come under his observa-

tion, on one of which he had operated him-
self. He would like to know why the

ovaries were not removed in the last case

reported by Dr. Kelly as he is of the

opinion that it is a great risk to leave

them behind. He also wishes to

know how he closed the perito-

neum. His opinion was, that it is best

to close it at first, becau-e if any suppu-
ration occurs it cannot get into the

cavity.

Dr. L. E. Neale voiced the sentiment
of the society in expressing admiration,
praise and congratulation to the author
of such brilliant work, that as far as he
knew surpassed any record ever presented
by a member of this society.

The little he had to say on the sub-

ject of Csesarean section he fully appre-

ciated came not only after Dr. Kelly,

but very far behind him.

Although no less than .four cases suit-

able for the operation had thus far

fallen into his hands, acting in accord-

ance with older counsel and circum-
stances over which he had but little
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control, he had operated in only one
instance, and that resulted fatally to the

mother.
For a doctor the resurrection of the

dead is not always the happiest thought,

yet he could not recall this case without

appreciating several important and
practical lessons he had learned by his

own failure.

It was a case of generally contracted

non-rachitic flat pelvis, with a true con-

jugate of 2| inches, occurring in a prim-

iparous negress, whose labor at term was
complicated by the early rupture of the

membranes, the formation of Bandl’s

retraction ring, and the high Tarnier

forceps operation for one hour before

she was subjected to the knife.

In this case labor began at 4 A. M.,

membranes ruptured at 8 A.. M., before

full dilatation of the os
;

Bandl’s ring

appeared at 10 A. M., and gradually

developed ;
Tarnier’s forceps were ap-

plied at 1 P. M., to head, moveable above

superior strait in R. O. P.

Ssenger Osesarean operation at 6.15 P.

M. ; median incision
;

placenta not in

line of incision
;
uterus opened in ab-

dominal cavity before constricting

;

rapid and easy extraction of live boy;
placenta spontaneously expelled through

incision
;
membranes removed by hand

;

medullaris resected; uterus and abdom-
inal cavity cleansed

;
21 deep silk sutures

down to, but not including mucosa, 29

serosa serous Lembert cat-gut sutures

for uterine, and 22 silk sutures for ab-

dominal incision.

Uterine appendages were removed.

Death from shock 44 hours after

operation.

Post-mortem revealed no hsetnorrhage

or leakage, but likewise no union of

either uterine or abdominal wound.
Slight traumatic peritonitis. Death
from shock.

standard.

Diameters of pel- f ant.-post. 2| - 4'25

vie brim veri- •< transv. 4| - 5-2

fled after death.
{
oblique 4i - 4*8

Diameters of fcetal head were above
standard, the bi-parietal being 4d inches
against normal 3| inches. Head hard
and non-compressible,

Allowing for his own lack of experi-
ence and possibly slight defects in anti-
sepsis, he could honestly attribute the
fatal result to the unnecessarily delayed
delivery and the prolonged high forceps
operation, hence the great lesson he
learned from this case was the practical
lesson of “dangerous conservatism,” that
has perhaps done more than any other
one factor to cast the gloom of death
over uiodern Caesarean section in these
United States,

The operation must be made one of
election, not one of dire necessity.

But just “here’s the rub ;” for in this

country the cases usually met with are
those presenting the relative indications
for the operation and here it is not always
an easy matter either to obtain the un-
Goerced consent of the patient or to decide
such a momentous question as delivery
by abdominal section or per mas natu-
rales^ according to the results of pelvic
mensuration.

Pelvimetry on the living subject, es-

pecially when in partu is not always
sufficiently practicable or accurate to

enable us to decide this question, and
even if it were, how can we accurately
determine either the size or compressi-
bility of the foetal head.

Getteris paribus,^ he considers him a
bold man indeed who, in the present
state of our knowledge on these subjects,

would unhesitatingly cast the verdict for

life or death of an unborn human being
merely by the addition or subtraction of
a fourth or even the third of an inch in

pelvic or cephalic mensuration.

He diflered essentially and most posi-

tively from Dr, Winslow in placing such
slight valuation on the unborn child’s

life. The life history of several subjects
of Caesarean delivery who have grown
to a ripe age and been the heads of use-

ful families, several of whom are now
living in Philadelphia, clearly demon-
strate that this interest in the child
should not be “purely impersonal and
scientific.”

Dr, Heale was proud to say that the
science to which he was an humble
devotee was rapidly advancing abreast
of religion to declare craniotomy on the
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living child an unjustifiable operation,

and to relegate this brutal operation to

its proper limits, viz., upon the dead
child.

In contrasting medical statistics on

this point he would state as particularly

applicable to obstetric literature that,

next to seeming facts, figures are the

greatest liars !

*

Yet arrange these figures as we will

and ‘‘fix” the maternal mortality in

craniotomy on the living child ever so

low, we cannot conceal the humili

ating fact that this operation starts out

with a mortality of 50 per cent, brutally

destroying just one half the human lives

at stake.

Dr. Neale referred to a very recent

article by Dr. W. H. Wathen, appearing

in the December number of Amer. Jour.

Ohs. for 1889, in which he stated :

“Nearly seven thousand children are

sacrificed annually in the United States

by embryotomy. This estimate is based

upon the most favorable mortality re-

ports of less than ten per cent, with a

population of sixty millions, and one
craniotomy (Tyler Smith), in every three

hundred and forty labors.”

The same author states that the im-

proved Caesarean section has saved 75.77

per cent, of the mothers and 93.81 per

cent, of the children, or just 169.58 lives

out of a possible. 200, and if we exclude
the operations in the United States,

where they have so frequently been
fatally delayed, we have 81.48 per cent,

of all mothers saved, or 175.29 lives out

of a possible 200.

These figures need no comment. Can
craniotomy possibly make so good a

showing ?

Dr. Neale also begged leave to differ

from both Drs. Winslow and Jay as to

the advisability of always removing the

uterine appendages during the Caesarean

operation.

Acting under senior counsel. Dr.

Neale had done this in his case, but he
believed the practice to be essentially

bad surgery.

The results of repeated Caesarean sec-

1

tion on the same subject have been sur-
j

prisingly favorable.

Lungren has also shown that out of 11 9 i

multiple Caesarean sections upon 48
women, only 8 mothers were lost.

As intimated by Dr. Kelly, this might
be due, in part at least, to the fact that
the adhesions of the uterus to the abdom-
inal walls resulting from the first opera-
tion practically shut ofi* the peritoneal
cavity, rendering subsequent operations
of necessity extra-peritoneal.

Now, as to the indications for the

operation :

The Medical News of December 1 0th.,

1887, declared with commendable bold-

ness that : “the S?enger operation
promptly conducted is less dangerous to

the woman than craniotomy, where the
true conjugate of the pelvis is reduced
to 2j inches, and the fact is established,

to be successful Caesarean section should
take precedence of the forceps, turning
and craniotomy, trials of which only
waste valuable time, and add to the
risk of the knife.”

In Dr. Neale’s case the true conjugate
was 2| inches, but the other pelvic

diameters were also shortened and the

foetal head was above the standard in

size, and accurate measurements after

birth of the child and death of the mother
positively demonstrated that the unmu-
tilated head could not have passed
vias natural es.

Dr. Neale called attention to the fact

that several cases were reported of chil-

dren having been born alive at term
through a conjugate of 2| inches, but
they were all exceptional and under
exceptional circumstances.
Lusk believes that in flat pelves with

conjugate of 3 inches and in justo-minor
pelves with conjugate of 3^ inches, de-

livery of a living child at term may be
at least possible, but is not probable,

and not to be expected, and even when
accomplished is fraught with dangers
that raise it to the level of or above
those of Caesarean section.

After a careful analysis, Busey main-
tains : that a living child at full term
cannot be delivered through a pelvis

measuring less than 3J inches antero-

posteriorly.

Of course if we see the-e cases

in time the induction of premature
labor is a decided antagonist, both to
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craniotomy on the living child and
Caesarean section.

Lusk restricts this operation to pelves

having true conjugates ranging from 2f
to 3^ inches. This is supported by
Spiegelberg, Litzmann, Doriin, Milne
&c.

Barnes has determined the best time
to be between the 32nd. and 34:th. weeks
of pregnancy

;
and the, best method to be

that of Krause.

By means of the couveuse and gavage,
at La Maternite in Paris, Tarnier has
succeeded in saving the lives of children

born at 6th month in 30 percent: at

7th month in 63.6 per cent: at 8th

month in 85. 7 per cent.

Budin predicts that by further im-

provement in rearing premature child-

ren, the artificial induction of premature
labor will eventually replace craniotomy
and Cesarean section in all but the ex-

treme degrees of pelvic contraction.

Dr. Keale’s experience did not permit
him to speak authoritatively on the

technique of the Caesarean section.

He, however, certainly thought it best

to select one’s own good time for opera-

ting as near the advent of labor as prac-

ticable, rather than operate under great
difiSculties during labor. He would no
longer use cat-gut, but antiseptic silk.

He would not resect the muscularis.

He would use only one layer of (silk)

sutures for closing the abdominal incis-

ion.

Dr. R. B. Norment thought that in

dealing with the indications for doing
this operation other things should be con-

sidered besides a contracted pelvis. He
was of the opinion that the general
health of the patient was a most impor
tant point and he illustrated this fact

with a case he had observed.

Dr. H. A. Kelly returned thanks to

the society for the marked courtesy

shown him on this his first appearance
before them. He was glad that the

paper had brought out such a full dis-

cussion of the subject.

In regard to closing the abdominal
wound, if the walls are thin, one row of
sutures is sufficient

;
if they are thick,

one, two or three rows may be used.

He thinks it is a question whether it

is not just as well to do a Porro opera-

tion at the time of doing the section. In

reference to the suture to be used, he
does not think that catgut has any ad-

vantage over silk which has served so

well.

W. J. Jones, M. D.,

Recording Secretary,

1238 Greenmount Avenue.

On the occasion of Prince Albert Victor’s

visit to India, Sir Duishaw Petit offered a

lac of rupees (loo.ooo rupees, or about

$50,000) for a leper hospital at Bombay.
The Nabob Unaghad has promised to

found a similar hospital at Kattywar. At
Calcutta a subscription for a leper house
has reached the sum of 45,000 rupees

($22,500).

At the next meeting of the Clinical So-
ciety on March 7th, Dr George H. Rohe
will read a paper on “The Mutual Relations

of the Medical Profession and the Health
Department,” and Dr Wm. Osier on “The
Efficient Dosage ol Quinine in Malaria.”

Prominent physicians of New York, justly

appreciating the value of the Adriondack
region for lung troubles, are uniting in an
effort to protect it from the destruction and
invasion by railroads and the lumber trade.

Already a large tract has been reserved by
private individuals and is constantly under
protection.

The Minister of Public Instruction in

Austro-Hungary has decided to add a

Pasteur Institute to the University of Pesth.

The Progres Medical reports uprisings

of various sorts among the students of

Naples, Rome, Cracow, Lemberg and
Madeira.

A credit of 800,000 florins ($320,000 to

$400,000) has been asked by the Austro-
Hungarian Minister for a new university at

Prague.

A correspondent to the Progres Medical
reports a fatal case of choleia at Rome
recently and a sporadic case at Bologna.
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^diUxm.

DOCTORS’ PRESCRIPTIONS AND
DRUOOISTS’ MISTAKES.

The want of harmony on the part of

physicians and druggists is pointed out

by Dr. V. B. Thompson in GaillarcTs

Medical Journal for February 1890. He

bewails the mistakes made through the

carelessness of both druggist and physi-

cian, and these mistakss, sometimes

fatal, the one is very apt to put on to the

other, forgetting that both are fallible.

If the physician would take care to send

his prescriptions to a professional phar-

macist with a diploma from an accredi-

ted college, and not to a mere vendor of

drugs, he would risk less danger of mis-

takes
;

but owing to the rush of a large

business and the employment of inexper-

ienced men in drug stores, and most of

all to the careless and indecipherable

writing of so many physicians, errors of

the gravest kinds occur.

In framing a code of ethics. Dr.

Thompson wonld offer these suggestions

for the guidance of the physician and

pharmacist :

1st. The physician should write legibly

and carefully
;

state if the prescription

be intended for an adult, child, or in-

fant
;

state the dose always, and give the

most explicit directions, and make every

explanation necessary for the proper

compounding of his drugs.

2d. The physician should inspire his

patient with confidence in the pharma-

cist, and should not infiuence him to

give up any pharmacist who is careful

and conscientious.

3d. The physician should have no in-

terest whatever in the profits af any

pharmacy, nor should he place a price or

valuation upon any prescription.

1st. The pharmacist should be most

conscientious and careful, use only the

very best drugs, and combine them in

the most accurate manner.

2d. The pharmacist should communi-

cate personally with the physician if he

be in the least doubt or uncertainty

about a prescription, as to the ingredi-

ents, the dosage, or the directions.

3d. The pharmacist should give no

advice whatsoever, make no comment,

nor should he offer any suggestions.

In discussing and illustrating these

rules. Dr. Thompson shows how much

blame is to be justly attributed to the

illegible writing of all physicians, but

especially of the most prominent. Not

only this, but criminal carelessness by

physicians giving the wrong doses is not
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unfrequenly seen on the files of drug-

gists. Taking the prescriptions at ran-

dom from the files of a large number of

druggists of New York, Washington and

Baltimore, he found such an error as

this :

Hydrarg. bichlor. gr. x.

S.—Take at bed time.

Or a prescription containing 3f grains of

morphia to each dose, or ordering a

teaspoonfnl of liquor opii comp. (SquibVs)

when it might be doubtful as to which

of ‘ Dr. Squibb's preparations was in-

tended.

As patients may be suspicious if too

many prescriptions are given, or if the

medicines are changed too frequently, it

might be well to impress on the public

that the physician should be paid for

his advice, and not for his drugs, and the

pharmacist should be paid for his drugs,

and not for his advice.^

^

Counter pre-

scribing, the frequent renewing of pre-

scriptions without the physicians^ sanc-

tion, the latter often leading to opium,

alcohol, chloral, cocaine and other habits,

giving prescriptions to ones’ friends are

dwelt upon very sensibly by the writer.

Substitution of one remedy for another

should not be carried on by good phar-

macists, and yet it does seem hard to com-

pel a pharmacist to keep in stock everj^

one’s preparation, emulsions etc.

THE USE OE MEDICAL SOCIETIES.

Those who bewail the increase in the

number of medical journals should take

a step backward and note the increase of

material for these journals in the number

of medical societies where papers are read

and discussions prolonged. The Omaha

Clinic speaking for the Missouri Valley,

and it might have spoken for the whole

world, thinks that a change in the discus-

sion ofpapers read at societies is imperative.

These discussions ^‘carry upon their sur-

face the impression that they are not the

finished product of personal experience,

so highly valuable to all of us
;
but rather

repetitions of book-learning, and some

of it of a very recent acquisition. When

such publications as the ^^Keference

Hand Book of the Medical Sciences,
”

and the Annual of the Universal Med.

ical Sciences,” are in the reach of almost

every progressive physician, it seems a

great hardship to these very members,

(very few others do attend the medical

society meetings,) to be compelled to sit

upon uncomfortable chairs in hot halls

for hours simply to hear the familiar

voices from text-books and dictionaries,

to peruse which the pleasant office and

easy chair would, in our opinion, offer

greater inducements. The secretaries of

our societies take great pains to publish

the titles of papers to be read at the

meetings, ostensibly for the guidance of

attending members
;
but is it not proba-

ble that these sign boards offer to the

ambitious linguist opportunities to post

up and shine, thereby taking up the time

and patience of the majority attending

such meetings ? Would it not be a de-

cided gain if the temptation were entirely

removed by not publishing the titles of

the papers to be presented? Is it not

possible that after the reading of the

many valuable contributions which our

progressive societies can boast of, a spon-

taneous discussion may spring up, which

bristles with the experience of the many,

at once practical and progressive ?”

The discussions at the societies of this

city while frequently giving evidence of

the results of personal experience, much
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more frequently show that the speaker

in question has taken down from his

shelves the authorities on the subject an-

nounced and poured the results of this

hasty study on his long suffering audi-

ence. As has been suggested by others

before, it would be well if all the medi-

cal and scientific societies of the city

would combine and employ a competent

stenographer to take all discussions as

uttered. If every physician knew that

his words were reported verbatim or were

pouring into the funnel of a faithfnl pho-

nograph, he would leave of£ that recently

acquired book knowledge and confine

himself to a little, and express that little

better than he does.

®XT d^tx cje.

AN ABUSIVE USE OF FBEE
DISPENSARIES,

Editor Maryland Medical Journal

:

Dear Sir :—Conduct a tree dispensary

ever so carefully and abases will creep

in, notwithstanding the most vigilant

care to prevent them. The same, how-

ever, occurs in our private office experi-

ence—persons apply for treatment from

whom the professional fee is never

obtained. These persons are able to

buy whatever they fancy, but are not

honest enough to pay for professional

advice. They mean to cheat you whether

they consult you at the free dispensary

or at your private office. These things

I fear will ever be.

There is one growing abuse, however,

that can be corrected, and this comes
directly from the members of the medi-

cal profession themselves. These phy-

sicians not only abuse free dispensaries

on all occasions by word of mouth and

even by pen, but also by their unchari-

table acts. We refer to those practi-

tioners, and they are numerous, who,

when they are in doubt as to the charac-

ter of a disease, do not hesitate to send
their private patients to the free dispen-

sary with instructions to secure a correct

diagnosis and bring it back to them
written on the dispensary card. ‘‘Beware
not to let any of the young doctors ex-

amine you, but get an opinion directly

from the professor himself. I wish to

have my view of your disease confirmed
by the highest authority. Ask some
one to point out the professor to you and
be sure that you obtain an opinion from
him.”
Such patients can be found in the

free dispensaries of Baltimore every day.

These are the private paying patients of
general practitioners, and should be sent

by them to the private offices of these

professors; but then they would have to

pay for the advice which they are taught
to obtain surreptitiously gratis by going
to the free dispensary. Is this right?

While these very practitioners are de-

crying the laxity in conducting dispen-

saries to their personal injury^ they

mdividually are sending to the dispen-

sary the ohjectionahle class ofpatients.
It they really desire to help the dispen-

sary physicians to correct abuses, let

them first determine never to send to

these free dispensaries who 'pay

for professional service. They should

ever bear in mind what they see conspic-

uously printed on the free dispensary

card :

FOR THE BOOR ONLY.

A Dispensary Physician.

The Johns Hopkins University has con-

ferred the degree of Phil. Dr. on Dr. John C.

Hemmeter, a well known physician of this

city. The subjects of his theses were “The
Comparative Physiological Effects of the

Various Members of this Ethylic Alcohol
Series on the Isolated Mammalian Heart,”

and “The Relation between Physical iLffect

and Chemical Constitution.” Dr. Hemme-
ter will continue his experimental work at

the Johns Hopkins University, and the sub-

ject of his present work is “The Effect of

Section of the Vagus on the Myocardium,”
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A Manual of Obstetrics, Bj A. F. A.

King, A. M., M. D., Professor of

Obstetrics and Diseases of Women
and Cliildren in the Medical Depart-

ment of the Columbian University,

Washington, D. C., etc. With 141

Illustrations. 4th Edition. Philadel-

phia : Lea Brothers & Co., 1889
; pp.

431. Price |2.50.

The fourth edition of this excellent

book has been increased in size and new
chapters have been added on the Inter-

current Diseases of Pregnancy and
Pesuscitation of the Still-born Children.

After an introduction describing the

anatomy of the external and internal

organs of generation and the anatomy
of the child’s head, the author takes up
the subject of menstruation and ovula-

tion, advocating the ovulatory theory of

menstruation. Among the signs of

pregnancy the finding of kiestein in the

urine might be omitted. A section on
the signs of pregnancy each month is a

very useful addition. Clear directions

are given to prevent rupture (*f the

perineum, but not enough stress is laid

on the danger of rupture from the child’s

shoulder. The author advocates episi-

otomy when rupture of the perineum is

inevitable, but adds very properly that

it should be done in very rare cases.

The author also uses Crede’s method of

expressing the placenta, the direction of

pressure being downward and backward
in line with the axis of the uterus and
the pressure made during uterine con-

traction only, without traction on the

cord. The chapters on the Mechanism
of Labor are very good, and the illustra-

tions, many of them old friends, ver^^

abundant.
A t the end of a chapter on Perforation,

Excerebration, Cephalotripsy, Embryot-
omy and Decapitation of the Foetus, he
wisely adds that “in all mutilating

operations upon the child whe?i it is \

alive, the chances of a successful cutting

operation upon the mother for its safe

removal should first receive considera-

tion. In deciding which course to adopt,
the value of the mother’s life must be
allowed the preeminence.” The various

indications for premature labor are

given, the best one being a gum catheter,

followed by Barnes’s bags. The terras

“post-partal” and ante-partal” of the

author’s invention conform more closely

to words of the English language, but in

view of the multiplication of medical

terms and the absence of a “National
Academy” to sanction such changes,

the old forms are clear enough and are

to be preferred.

The administration of angesthetics in

all cases is not advocated, and when
given should not be pushed to complete
unconsciousness. Hydrate of chloral

prevents sufiering, and does not interfere

materially with uterine contractions.

Ergot, the obstetrical antidote of anaes-

thetics, has dangers, and is contra-indi-

cated in certain cases. Indeed, on the

whole, it is safe to abstain from giving

it at all before the child is born, except

under certain conditions. No distinction

is made between Septicsemia and Saprse-

mia. The Resuscitation of Still-born

Children is a good chapter added in this

edition.

The chapter on the Jurisprudence of

Midwifery should be read by everyone,
as it contains information of a legal im-

portance that could in an emergency be

of innnense value to any practitioner.

In the diagnosis of pregnancy very little

attention is paid to abdominal palpa-

tion, and yet those who have once used
this method intelligently cannot help
being impressed with its importance.
On the whole, the book is an excellent

aid, well printed, with excellent and
abundant illustrations, and of convenient
form.

Enucleation of Tuberculous Glands,
By Thomas W. Kay, M. D., Scranton.
Pa. [Reprinted from the Medical
Register.']

On the Choice of Methods in Uterine
Cancer. By A. Reeves Jaokson, A.
M., M. D., Chicago. [Reprinted from
Medical NewsP]

Persistent Headaches, and Row to Cure
Them, By Julian J. Chisolm, M.
D., Professor of Eye and Ear Diseases
in the University of Maryland.
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The Colonization of Epileptics. By
Frederick Peterson, M. D., New
York. [-Reprinted from the Journal

of Mental and Nervous Disease?^

The Auriculo Ventricular [Presystolic)

Sound. Some Considerations on
Cardiac Disease in Early Life. By
Henry Dwight Chapin, A. M., M.
D., New York. (Reprinted from the

Medical Record^ Jan. 4, 1890.)

Septic Poisoning in Early Life. By
Henry Dwight Chapin, A. M., M.
D., New York. (Reprinted from the

New York Medical Journal.^ Jan. 8,

1889.)

piisjCjeHauxi*

THE OPERATIVE TREATMENT OF
ERYSIPELAS.

The method of treating erysipelas de-

vised by Dr. Kraske and modified by Drs.

Riedel and Laiienstein, has been em-
ployed with marked success in a large

number of cases in Germany, and haR

lately been strongly recommended by
Drs. Meyer and Seibert, of New York.

It consists in surrounding the erysipela-

tous area with a broad zone of numerous
fine incisions intersecting one another,

similar to those made in vaccination, and
sufiiciently deep to draw blood. These
incisions are made at a distance of one
or two inches from the borders of the

diseased parts, in tissues yet healthy,

strict antiseptic precautions being ob-

served throughout the entire operation.

A solution of corrosive sublimate 1-1000

or 1-2000 is then rubbed into the wound
and a dressing of absorbent gauze and
cotton applied with sufficient frequency

to keep the parts moist with the antisep-

tic solution.

The objects in locating the incisions

in healthy tissues is to prevent their

invasion by Fehleisen’s microbe, which
is present in the lymphatics of the dis-

eased area. The scarification and subse-

quent disinfection of the healthy tissues

tend to keep them in a thoroughly
aseptic condition.

In a recent number of the New York
MedicalJournal^ Prof. Seibert reported

three cases of erysipelas of unusual
severity, occurring in children of debili-

tated constitution, in whom this method
of treatment proved markedly success-

ful. Its beneficial effects were seen, not
only in the arrest of the disease at the

borders of the incision markings, but
also in the prompt reduction of tempera-

ture and the general improvement of the

patient. Prof. Seibert operated without
an anaesthetic, and for the purpose of

scarification employed a vaccination

harrow, which is a sharp-pointed metal-

lic comb. He is positive that this method
of treatment will cure every case of

erysipelas, if employed in due season.

This statement of Prof. Seibert is

corroborated by the testimony of Prof.

Meyer, of this city, who in a paper pub-
lished in the Medicinische Monatschrift.^

lays down the dictum, that it is the duty
of the physician in every case of erysip-

elas of the extremities, or severe erysipe-

las of the face, to resort promptly to the

knife, and not to place dependance upon
symptomatic treatment. In an unusu-
ally severe instance of the disease re-

ported by him, the erysipelas overstepped
the limiting zone, and the scarifications

had to be repeated, but the operation

each time was promptly followed by a

fall of temperature and a marked alle-

viation of the general symptoms.
In view of these recommendations by

two such careful and competent obser-

vers, it would seem that this method of
treating erysipelas should enjoy a
greater popularity than heretofore, es-

pecially as it is based upon a rational

conception of the disease, and as no
other local treatment has been found
equally efihctive.

—

International Jour,

of Surgery.

SURGICAL ASPECTS OF HEPATIC
ABSCESS.

Text-books affirm that hepatic abscess

is a rare affection in this latitude
;
ex-,

perience, however, has taught surgeons

that this is not strictly true, and abscess

of the liver being a more common affec-

tion than might be supposed, is often
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passed over unrecognized. It is well to

bear in mind that the thoracic parietes

close around a large part of the abdomi-
nal organs, and Eickman J. Godlee, M.
S., F. R. C. P. [British Medical Journal,

Jan. 11, 18, 25, 1890), calls attention

to the signs of hepatic abscess which
many clinicians are apt to refer to disease

of organs above the diaphragm. After

some prelimininary remarks and discuss-

ing multiple pyaemic abscess, pylephletis,

suppuration and tropical abscess, with a

report of twenty-four cases, with remarks
on each case, he closes with the following

summary :

1. Pyaemic abscesses do not call for

surgical interference, or, if in rare cases

one should point, it is only opened to

relieve symptoms, but without hope of

doing permanent good.

2. The same observations apply to

abscesses resulting from suppurative

phlebitis of the portal vein.

2. Multiple abscesses associated with

dysentery or ulceration of the bowels are

very unfavorable for surgical treatment.

They must, however, be opened and
treated on the same lines as the single or

tropical abscess, because they cannot be

certainly diagnosed.

4.

Single abscess of the liver,

whether tropical or not, must, if it

approach the surface, be opened, the

following precautions being adopted :

[a) If it present at the epigastrium,

the presence of adhesions must be ascer-

tained before incising the liver.

() If through the chest wall, a spot

must be chosen below the normal limit

of the pleura : but, if by chance either

pleura or peritoneum be opened, the

opening must be closed with a double

row of stitches before incising the

liver.

() Strict antiseptic precautions must
be throughout adopted, either carbolic

acid or some slightly soluble salt of mer-

cury being employed for the dressings.

(d) The tube must be of large size at

first, and a tube of some sort must be

kept in until the discharge is reduced to

a very minute quantity.

If the abscess have burst into the lung,

pleura, pericardium, peritoneum, or kid-

ney, and the position of the abscess can

be clearly determined, it must be opened

without delay. If the position of an

abscess be only suspected and the patient

be losing ground, it is right to puncture

the liver in the most likely situations,

bearing in mind that, though usually

quite harmless, a slight amount of risk

accompanies this very trivial operation.

This rule applies to cases in which the

abscess has ruptured into any of the cavi-

ties enumerated above. If, on the other

hand, whether the abscess have ruptured

or not, there are no means of diagnosing

the whereabouts of the matter, and the

patient be not losing or even gaining

ground, the surgeon should hold his hand

for a time.

5. Hydatids of the upper and back

.

part of the liver are to be treated upon

the same lines
;
but in cases of this sort,

and in those of subdiaphragmatic abscess,

it must be remembered that the diaphragm

may be pushed up to a very great height,

thus closely simulating intrapleural sup-

puration.

6. Empyema, pericarditis, and peri-

tonitis caused by rupture of a hepatic

abscess or hydatid must be promptly

dealt with on general principles.

Itjems.

The homoeopathic physicians of New
York are still quarreling with each other.

Sir Alfred B. Garrod has been appointed

Physician Extraordinary to the Queen.

Dr. Saundby’s work on Bright’s Disease

has been translated into German.

Otto Becker the distinguished ophthal-

mologist at Heidelberg died recently at the

age of 6i.

Dr. E. von Wahl, Professor of Surgery

at Dorpat and editor of the St . Petersburge?

Medicinische Wochenschrift is d
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A Bacteriological Institute of Preventive

Medicine is to be established at the Univer-

sity of Cambridge. One of the principal

lines of work will be anti-rabic inocula-

tions.

The vacancy among the Queen’s Physi-

cians in ordinary caused by the death of

Sir Wm. Gull is to be filled by the appoint-

ment ol Dr. R. D. Powell, the senior of

the three Physicians Extraordinary.

A course of instruction in Practical Hy-
giene, under Drs. J. S. Billings and A. C.

Abbott, will begin at the Johns Hopkins
Hospital, on March 3rd, and will continue

during March, April and May, on every

Monday, Tuesday, Thursday and Friday,

from 9 to 12 A. M.

The Governor of Maryland has appointed

as Coroners for Baltimore City, Drsjos. M.
Cockrill, first coroner’s district

;
Alexander

Hill, second
;
Silas Baldwin, third

;
Philan-

der V. Benson, fourth
;
and as Members of

State Board of Health, Dr. John Morris, of

Baltimore City, and Dr. James M. Bateman,

of Talbot county.

Dr, Jukes de Styrap, a prominent mem-
ber of the British Medical Association has

just published through H. K. Lewis,* Lon-

don, a manual of practical and instructive

suggestions for doctors beginning practice,

under the title “The Young Practitioner.”

The book is modelled after and largely

made up of extracts from “The Physician

Himself,” by Dr. D. W. Cathell of this city

so well known to many of our readers.

The English author acknowledges his ob-

ligations to his American confrere in a

neat and cordial dedication. This graceful

though just act is so different from the or-

dinary European custom in relation to

things of American origin, that it deserves

honorable mention.

The Staff of St. Joseph’s Hospital has

been reorganized under the presidency of

B)r. F. E. Chatard, and now consists of the

following gentleman :— Visiting Physicians'.

Drs. F A. Warner, W. F. Lockwood, T.

Barton^Brune and George H. Rohb. Vis-

iting Surgeons ; Drs. Robert W. Johnston

and I. W. Chambers. Gyncecologists :

Drs. Roh6 and Brune. Rcsideyit Medical

Officer

:

Sheldon G. Evans. This hospital

has the advantage of an exceptionally fine

location in a high, quiet and healthy, but

easily accessible, part of this city. It is un-

dej^the management ofthe Sisters of Saint !

Francis. Any physician may, with the ap-
|j

proval of the president of the medical staff, I

send private patients to the hospital and at- i

tend them himself. !!

The interesting fact is announced by
j

Messrs. Charles Scribner’s Sons that they
j

have acquired from Mr. Henry M. Stanley !

all the American rights for his personal nar-
!j

native of the expedition for the relief of

Emin Pasha. Prior to the appearance of
'

the complete work, Scribner's Magazine
j

will publish an article upon his laFt journey
by Mr. Stanley It will be illustrated and
is certain to be as important a contribution

as any that has ever appeared in an Ameri-
can Magazine.

Readers may have noticed that Mr. Her-
bert Ward, who was one of Stanley’s offi-

cers, makes no mention of the expedition in

the article recounting his experiences upon
the Congo, which appears in Scribner's

lor February, the fact being that Mr. Stan-

ley has reserved the sole right to describe

this most remarkable of all his African un-

dertakings.

A Free Hospital for children has been
established by Mrs. Robert Garrett, at 27
N. Carey street., (Franklin Square), to be
operated in conection with the Free Dispen-
sary which has been in existence for some
years. This Hospital has accomodations
for twenty-five children and is now ready
for the reception of patients.

Children wounded or badly injured may
be taken there for surgical aid at any time
by any one.

On application at the Hospital any day
(except Sunday) between the hours of 12

and I, any suitable non-contagious case for

treatment or operation, if resident in Balti-

more, and from two to twelve years of age
will be admitted, when approved by the

physician. Exceptionally, infants will be
taken.

As the number which can be admitted is

limited, only white children can be
received-

It will be understood from the above
that this is not a Home for destitute child-

ren but a place where they will be tempor-
arily caredTor under the charge of trained

nurses while in need of treatment.

The building is well appointed in every
particular and no expense has been, or will

be spared to insure the comfort and proper
care of the children admitted.

Both the Dispensary and Hospital are in

charge of Dr. Walter B. Platt, of this city.



MARYLAND MEDICAL JOURNAL, MARCH 8, 1890

Original Articles.

A FATAL CASE OF MEMBRANOUS
INFLAMMATION OF THE
LARYNX AND TRACHEA

IN AN ADULT.-

BY A. K. BOND, M. D,,

OF BALTIMORE.

The patient was a jonn» lady 18 years
of age. I attended her during four days,
at the end of which time she died of the
systemic eflfects of the disease.

The house in which she lived was, as

far as I could learn, in very good sani-

tary condition. The life of the patient
had been active

;
she appeared to be

strongly built, and though naturally
very vivacious, she proved very calm
and tracitable during her illness. There
was no history of phthisis in the family.
Several of the brothers and sisters had
in childhood been frequently attacked
by catarrhal laryngitis (“croup”), but I

think the patient had never suffered in

this way. She was well until five weeks
before rny attendance began, when she
contracted a catarrh of the throat (sub-

acute laryngitis), for which medicine
was given from time to time by her
physician, who thought her illness slight,

but told her to avoid night air. She
continued about as before, but lost sev-

eral pounds in weight. A night or two
before my first visit she *vent out to an
evening assembly and “caught cold.”
Her physician being ill, a doctor who is

called a homoeopath was summoned. He
mixed medicines in two goblets of water
and told her to take them at short inter-

vals in teaspoonful doses, expecting
speedy improvement. Shortly atter the
first dose a discharge of fiuid from the
mouth and throat began, and the med-
icines being continued, her condition be-
came so alarming by midnight that I
was hastily summoned.

I found her with considerable sweat-
ing, a clear fiuid being frequently
expectorated (about a pint had been
discharged during afternoon and even-

*Read before the Clinical Society of Maryland,

ing), or coughed up. The alarming

paroxysms of dyspnoea which had

occurred during attempts to cough or

vomit had almost ceased when I arrived.

She complained of nausea and of the

fatigue of frequent coughing and expec-

toration, I found the pulse very weak.

The patient was able to get up and sit

in a chair near the gas-light for exami-

nation. The tongue and fauces were

clean and moist. With the laryngo-

scopic mirror I found no signs of mem-
brane in the fauces or larynx. There
were no symptoms of lung disease nor

of disease of the heart. 1 pronounced

the disease laryngitis, stopped the

“homoeopath’s” medicine and gave a

single dose of tV grain morphia sul-

phate.

Calling again in the forenoon, I found

the })atient with normally strong pulse,

free from dyspnoea and nausea, and
expectorating moderate quantities of

mucus as in a common iironchitis. She
was still perspiring freely, but felt much
better than she had tor 21 hours. There
were two small spots of intra-follicular

exudation to be seen in the lelt tonsil,

a condition which I do not consider to

be connected in any way with diphthe-

ria. The throat was somewhat sore,

especially on swallowing. There were
three unfavorable symptoms, however

—

a slight fouling of the still moist tongue

;

considerable hoarseness and mufiiing of

the voice
;
and a temperature of about

102° in the mouth, with corresponding

pulse and a respiration-rate a little

higher than the temperature would
demand. In the evening she was about
the same, but was too weak to leave the

bed for a laryngoscopic examination.

On the morning of the second day
(Dec. 5), the patient’s condition was not

changed, save that the temperature had
increased to 103°, and the tongue was
covered with a thick, dirty, moist fur.

The voice was still suppressed. I felt

that the disease was not a simple laryn-

gitis, and that some serious complica-

tion must be present. There was no
sign, on auscultation, of any trouble in

the lungs, the symptoms ail pointing to

the larynx.

In the evening of this same day I
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found patient in about the same condi-

tion. The fauces were still clean, with

only the two intra-follicular masses

above described. A piece of false mem-
brane, about 1 inch by \ inch in diam-

eter, which she had coughed up during

the day, was shown to me. Making a

second laryngoscopical examination by

the aid of a candle, 1 found the larynx

full of white false membrane. The tem-

perature was about 102.5°, the pulse

about 120, and the respiration 40. It

was evident that there was still plenty

of air passing through the larynx,

although respiration was attended by

harsh laryngeal rales. There was con-

siderable pain in the throat. The bowels

had acted well. Informing the parents

of the danger, I told them I was ready

fora consultation.

On the morning of the third day the

patient was evidently more ill th^jn

before. The parents asked for a con-

sultation with Dr. Chew, He saw the

patient with me at 2 P, M. After care-

ful examination he declared that trache-

otomy was not indicated, as the patient

was not cyanosed and as air was passing

freely into and out of both lungs, and

that it was a question of careful medica-

tion and of endurance on the part of

the patient. At the time of his visit she

was breathing quietly, about 40 times a

minute, having a pulse of about 120.

AVewere informed that a cylinder of

false membrane, perhaps half an inch

long, of the size of the little finger, had

been expectorated.

At night, the patient was still worse,

with loud laryngeal rales and a some-

what cyanotic face, and Dr. Tiffany was
called in consultation, as it seemed hard

to let the patient die without exhausting,

the resources of surgery as well as of

medicine. Before he saw her, he told

me that the respiration rate of forty

would probably forbid operation, as it

was not likely to result from simple

obstruction of the larynx. Upon exami-

nation, he found a respiration-rate of 54,

and complete obstruction of the left

bronchus, the whole left lung being

resonant on percussion, but no air either

entering or leaving it. The larynx was

sufficiently pervious. Tracheotomy was

of course out of the question. During
this day I noticed that there were
periods of more difficult breathing, last-

ing perhaps an hour at a time, during
which the lips and fingers would become
slightly cyanosed.

On the morning of the fourth day the
patient declared herself much better,

and respiration had decreased to 40 a

minute. The left bronchus was, how-
still occluded, the tongue was

skin was
ever,

moist and very foul, and the

hot and sweating as before.

At 2 P. M. I found the patient on the
knees in bed trying to find a position in

which she could get air. The color of
the skin was bad, but there was only
slight cyanosis, and this not constant.

There was no working of the alae nasi.

As it was evident that death from dis-

ordered blood had now set in-and as the
patient, who had borne her suflering

very quietly, now pleaded for relief, I

gave by the mouth i grain of morphia,
and in half an hour i grain. The patient

soon became calm, and lay propped up
on pillows, with I’espiration reduced to

24 a minute. The mind was perfectly

clear, a throbbing in the head or numb-
ness of the feet (relieved by rubbing), or

a sense of “mesmerism” being occasion-

ally complained of in whispers. At the

end of lour hours there was still no
marked laryngeal stenosis, but the mind
wandered at times, and evidently the

vital powers were failing rapidly. At 8

P. M. of this fourth day 1 found the
patient dying, with extended neck, open
mouth and slow, gasping respiration.

Death occurred at 10 P, M.
In the treatment of the case, I think

all that was within my power was done.
During the first day of my attendance,
when the trouble seemed to be a simple
laryngitis, carbonate of ammonia in 2i
gr. doses was given as a stimulating ex-

pectorant every four hours with codeia

sulphate i grain to soothe the pain, and
warm applications were made to the

neck and chest. On the second day the

remedies were given less frequently, and
tincture of iron 5 minims, with quinine

2 grs., was administered three times a

day, hot water being frequently used as

a gargle. When false membrane was
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discovered the sputa were disinfected and
brandy was given frequently in addition

to the iron and quinine, the throat being

sprayed with lime-water and mild solu-

tions of carbolic acid, while a steam

spray and steam inhalations were used

from time to time, due attention being

paid to nourishment. Afterwards slak-

ing lime was applied under a croup-

tent. The steam spray and the vapor

of slaking lime both gave great relief

when first used, but soon they lost their

influence and became disagreeable to

the patient. As the services of a trained

nurse were declined, I soon despaired of

accomplishing anything by direct spray-

ing of the throat, and so did not under-

take the application of the membrane-
solvents so highly recommetided of late

in the medical journals.

I have brought this case to your at-

tention to-night, because uncomplicated
laryngeal inflammation of this sort is

very rarely observed in adults. Statis-

tics in regard to its frequency are not

easy to obtain and the voluminous records

of both croup and diptheria must be

searched to find cases which represent

the condition in question, most cases of

membranous disease of the larynx and

trachea being associated with similar dis-

ease of the fauces or nares. Some ob-

servers have even doubted whether pri-

mary membranous disease of the wind-

pipe of diphtheritic nature ever occurs
;

whether it does not always follow similar

inflammation of the fauces and nares. 1

am convinced that the case which I

have related is an example of primary
disease of the lower air-passages, as the

exudation in the follicles of the tonsil

was evidently not diphtheritic. In illus-

tration of the fact that diphtheritic mem-
branous inflammation may begin in the

lower air-passages, I may refer to a case

seen a few weeks ago in consultation by
Dr. Chew, in which an adult male, after

suffering for some days intense dyspnoea

from disease of the finer bronchial tubes,

died a few hours after the membrane
appeared in the fauces.

I am unable to give any statement
of the frequency with which uncom-
plicated inflammation of a membranous
diphtheritic character aSects the parts

below the epiglottis, nor can I
tell how often in adults such cases

terminate fatally. The statistics given,

generally apply to the disease in

children. It is evidently very unusual
to find it in adults and, from considera-

tion of the sensitiveness of the parts and
and the tendency of the disease to close

up the bronchial tubes, I judge that in

such rare cases the issue is much more
often fatal than when the pharynx or

nares alone are involved. Jacobi (Pep-
per’s Syst. Yol. 1. p. 692), says ‘‘ Diphthe-
ria of the larynx, whether of primary
origin or the result of extension from the

fauces, is nearly always fatal.
” ‘-Diph-

theria of the trachea, which ascends to

the larynx is positively fatal, and that

rapidly, in spite of tracheotomy.” But
whether this is true in the case of adults

1 cannot tell. The only article at hand
which treats separately of diphtheria of

the larynx in adults is one in Ziemssen’s

Cyclopaedia by Oertel vol. 1, 613. He
calls special attention to the fact that

while in children, death by occlusion of

the larynx is the rule and death by
the peculiar poison of the disease is

the exception; in adults death by
occlusion of the larynx i^ very rare.

The difference is said to be caused

by the difference in capacity of the

larynx, but it seems to me likely

that it depends quite as much on the

slighter inclination in the adult to oe-

dema of the parts and to reflex spasm,

and perhaps on the greater respiratory

power of the adult. Occlusion of the

larynx is much more'apt to occur in aged
patients with small larynxes and sensi-

tive nervous systems, than in adults of

middle age. In the latter the progress

of the disease is very much like that

which I observed, except of course as re-

gards the drug-poisoning which occurred

before I was called. Many cases, how-
ever, are complicated toward the end by

septicsemia, which was not present in

my case.

If it should again fall to my lot to

treat a case of this sort, I should en-

deavor, while using the ordinary tonics

by the mouth, to have the air passages

sprayed frequently and carefully from

the beginning by a trained nurse with



364 MARYLAND MEDICAL JOURNAL

the best membrane-solvents known
;
and

I think I should put the patient on a

course of mercurials, small doses of bi-

chloride, for instance, in the hope that

more successful results might be obtained

by bringing to bear upon the diseased

surfaces a trusty germicide dissolved in

the blood and, to some extent perhaps,

thrown out through the affected mucous
membranes. In a strong patient, duly

guarded against salivation, this course of

treatment might perhaps bring about re-

covery
;

certain it is that the attempt

usually made to overcome the disease by

local applications and tonics is a very

forlorn hope when the windpipe is the

seat of the inflammation. In the pres-

ent instance I withheld mercurials be-

cause a very depressing expectorant had

already been used.

The effect of the morphia given at the

end was very striking. The patient was

greatly soothed and the respiration-rate

became as low as the use of the single

lung would permit—namely 28. I

used codeia at the flrst because 1 feared

the check of secretion which morphia

sometimes causes. Perhaps it would

have been better to calm the patient

with morphia from the beginning.

The case would be classed by both

those who advocate and those who deny

the identity of croup and diphtheria as

an example of the latter disease, for the

condition of the patient from the first

day indicated that a grave infection of

the general system had occurred.

The point made by Dr, Tiffany that

the rapid rate of breathing showed that

there was not a simple local obstruction

of the larynx but a want of healthy blood

resulting from systemic infection was

new to me.

It is possible that the atmospheric

conditions wdiich have brought the influ-

enza upon us this winter favored the

rapid and fatal action of the disease-

poison which might, in a more healthful

season, have been thrown off from the

body with little or no formation of false

membrane.

311 West Biddle Street.

A CASE OF PROLONGED
LABOR, WITH CRANIOTOMY.*

BY C. P. NOBLE, M. D.,

OF PHILADELPHIA.

I was called in the afternoon of

October 29 to see Mrs, K,, in labor

with her first child, in consultation

with Dr. J. Howard Evans, the message
being that I should be prepared to do
craniotomy. 1 found Mrs. K. inuch

exhausted, with a pulse of 110, skin dry,

and face anxious. On examination the

head was found in the pelvis, the long
diameter of the head being parallel with
the right oblique diameter of the pelvis.

The labia and vagina were much swollen

and dry, and a large caput succedaneum
was present. The cervix was completely
retracted. The urine, as drawn by the

catheter, was distinctly bloody. The
head was quite impacted, and the pelvic

circulation much embarrassed. A diag-

nosis of the position of the head could

not be made positively, owing to the

Inrge caput succedaneum. On ausculta-

tion the foetal heart could not be heard,

A distinct odor of decomposition ema-
nated from the vagina.

Dr. Evans gave me the following

history . He was called at 1 P. M. to see

Mrs. K., and was unable to get a very

clear history, as the midwife in attend-

ance was not disposed to make lucid

replies to questions. The woman had
been in labor about forty-eight hours,

the waters having come away the pre-

ceding night. The head was arrested

iu the cavity of the pelvis, and the natu-

ral forces were evidently inadequate to

complete the labor. Simpson’s forceps

were applied, and vigorous efforts made
to effect delivery, without result other

than the slipping of the forceps. Dr.
Evans stated that he used all the power
that he thought was justifiable, and
more than ever before, and as this was
ineffectual he considered craniotomy
necessary.

The vagina was douched with corro-

sive sublimate solution 1-4000, and the

*Read before the Philadelphia Obstetrical Society,
Thursday, Jan. 3, 1890.
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vulva washed with the same. Hodge’s
forceps were applied and iirm traction

made. The head would descend, but

not enoush to bring the brow into the

pelvis. In the meantime a supply of

ether was obtained, and the patient got

under its influence. The brow could

now be distinctly felt above the brim
and to the left. Further moderately

strong tractions failed to dislodge the

head, the forceps tending to slip, in

view of the oedernatous state of the tis-

sues force was considered unjustitiable.

A further careful auscultation did not

reveal foetal heart-beats. This fact,

together with the history, was consid-

ered unjustifiable. A further careful

auscultation did not reveal foetal heart-

beats. This fact together with the

history, was considered satisfactory evi-

dence of the death of the foetus. Cra-

niotomy was determined upon in the

interest of the mother.

The head was perforated with the

Blot perforator, which I consider the

best instrument of its class. I was much
pleased to observe that only very dark
blood escaped from the brain, confirming

my opinion that the foetus was dead.

The brain was broken up with the per-

forator, care being taken to destroy the

medulla. Cranioclasis was then done
with the Simpson cranioclast, and deliv-

ery efiected by traction with the cran-

ioclast. I succeeded in delivering with

out causing protrusion of any of the

cranial bones. Simpson’s cranioclast

proved perfectly satisfactory and efficient,

but would be a tiresome instrument to

use in very difficult cases, owing to its

lack of a fixation attachment, such as is

possessed by Braun’s modification. A
douche of sublimate solution was then
given, ergot administered, and the pa-

tient dressed as usual. The after-history

was uneventful. The catheter was nec-

essary for twenty-four hours. The urine

became clear after two days. The tem-
perature ranged from normal to 101° F.

for some days, but the patient expressed

herself as feeling well. There was no
chill. Warm lotions were applied to

the greatly swollen labia, and weak car-

bolized or sublimated vaginal douches
given daily (the water used was boiled);

iodoform suppositories wore also em-
ployed. The fetor quickly disappeared
and the swelling subsided during the
first week. The breasts gave no trouble,

as is usual when they are not officiously

meddled with. The patient was dis-

charged well.

This case represents a class seldom
met with. The right occipito-posterior

position is the second most frequent posi-

tion of the head in labor, but the natural

forces, or at most a little aid with the

forceps, are usually all that is necessary
to effect delivery. The axis-traction for-

ceps of Tarnier or Poullet are especially

useful in these these cases, because they
supply the necessary aid, and interfere

but little with the normal movements of

the head in labor. There was little, if

any, contraction in the pelvis in this case,

and doubtless had the forceps been ap-

plied before oedema was present, espe-

cially axis-traction forceps, craniotomy
would have been unnecessary.

A CASE OF IJNDUCED BREMA-
TDRE LABOR.^

BY 0. P. NOBLE, M. D.,

OF PHILADELPHIA.

The following case is of more than

usual interest, involving, as it does, ques-

tions of the highest importance to obste-

tric surgery :

—

Mrs. X., the subject of this report, is

a small woman, four feet eight inches in

height, and weighs one hundred pounds.

The following are the pelvic measure-

ments :

—

W. 29 cm. C.D. 8 cm.
A.D.S. 24 “ C.y. 6J-7 “ estimated.

Cr. IT. 26.

Ext Conj. 16|.

She has had four children. The first,

a boy, was born after a labor of nineteen

hours’ duration. The forceps were ap-

plied, and the head so much injured

*Read before the Philadelphia Obstetrical Society,
Thursday Jan. 3, 1890,
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mashed ”) .tliat it died shortly after

birth. The second, a ^irl, was born
after a labor of fourteen hours, sponta-

neously. The third, a girl, was deliv-

ered by Csesarean section, by Dr. How-
ard A. Kelly, in the Kensington Hospi-
tal for Women. The fourth, a girl, was
born after induced premature labor, at

the thirtj^-sixth week. Concerning this

labor, conducted by myself, I wish to

speak in full. Before doing so, however,
it will be well to refer more fully to the

previors labors. The first labor was a

very difficult one. The infant whose
head was crushed with the forceps was
not weighed, but was a small rather than
a large baby. The second labor was
also a very difficult one. The infant, a

girl, was extremely small,— so small

and pnny that it was not considered

probable that it would live, which, how-
ever, it has done. This infant was not

weighed, but from the statements of the

parents and an aunt it is safe to say that

it weighed about hve pounds. The third

child was born by Cajsarean section—the

mother being told that either craniotomy
or Caesarean section would be necessary.

I had the pleasureof seeing this patient in

consultation before the operation, and
concurred in the opinion given. The
mother made a good recovery, but her
getting about was delayed by a mild
phlebitis, which attacked first the left,

and later the right leg. The baby was
a girl and weighed six pounds fifteen

ounces.

Mrs. X. was told that should she be-

come pregnant again it would be possi-

ble to deliver a living infant by inducing
labor at eight months, which opinion

has been verified by the result of her
last labor.

On the 9th of Xovember, at 2 P. M.,
Dr. Kelly introduced a flexible bougie
into the uterus to bring on labor, as the

pregnancy was estimated to be within
four weeks of term. At 9 P. M. of the

10th, labor not having come on, I intro-

duced a second bougie. At 11 P. M.
pains began, which soon became regular

and frequent. At 9 o’clock the follow-

ing morning, I introduced Barnes’
dilators, sizes first and second, the second
size being left in situ. This was forced

out at 12 o’clock, when the largest-size

bag was introduced, filled and allowed
to remain. Shortly before 6 o’clock, the

pains having continued frequent, regular

and strong, and the cervix being per-

fectly flaccid, I ruptured tlie membranes,
hoping that the head, which had re-

mained at the superior strait, would be
driven down.
The patient was seen "at this time by

my friend Dr. Boyd. The head pre-

sented seraiflexed, the occiput being
directly in relation with the left ilium,

the brow with the right iliiic], the
anterior fontanelle lower than the pos-

terior. High up, in the region of the

right sacro iliac synchondrosis, I could
feel a hand in relation with the side of

the brow.

The pains continued regular and even
stronger than before, coming on at inter-

vals of three or five minutes, and so

continued until 11 o’clock, when the

patient became much exhausted and
the pains less frequent and strong. At
12 o’clock the patient was quite worn
out, the labor arrested, and the pulse,

which had remained at or about 80 beats

per minute, increased to 110 beats.

The head remained movable at the

superior strait.

Seeing that the time had come to in-

terfere, I secured the assistance of Dr.

Appelback and made ready to apply

high forceps. The patient was ether-

ized and pot in the obstetric position,

and the forceps applied. I found it im-

possible to use the forceps properly with

the patient on the low bed, so she was
removed to a table. Simpson’s forceps

were used. It was my intention to

attach the traction rod of Dr. Beynolds

of Boston
;
but owing to the narrow,

space in the pelvis, and the fact that the

cervix was not in the least retracted, I

could not apply them. Downward and

backward traction caused the head to

engage, but the parallel shanks of the

Simpson forceps put the perinseum on

the stretch to such an extent that rup-

ture, beginning at the anus, was immi-

nent (Simpson’s forceps had been selected

as least likely tO: mark the face of the

blade, one blade of the forceps being

applied over the face). To avoid this
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pressure Hodge’s forceps were applied,

and efforts at delivery made after the

method of Pajot. The trials, continued

at intervals for forty minutes, broui^ht

the head on the perinseum, and passed

the obstruction. Delivery was com-

pleted at 2.30 A. M. of the 12th, forty-

five minutes after the patient was
removed to the table. The labor lasted

twenty-seven and one- half hours.

The labor followed the mechanism
characteristic of the flat pelvis. The
head presented with the bi-temporal

diameter in the conjugate, the bi-parietal

diameter being to the left. After re-

peated efibrts with the forceps the head

engaged in the superior strait. There
was absolutely no room to spare, although

the parietal bones overlapped. As the

head descended, the maternal soft parts

were crowded down in front of it, more
especially the anterior wall of the vagina

and base of the bladder, nor was it

possible to get these tissues up until the

obstruction was passed.*

The baby was somewhat cyanosed
when delivered, and did not breathe well

until it was suspended, head downward,
for some minutes. Crying was induced

by frictions along the spine with the

hand, a method which I have usually

found (ifiicient. Some superficial bruises

and abrasions were caused by the for-

ceps, but these disappeared after a few
days.

The puerperium was normal. A
curious rise of temperature to 102°F.
occurred near the close of the second

week, but the temperature became
normal within a few hours, and remained
so. No cause of this rise of temperature
was apparent.

This labor was, to me, a most anxious

one, and unquestionably attended with

considerable risk, especially after the

rupture of the membranes. What
troubled me most was the knowledge
that the scar from the Caesarean section

might give way, and necessitate lapa-

rotomy with suturing of the laceration,

*The labor -was completed without further special
difficulty. The placenta was quite firmly adherent,
but was delivered by compress- n of the corpus uteri
and traction on the edge of the r acenta. It was at-
tached over the site of the Caesarean incision, which
doubtless accounts for the adhesion.
Full antisepsis was employed as regards patient,

hands and instruments.

or hysterectomy. It seems probable
that the line of union, secured by the

modern method of multiple suturing of
the uterine incision in Caesarean section,

is stronger and less likely to give way
during subsequent labor than after the
old method of operating. The result in

this case supports this view. When it

became evident that the natural forces

were not able even to make the head
engage in the superior strait, the outlook
for successful delivery with high forceps

was not promising, and it seemed not
unlikely that even this premature labor

would have to be terminated by crani-

otomy. In my judgment, version was
absolutely contra-indicated in this case.

The risk of rupturing the uterus more
than counterbalanced any advantages,
real or supposed, in having the head
come last through this narrow pelvis.

When the forceps were applied I was
in considerable doubt as to the result of
their use. The bi-temporal diameter,
which was in relation with the conjugate,

was clearly longer than that diameter,
and the head' could only come into the
pelvis through moulding. This process

was favored by the fact that ^the bones
were soft from prematurity.

I was disappointed in not being able

to apply the traction rods, which was
impossible, owing to non-retraction of
the cervix. The method of Pajot was
adopted, great care being taken to avoid

force. This was especially necessary, as

the anterior lip of the cervix was be-

tween the head and pubic bones, and
the posterior lip between the head and
sacrum.

The foetal measurements were taken
three-quarters of an hour after birth.

Diameters.

B.P. 7.5 cm
B.T. 6.5 “

B.M. 6.5 “

S.O.B. 9.
“

O.F. 10.5 cm
O.M. 11. “

T.B. 9.5 “

F.M. 7.5 “

B. Acrorn. 11.

Circumferences.

S.O.B. 30, cm.
O.F. 31.5 u

B.Arom. 31.
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Length, 44.5 cm.; weight, 53V. It

will be observed tnat while the measure-
ments of the foetal head are considerably

less than normal, this is especially true

of the transverse diameters, and much
less true of the vertical diameters. This
is characteristic of labor in flat i)elves.

This case is of interest, especially for

its bearing upon the subjects of the in-

duction of premature labor, craniotomy,

and Caesarean section. It is very ex-

ceptional that a living child is born

through a simple, flat pelvis with a C. D.
of 8 cm. In such a pelvis there is not

more than from 6.5 to 7 cm. working
space during labor, the variation depend-
ing on the position of the cervix. That
this woman has had two children born

at term—one mutilated with forceps

and one at the eighth-month pregnancy
—is quite remarkable; for while the

type of her pelvis is the simple flat

variety, yet the transverse diameters are

narrow, owing to her small stature.

Clarke and Burns considered that a

living child cannot be born through a

pelvis with a conjugate of less than

three and one-quarter inches. Rams-
botham fixes the limit at three inches,

and Osborne and Hamilton at two and
three-quarters inches. Parvin states

that in case of a general pelvic contrac-

tion, if the true conjugate be less than

8 cm. the choice must be made between
embryotomy and Caesarean section.

That this woman has been delivered *of

two children at term is explained by the

small size of the children, and the fact

that great moulding of the foetal head
will, at times, result after long hours of

powerful labor. This, however, can
never be anticipated.

This woman is the type of a class in

which spontaneous labor at term is

possible if the child be under size, but in

which, with children of average size,

craniotomy or Caesarean section will be

necessary. If seen before term the indi-

cation of premature labor affords a

prospect of labor with the delivery of a

living child.

The German Congress of Internal

Medicine will be held at Vienna on April

15th to 1 8th, 1890, under the presidency of

Dr, Nothnagel.

.^iDrjCXJet^ ^ZpjOiXtS.

CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD DEC. 20th, 1889*

The 235th meeting of the Clinical So-
ciety of Maryland was called to order
by the President Dr. R. B. Morison
in the chair.

Dr. James J. Mills was elected a
member of the Society.

Dt. J. H. Branham read the

REPORT OF A CASE OF PUERPERAL
CONVULSIONS.

Dr. Edward M. Hartwell read a very
interesting paper entitled

SOME ACCOUNT OF MECHANO-THERAPY AS
PRACTISED IN SWEDEN AND GERMANY.

{To he published later.)

Dr. John li. Winslow reported

A CASE OF DIFFUSE SUPPURATIVE
PERITONITIS

from perforation of the appendix vermi-
formis, and exhibited the specimen.
Dr. R. B. Eorment said that he had

seen one case of localized peritonitis

where subnormal temperature was a
marked symptom and where the diag-

nosis was most difficult to make. Dn
Tiffany operated on the case at about
the eighth day, and a large abscess was
opened. After the operation the tem-
perature went up and gradually rose and
fell at different intervals until recovery
was finally completed.
Dr. L. McLane Tiffany said that the

diagnosis in this condition is a most
difficult problem. He believes that the
temperature is the most valuable guide
we have and that the axillary tempera-
ture is more reliable than when it is

taken by the mouth. The latter is open
a good part of the time, and the patient

being thirsty, cold drinks, etc., are fre-

quently taken. The rectal temperature,
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too, shows a marked difference from that

of the mouth, or even of the axilla. He
has never found a subnormal tempera-
ture in the rectum. He here related

several illustrative cases. Rapid pulse

is a most unfavorable sign in this condi-

tion, and if it be very high bethinks
that laparotomy only hastens death. He
did not call to mind an instance where
a patient ever recovered if the pulse was
over 130.

Constipation is present in the vast

majority of cases where there is an in-

flammation of the appendix and when
free movement of the bowels does occur
it usually means a purulent condition or

that the inflammation is becoming dif-

fused.

Dr. Randolph Winslow said that he
only wished to corroborate the facts in

the case just reported. He saw him too

late to offer relief by means of operation.

Collapse was marked and no pain was
present. Pulse was very rapid. In

some of these cases the pus is circum-

scribed
;

in others the peritonitis is

fulminant, and no limiting barriers are

present
;

all of the peritoneal cavity

becomes invaded. The only time to

operate in this class of cases is in the

beginning of the attack.

Dr. J. Whitridge Williams asked if

the patient had complained of any
colicky pains. As no one had made
mention of examination by the rectum
he wished to call attention to that point

as an important means of determining
a great deal about these conditions.

Dr. N. G. Keirle said that slow pulse,

no pain, clearness of intellect, all are

symptoms of shock. Whether in these

conditions the trouble is diffused at once
or localized for a time and shut off, he
thinks, is a question. If you open the

appendix vermiformis after death you
will often And fecal matter. He is a

little sceptical about this being the cause
of the trouble

;
he thinks it probably gets

there after the inflammation begins. In
some cases there is evidently an idio-

pathic inflammation, as no other cause
can explain it.

Dr. John R. Winslow said that his

patient took a good deal of ice during

his illness, and he was sceptical about

the range of temperature at the time.

In consequence of this, he took note of
it several times during each visit, and
the thermometer always registered low.

The boy had been in perfect health be-

fore the attack came on. He would
like to ask Dr. Tiffany if he had observed
tiie board-like hardness of the abdomen
in any cases during his experience, and
what would have been the chance of

I

recovery in, this case had laparotomy
been done.

Dr. L. MgLane Tiffany said that he
had observed two cases where the abdo-
men presented this board like condition

and in both there was a diffusive peri-

tonitis. In Dr. Winslow’s case the only
hope offered was to cut

;
even then he

does not think the patient would have
gotten well. If the pulse is 120 it means
an unfavorable prognosis

;
if 125 the

patient usually dies. Fain at the end
of the penis is indicative of peritonitis

over the bladder. Usually in peritonitis

the bowels are distended, and by an
examination into the rectum the finger

passes into a decided cavity and little

can be determined.

STATED MEETING HELD JANUARY 3d. 1890.

The 236th, meeting of the Clinical

Society of Maryland was called to order
by Dr. J. Edwin Michael in the chair.

Both President and Vice President ab-

sent. Drs. H. H. Lacier, C. Gr. Hill, J.

T. King and C. C. Harris were elected
members.

Dr. A. K. Bond read a

REPORT OF A FATAL CASE OF MEMBRANOUS
INFLAMMATION OF THE LARYNX AND

TRACHEA IN AN ADULT.

{See 'page 361.)

Dr. J. T. Smith said that in reference
to the value of the so-called solvents, he
had had considerable experience with

"

them in his own family, especially with,
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trypsin, that it acts well outside of the

body has been clearly shown, but under

some conditions in the body it fails to ex-

ert any influence. In two ca^es he used

it persistently, but with no eifect at all.

Dt. L. Mg. Lane Tiffany said that he

had seen the case related by Dr. Bond,

and also the other case to which he made
reference. This latter patient was at^ed

32 years
;
he had been sick for threo

days, the trouble beginning in the larger

bronchial tubes, extending into still lar-

ger ones and Anally into the trachea.

When seen the patient was propped up

in bed with mouth wide open and gasp-

ing for breath. There was absolutely

no laryngeal obstruction. He wassufier-

ing for want of breath. Respiration at

this time was 28
,

lips bluish, and some

slight depression in the supra-clavicular

region. In the upper half of left lung

no air entered. Pulse was rapid and

weak. In such a case tracheotomy was

out of the question. Two hours before

he saw him his pharynx was clear
;

at

the tim.e he did see liim, however, there

was a pellicle on the left tonsil which

grew rapidily.

When a child is dying from laryngeal

obstruction there is extreme muscular

exertion and in order to empty air

through a small space there is not much
difference in the number of the respira-

tory efibrts composed with the normal.

There be 26 or 28 to the minute when a

patient is breathing more than that usu-

ally there is something wrong. He
then related several illustrative cases.

Dr. George Thomas said as regards

the significance of the respiration in this

affection, it is laid down by various au-

thors, especially byGuttmann that if the

exudation involves the finest tubes it af-

fects expiration : if the large ones, inspi-

ration, and if the interchange of air is

impeded, rapidity is the result.

Dr. A. K. Bond asked how many of

the members present had seen cases of

this affection in adults. He is of the be-

lief that unless the trypsin is used by one

experienced with it, it will do no good.

He did not give oxygen because the pa-

tient was struggling with death at the

time.

Dr. T. A. Ashhy read a paper on

LAPAROTOMY FOR ECTOPIC PREGNANCY
WITH REPORT OF A CASE.

Dr. J. H. Branham said that he was
very much interested in the paper and
the Society was indebted to Dr. Ashby
for it. It has been demonstrated in the
lower animals that impregnation does
taka place in the tubes or ovaries and
there have been reasons for locating it

there in the human being. How the

spermatozoa pass the resistance offered by
the cilia is hard to explain.

Dr. G. H. Rohe said there were some
interesting facts to be discussed in this

connection. If the other tube was healthy

in Dr. Ashby’s case, that disposes

of the idea of the diseased condition of

the tube as being the cause of the abnor-

mal site of impregnation.

He thinks it is not safe to accept the

authority of Mr. Tait because he bases

his ideas solely on his own experience.

He is glad Prof. Welch has the courage
to acknowledge that such impregnations
do take place; it seems to show that it

does occur even If Mr. Tait does not think

so. In reference to the diagnosis of such

conditions he has no doubt but that it

can be made at the present 'time. He
will be glad if Dr. Ashby will point out

where Mr. Tait shows that the placenta

develops after the development of the

foetus is retarded. If the diagnosis is so

hard to make, how do we know that

electricity kills the foetus \ As far as he
knows there Is no case reported where it

is shown that rupture took place after

the use of electricity. He believes that

laparotomy is the proper thing to do,

but if the diagnosis is so hard it may not

be proper, perhaps some other methed
more conservative would be the best in

such an event.

Dr. T. A Ashby said that the exact

point of location of the developing body
is a matter of speculation to a certain ex-

tent, but the weight of evidence is in

favor^of its being in the ovary. We can

not argue from the lower animals be-

cause gf the difference of the anatomical

relations of the parts, Thg diagnosis is
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undoubtedly difficult but can doubtlessly

be made in niany instances. The
growth of the placenta after the death

of the foetus has been referred to by Mr.
Tait and others. He does not see why
such cannot take place, because we do
have such growth after abortions for ex

ample, it is more apt to be so then, than

after pregnancy. He thinks that treat-

ment by electricity is irrational because

we only leave the foetus there to give

further trouble.

W. J. Jones, M. D.,

Recording Secretary.

1238 Greenmount Avenue.

THE PROSTATE GLA.ND : ITS
ENL.1RGEMENT OR
HYPERTROPHY.

In a third paper on this subject in the

last wwmhQT Journal of Anatomy
and Physiology Mr. Griffiths, the assis-

tant to the Professor of Sur^rery at Cam-
bridge, arrives at the following conclu-

sions: 1. That enlargement or hypertro-

phy of the prostate gland results from a

growth of the gland tubules w>th their

associated muscle, so as to form new
gland substance, closely resembling in its

structure the normal gland. Tnis con-

stitutes the first or glandular stage. 2.

That after a variable time degererative

changes set in. which ultimately convert

the new tissue into a mass of more or

less dense, fibrous, connective tissue,

containing only the atrophied remains
of the glandular and muscular elements.

This constitutes the second or fibrous

stage. 3. That no enlargement takes place

behind the urethra except when gland-

ular substance exists behind and above
the level of the veru mot)taiium in the

situation of the “third” or median lobe.

4. That the so-called “tumours” are not

in reality tumours,but merelypronounced
localized enlargements of the gland,

which pass through the same stages as

the gland when enlarged as a whole. 5.

That true muscular tumours (myomata)
do sometimes, though rarely, arise in the

substance of the prostate gland, but that

they are pathologically different from
the ordinary local or general enlarge-

ment of the gland.

—

Laihcet.

SECRETARIES OF SEHTIONS OF THE
AMERICAN MEDICAL ASSOCIATION.

The following are the Secretaries of
the Sections of the American Medical
Association for its Nashville Meeting:
Practice of Medicine.—Dr H. Me

Coll, Lapeer, Mich.
Surgery and Anatomy .

—

Dr. John
Blair Deaver, 120 South 18th Street,

Philadelphia, Pa,
Obstetrics and Diseases of Women .

—

Dr. Joseph Hoffman, 126 Diamond St.,

Philadelphia, Pa.

I

State Medicine.—Dr. F. S. Bascom,

j

Salt Lake City, Utah.
Ophthalmology

.

—Dr. E. J. Gardiner,
70 Monroe Street, Chicago, 111.

Larynqoloqy and Otoloqy .

—

Dr. Frank
H. Potter, Buklo, N. Y

Diseases of Children^—Dr. E. F.

Brush, Mount Yernon, N. Y.
Medical Jurisprudence.—Dr. T. D.

Crotliers, Hartford, Conn.
Dermatology and Syphilography .

—

Dr. Wm. T. Corlett, Cleveland, Ohio.

Oral and Dental Surgery.—Dr. E. S.

Talbot, 125 State Street, Chicago, 111.

A DANGEROUS GLOVE.

A lady in high station went to a

soiree wfith a pair of new kid gloves.

During the entertainment she was forced

to leave, owing toseverepain in the hands.

In the morning her hands were covered

with boils, which the medical attendant

diagnosed as septicsemia. The gloves

were handed over to the professor of

chemistry for analysis and critical exam-
ination. It has now been unanimously
agreed by the experts engaged in its

I

elucidation, that the animal whose skin

I
was used for glove making must have

j

been suftering* from Rinderpest when
killed.— Med. Press and Circular.

Dr. Frederigo Susviela Guarch, Minister

Resident of the Republic of Uruguay at the

Court ot Berlin has founded a periodical

entitled ''Revista General de Ciencias

MedicasG with a view to making the best

results of German medical research and

practice available to his fellow physicians

whose mother tongue is Spanish,
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BALTIMORE, MARCH 8, 1890.

HOW TO TREAT ACUTE COLDS-

The laity is very fond of saying that

physicians cannot cure an acute cold.

The fact is, the patient will not be

treated early enough, and most ofthem re-

fuse treatment altogether. If an acute cold

ever were treated seriously and from the

beginning, it would easily yield to treat-

ment. Many cures have been suggested

in the form of prescriptions and applica-

tions. The public usually wants a

remedy gratis, and in the case of colds

they generally seek “parlor advice,” and

ask what is good for a cold, expecting a

single remedy to be suggested which,

when taken, will immediately cure the

cold at any stage, despite the continued

imprudence of the individual in ques-

tion.

Dr, C. H. Stowell, of Washington (W,
Y. Medical Journal March Ist, 1890),

in discussing acute colds and the evils

that follow their neglect, after speaking

of nasal and oral breathing, suggests a

few, drugs to be used.. In the early stage

the patient should have a hot foot-bath

and a bowl of hot lemonade, and then be

put to bed with heavy blankets to pro-

duce copious perspiration. At a late

stage aconite is indicated in half drop

doses every half hour for a few hours,

until its physiological action is apparent.

Small and frequently repeated doses of

tincture of belladonna are indicated

when the discharge from the nose is

thin and the throat is involved. In the

early stage the following is recom-

mended :

5. Cocaine hydrochloride
. gr. ivss

Antipyrine . . gr. xviii

Sodium bicarbonate
. gr. v

Water . , • |j

M. Sig. Nasal spray.

After twenty-four to thirty-six hours

the following should be used :

Cocain. hydrochlorid.
.

gr. ix

Aquae. . . 3 &s

ft. solutio et adde

Olei petrolei . • Ij

Olei eucalypti . . gtt. vi

Olei gaultherise . gtt. iii

M. Sig. Nasal spray.

Sometimes a powder like the following

may be used

:

Sodii bicarb. .
. gr. ii

Magnesiae carb, (levis) gr. iii

Menthol . , . gr. i

Cocain. hydrochlorid.
. gr. iv

Sacch. lactis. . . 3 iss.

M. Sig. Use as snuff.
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This gives marked relief in a short

time. In the case of young children,

where a powder or spray cannot be used

to advantage, such an ointment as the

following may be used in the nose, to be

applied with a feather

:

Cocaine hydrochloride . -gr. ix

Anhydrated lard

Vaseline . aa ^ ss

M. Sig. Ointment for the nose.

In conclusion, the writer adds that as

the amount of cocaine prescribed is

small, and as it should never be used

beyond the acute stage, or in any chronic

catarrhal affection, there can be no great

objections to its use. It is better, however,

for the physician to dispense the powder

himself, and thus control its use.

THE NECESSITY OF A LAW TO
PKEYENT INCOMPETENT
PERSONS TO ACT AS

PHYSICIANS.

If there was ever any doubt as to the

necessity of a medical law in our State,

such a doubt could be easily removed by

reading the letter in the correspondence

column of this issue. A poor ignorant

negro is imposing on people even more

ignorant than he is, and curing them of

imaginary ills. This is not so bad, but

when an unlicensed practitioner under-

takes to treat an actual disease which

needs intelligent supervision, he should

be prevented by some legal restraint.

Unfortunately, such a restraint is not to

be found in the laws of this city or State

as far as it has been ascertained.

This shows, as the correspondent says^

what a necessity there is for a good,

efficient, acting law which shall not only

regulate the coming practitioner, but

which shall in some way have control

over all those who profess to follow the

healing art in whatever way. A fairly

good law is before the Legislature now,

but whether the members will take

sufficient interest in this bill to pass it

has been thought doubtful.

®jcrx;vjesprcrw djetxcje.

THE NECESSITY OF A LAW TO
PREVENT INCOMPETENT

PERSONS TO ACT AS
PHYSICIANS.

Editor Maryland Medical Journal

:

Dear Sir :—There is at present great

need that our Legislators recognize the

necessity of prompt action in regard to

the passage of the act restricting the

practice of medicine in the state of Mary-
land. Pennsylvania on the the north
and Virginia on the south require strict

examinations before allowing one
to practise medicine

;
the consequence

is that great numbers of incompetent
men are dumped upon Maryland
soil, to the detriment of a suffering

and confiding public. A number of men
in Baltimore and throughout the state

announce themselves as doctors and at-

tempt to treat the various diseases to

which flesh is heir, without knowing
the rudiments even of an ordinary Eng-
lish education, not to mention their utter

ignorance of medical truths.

A number of druggists pretending to

be physicians also prescribe over their

counters for all diseases. This is bad
enough when the druggist is a graduate
of medicine but is much worse when all

he knows about the diagnosis and treat-

ment of disease is obtained from War-
ner’s Safe Cure almanacs or Parrish’s

pharmacy.
The law, when it is passed, should be

made so as to prevent everyone from
practising medicine in the state unless

he can show a diploma from a respecta-

ble medical school or can pass a satisfac-

tory examination. ..
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Many wonld be surprised, doubtless,

to know to what extent quackery per-

vades in the city of Baltimore, a city

which boasts of bein^ such a centre of

education, with its half dozen medical

schools and universities, scores of hospi-

tals and dispensaries, besides the hun-

dreds of schools for the diffusion of

knowledge in general. This quackery
is not limited to the lower desses but ex-

tends to those whose education should

teach them better.

These facts are forcibly illustrated by
the folio wintc occurrence. On (Saturday

February 22, 1890, a lady came and
asked me to go to see her sister-in-law

and advise her of the sick one’s true con-

dition, as she thought she was very ill

and the ‘‘doctor” attending her did not

seem to realize her true condition. I

went and found the patient showing
marked signs of pulmonary phthisis and
that death would probably take place in

a few days, and so advised the sister in-

law. One week afrerwards the patient

died and they went to the “doctor” that

attended her and asked for a death certi-

ficate
;
the following is a copy of the one

he wrote:

“Baltimore March 1, 1890. Miss Suey
Woods Died at two oClock to Day.
Death of Miss Suey W oods Couse By
New-Moaner Born in Baltimore age 41
years acpation tyler Bedince St Peters

St 810 attended By Dr. G, W. kennard
office 1006 Stirling St. Near Eger Md.
1890.”

This certificate could not be accepted

at the office of the “Commissioner of

Health” as the signer was not registered;

so to prevent trouble to the family and
not delay the funeral 1 gave them a

proper ceriificate.

This so called “Dr. Kennard” is a

mulatto, drives around with a horse and
buggy and his practice is not limited to

the poor, but is also among those who
are better off’ financially and ought to

have more sense.

Although we have one medical law
which is inactive on account of no ap-

propriation to enforce it, and another
bill now before the legislature, still I am
informed by the Health Commissioner
that with our present law or even if our

future law were active, it would be im-
possible to convict this man unless one
of his patients should sue him formal-
practice. This is disgraceful indeed to

think that such a state of things can ex-
ist with no redress. Does not our city

press posess on its staff an enterprising
reporter or a “Nellie Bly” who would
go to this man for medical advice and
then prosecute him for malpractice?

A Physician.

gcroKs and gampMjets.

Foodsfor the Fat ; A Treatise on Cor-

jmlency and a Dietary for its Cure.

By Nathaniel Edward Davies,
Member of the Royal College of Sur-

geons, England. American edition.

Edited by Charles W. Greene, A.
M., M. D. Philadelphia: J. B. Lip-

pi ncott Company, 1889. Pp. vii-y to

138. Price 75 cents.

The author of this little work, finding

objections to the systems of Banting,

Oertel, Ebstein, etc., has attempted to

glean the good from all these systems

and add to them what his experience

has taught him will reduce obesity.

The average medical man in this country,

owing to our defective educational

system in medicine, knows next to

nothing of dietetics, and pays but little

attention to a dietary table for his

patients, and too much to the adminis-

tration of drugs. A careful study of

books of this character and a practical

application of the rules laid down would
help many in the treatment of disease.

There are foods for the fat, for the lean,

for the dyspeptic, for the fever patient,

for the phthisical, and a proper selection

of these foods is often more important
than the administration of drugs.

The division of this' book into short

sections gives it the appearance of

Cushing’s Manual, and rather detracts

from the pleasure of reading it. The
amount of food required, its use and
elimination, the use of fat in the body,

the evils of over-eating, the time for
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meals, the amount of food to be con-

sumed, exercise, stimulants in corpu-

lency, tea, coffee, cocoa and water are

the subjects making up the first part of

the book. Part II. contains a table of

diet for each month, a table for each day

in the week, and then a series of recipes

for breakfast and dinner dishes. The
use of saccharin instead of sugar is

highly recommended. Many ideas are

from an English point of view, but the

American editor has so modified many
points as to make the book applicable to

American ideas of diet.

The Year-Boole of Treatment for 1890.

A Critical Review for Practitioners of

Medicine and Surgery. Philadelphia :

Lea, Brothers & Co,, 1890. Pp. 324.

Price $1.25.

An inspection of this excellent little

book of reference shows that although

it is still edited by a corps of English

physicians, American medical literature

has been very carefully gleaned, and in

fact more used than in the “Year Book”
for 1889.

The work is divided into twenty sec-

tions, each one by a different editor.

In Diseases of the Heart and Circulation

no very new remedies have been added
to the list, but an attempt has been made
to more thoroughly study and classify

those now in use. The Lungs and Organs
of Respiration make up the longest

section and show a large number of

remedies suggested, but lew new facts

are added. In the Nervous System, the

treatment of locomotor ataxia by sus-

pension and hypnotism receives the most
attention. Dyspepsia and intestinal

obstruction seem to be the most impor-

tant subjects treated, under Diseases ot

the Stomach, Intestines. Liver, etc The
section on Diseases of the Kidney, Dia-

betes, etc,, contains much of recent

discussion. Albuminuria is consid-

ered of less importance, and a

more hopeful view is taken of the cura-

bility of Bright’s Disease, The subject

of uraemia, diabetes and calomel as a di-

uretic makes up the section. The section

on Rheumatism and Gout contains little

new. The section on Medical Diseases

of Children is principally noted for its

high tribute to American literature, to

Keating’s Cyclopaedia and to a praise of

the Archives of Pediatrics. Continued
Fevers naturally contain much on new
antipyretics. The section on General
and Special Surgery treats of a large

number of new operations. Under
Yenereal Diseases, the curability of

syphilis receives the principal attention.

The subcutaneous injection of mercury
is discouraged. Little advance has been
made in Diseases of Woman. Scientific

pathology has helped especially in the

treatment of genital tuberculous disease.

Apostoli’s treatment, although still en-

thusiastically upheld by Keith, is gradu-
ally sinking to its proper level. In
Midwifery, the Caesarean Section, Extra-
Uterine Bregnancy and Puerperal Fever
receive the principal notice. The lichen

group has been the principal topic of
discussion in Skin Disease. In Diseases

of the Eye and Ear, Throat and Nose, no
great rdyances have been made. Of
local interest is it to notice that with the
exception of Dr. Win. Osier, Dr. Herbert
Harlan is the only Baltimore authority

mentioned in this extensive work. As
for the number of new drugs brought
out in the past year, their number is

truly bewildering, pi incipally in the line

of antipyretics, analgesics, hypnotics,
antiseptics, and germicides. Although
the “Year-Book” is a few pages smaller
than last year, it seems to treat of a

greater variety of subjects. A full

reference is given to each article noted.

The price of the book is less than last
year.

The Ophthalmic Review for January
and February has been received. The
editors are J.. B. Lawford, London

;

Karl Grossmann, M. D., Liverpool
;

Priestley Smith, Birmingham
; Jolin

B. Story, M. B., Dublin
;
and Edward

Jackson, M. D., Philadelphia. Lon-
don : J. A. Churchill. Philadelphia:
P. Blakiston, Son, & Co,

Proceedings of the Detroit Medical and
Library AssociationA'^'^^- Reprinted
trom The Physician and Surgeon.,
Detroit, Mich,
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Transactions of the Medical Society of
the State of JSorth Carolina^ '6^th

Annual Session. Held at Elizabeth

City, April 16, 17 and 18, 1889.

Wilmington, N. C. Jackson & Bell,

1890.

A Failure in Brain Surgery. By Hal
C. Wyman, M. D., Professor of the

Principles and Practice of Medicine of

Surgery in the Michigan College of

Medicine and Surgery, Detroit. Be-

printed from the Medical Fews^ Feb.

8, 1890.

^^XxsjCJcHattij

theconhitions which complicate
HYPERTROPHY OF THE TONSILS.

Hypertrophy of the tonsils may be

congenital or acquired. It is directly

associated with a scrofulous condition.

The lesions of this condition are not

limited to the tonsils
;
the bucco-pharyn-

geal cavity, nose, ears, larynx, trachea,

and bronchi are successively involved.

There is a marked change in the voice,

the movements of the pillars of the

pharynx are limited, and the muscles

which preside over these movements fi-

nally atrophy. Hypertrophy of the ton-

sils also predisposes to parenchymatous,

follicular, and phlegmonous amygdali-

tis, to infectious lacunar angina, and

even to diphtheria. Frequent concomi-

tants are also catnrrh of the pharynx,

granular pharyngitis, and various reflex

neuroses. Hypertrophy of the tonsils

also entails atrophic rhinitis, dry pharyn-

gitis, and the development of adenoid

vegetations in the naso-pharyngeal cavity.

It would therefore appear that hypertro-

phied tonsils should be treated as early

as possible, and not later than the fourth

or fifth year. The proper treatment is

removal, and to prevent the possibility of

haemorrhage the extirpation should be

accomplished with the galvano-cautery.

^A rchives of Pediatrics

TREATMENT OF PHOTOPHOBIA.

At the last meeting of the Paris Oph-
thalmological Society {La France Medi-
cole., Ho. 6), M. Guttierer Pouce spoke
of a case of keratitis with intense photo-
phobia, in which he had successfully

treated that symptom by what he con-

sidered was ‘‘direct anaesthesia of the
Gasserian ganglion,” effected by the
simple device of inserting into the exter-

nal auditory meatus a plug of cotton-

wool soaked in chloroform.

—

Lancet.

THE INFLUENCE OF COLD IN
PNEUMONIC INFECTION.

Dr. G. Lipari, of Palermo, in his re-

cent experiments on the inlectious nature
of fibrinous pneumonia, essentially con-

firms what is known of Fraenkel’s pneu-
monococcus, and has also succeeded in

proving the infiuence of cold as a factor

in the origin of fibrinous pneumonia.
The endo-tracheal injection of pneumo-
nic sputa or pleuritic exudation of

animals which had died from pneumono-
cocci gave a negative result, but when
the author, before ur after the endo-
tracheal injection, exposed the animals
to cold, the result was very diflferent.

Of eight animals so treated, six died

with clearly established pneumonic in-

filtration. The author supposes that

the cold paralyzes the ciliated epithelium

of the bronchi, and at the same time

causes their mucous membrane to swell,

both of which pathological processes

favor the descent of the infectious mater-

ial into the alveoli. These experiments

were doubtless undertaken with a view
to harmonize the old and new teachings

upon the origin of this prevalent disease.
—Lancet.

PROGNOSTIC SIGNIFICANCE OF
MODERATE CARDIAC HYPER-
TROPHY AND DILATATION.

Dr. Chas. Sheard {Canadian Prac-
titioner\ says

:

1. A diseased valve may be restored

to functional activity and leave no ill

effects.

2. The diseases of the heart most
liable to cause sudden death are aortic

regurgitation and fatty disease.
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3. That in aortic stenosis the patient

has generally the longest lease of life

given v^ith any valvular disease, and may
live for years after moderate hypertrophy
exists.

4. That aortic obstruction and aortic

regurgitation, when associated, is con-

stituted the most grave of all cardiac

lesions,

5. That lesions of the mitral valve,

both obstructive and regurgitant, are

slow in causing death.

6. That simple irregularities in the

heart’s beat may be classed with func-

tional disorders as not showing liability

to organic disease .—American Lancet.

TREATMENT OF INTESTINAL
OCCLUSION.

Dr. Kollrnan mentions in the Mun-
chener Medicinische Wochenschrift a

case of occlusion of the small intestine

in an old woman, who, after opiates and
naorphia injections had been unsuccess-

fully given in order to arrest the violent

vomiting, showed signs of such extreme
weakness that operative measures were
out of the question. He therefore de-

termined to act on the lower part of the

bowel by means of glycerine injections,

while keeping the upper part of the

intestinal tract quiet by the administra-

tion of ice and by ice-cold applications

over the stomach. In this way the

peristaltic action of the gut below the

spot where the obstruction existed was
stimulated whil^ the part above this was
kept at rest. The result was satisfac-

tory, tor on the second day a motion was
passed and the patient recovered.

—

Lancet.

NAPLES AND TUBERCULOSIS A
CENTURY AGO.

At a recent meeting of the Paris

Academie de m^decine, reported in the

Union Medicale, M. S^e read the follow-

ing decree, issued a hundred years ago
by the King of Naples: “Every phy-
sician is henceforth required to report

to the authorities every case of consump-
tion the instant it is recognized. Failing

this, a fine of four hundred ducats will

be exacted
;
and for a second offense,

banishtnent for ten years. Poor patients

shall at once be taken to the hospital.

Their clothing and linen shall be kept
and cared for apart from those of other

patients, and an inventory be made. In

case of deaths every article must be pro-

duced and idei^J:ified by the hospital

superintendent. Any infringement of

this rule may be punished by imprison-

ment or the galleys. It is the duty of

those in authority to renovate the room
of a former patient—floor, hangings and
furniture-coverings—to burn the win-

dow-frames and doors, and to replace

them by new ones. The extreme pen-

alty of the law will be visited on any one
buying or selling the effects of phthisical

patients. Every house where a con-

sumptive dies shall be blacklisted.”

The decree was enforced up to the year

1848, but, according to M. de Kenzi,

proved no impediment whatever to the

prevalence of tuberculosis.

—

N. Y. Med.
Journal.

THE INFLUENCE OF FATIGUE ON THE
DEVELOPMENT OF MICROBAL

DISEASES.

A recent number of the Revue Scien

tifique contains an interesting note on
the influence of fatigue in tavoring the
evolution of infectious diseases. Fatigue
has always been looked upon as a second-

ary factor of importance, thougii the
matter had never been tested expet i-

mentally. Messrs. Onarrin and lioger

have endeavored to demon&tiate the

eftect of fatigue by observations on ani-

mals, and the resnits they obtained are

curious and possibly instructive. Some
white rats were put inu» a rotary cage
and made to run during seven hours
daily. After four days of this work

—

equal to about ten miles—eight ot the

tired out animals were inoculated with
attenuated anthrax virus, along with
four animals not thus fatigued. The
result was that seven of the eight died,

while all of the second series survived.

These observations enable us to under-
stand why under certain circumstances
epidemics ot typhoid fever, etc., spread
with such readiness among soldiers on
campaign. It can hardly be doubted
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that many men succumb when fatigued

who would otherwise have been proof

against infection.

—

Medical Press and
Circular.

THE FAMILY PHYSICIAN.

The Times- Register comee very close

to the truth when it says': “The family

physician is chosen, even among the more
educated, on account of the church or

lodge to which he belongs, the street on

which he lives, the society in which he

moves, according to the cut of his beard,

or some other agreeable physical charac-

teristic, rather than because of any

particular skill as a physician or attain-

ments as a scholar and a man of broad

culture. We have known, with excel-

lent practice among intelligent physic-

ians, those who said, ‘I done, I seen,’ and

‘them’ for ‘those.’ Indeed, there is a

more or less popular notion that physic-

ians are born, that the medical curricu-

lum, with its requisite degree, is only a

legal form, simply to keep everybody

from practising the healing art, and that

boorishness of behavior, negligence in

dress, solecisms of speech, and looseness

of morals are only the natural concomi-

tants of innate genius. Beneath these

trifling accidents lies the finished phy-

sician.”

—

So^dhern California Practi-

tioner^

MONTHLY EFFORT OF SURGEON IN
CHIEF OF THE PRESBYTERIAN

EYE, EAR AND THROAT
CHARITY HOSPITAL,
FEBRUARY, 1890.

The work of the Hospital has been

very active during the month just closed.

So far, from January 1st, 1890, 1,891:

new cases have been entered upon the

hospital books, of which 826 were for

the month of February. These exhibited

every variety of eye, ear and throat

diseases. They paid during the month
2,896 visits to the Free Dispensary,

making an average of 120 patients

treated at the hospital for each working-
day in February. This is the largest

number for each day of the month that

the Dispensary has ever recorded. The
largest number on any one day was 177,

During the month of February 101
surgical operations have been performed
on the eyes, ears and throats of patients.
Of these 14 were for for cataract, 8 had
enlarged tonsils removed, 7 crossed eyes
in children have been made straight, 2
artificial pupils were made and 4 tear-

drop cases corrected.

The Hospital i.^^ w’orking satisfactorily

in every department.
Julian J. Chisolm, M. D.,

Surgeon in Chief,

INJECTIONS IN ACUTE GONORRHCEA.

Dr. L. Friedheim, assistant in the
clinic of Professor Neisser at Breslati,

who has made a large number of obser-
vations with several drugs, such as zinc,

lead, bismuth, tannin, various prepara-
tions of mercury, permanganate of
potash, creolin, etc., to test their astrin-

gent eflfect as well as their capacity for

destroying gonococci, is equally ^lissatis-

fied with all the usual drugs. They all

had either no permanent efiects in de-

stroying gonococci, or they irritated the
mucous membrane to such an extent
that their administration had to be
stopped. Nitrate of silver alone acted
quite satisfactorily. Tlie author reports

on 318 cases treated with this drug, 237
of which proved its anti-bacterial effect

satisfactoril^y. Unfavorable results vere
chiefly obtained with out patients who
lived in unsatisfactory circumstances.
The following is the modus operandi in

Professor Neisser’s clinic :—Every acute
gonorrhoea is treated with an injection

ot nitrate of silver ot the strength of

from 1 in 4(>00 to 1 in 2000. Tlie dis-

charge generally increases at first, be-

coming thicker and more purulent, but
very soon decreases and becomes thinner,

whiter, and more epithelial. The gono-
cocci decrease in a remarkably short

time, and sometimes entirely disappear
in a few days. The injections are first

administered from four to six times a
day, and are then reduced to one or two
in the twenty-four hours, when at the
same time a mild astringent like zinc or

boracic acid is injected
;
but even after

entire cessation of the discharge, the
nitrate of silver is still injected once a
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day for many weokp. The proper regi-

men must be followed for an equally

long time. The injections are adminis-

tered even when complications occur,

especially epididymitis.

—

Lancet.

THE “DOUBLE CYANIDE.”

A short time after Sir Joseph Lister

introduced as a new antiseptic a ^‘double

cyanide of mercury and zinc/'’ questions

upon its composition were raised. These

induced Professor Dunstan and Mr.

Bloch to undertake further investigations

at the Kesearch Laboratory of the Phar-

maceutical Society. There results were

brought before a meeting of the Society

on the 12th inst. From the experiments

Professor Dunstan concluded that there

could be no doubt that a double cyanide,

with the formula ZnHg(C]Sr) 4 ,
cannot

exist. He found that while the greater

part of the mercuric cyanide was evi-

dently in a free state, and could there-

fore easily be dissolved by cold water, a

smaller part was not thus removed, in

spite of the solubility of mercuric cyanide.

To determine the precise nature of this

smaller proportion was the object of his

inquiry. Is it (1) chemically combined
as a double cyanide ? or (2) as a com
pound of hydroxycyanide with zinc

cyanide? or (3) as a compound of zinc

hydrate (or hydroxycyanide) ? or (4) is

it merely occluded by' particles of zinc

cyanide during precipitation, so that in

consequence of a protective coating of

insoluble zinc cyanide the water is unable

to come into contact with the mercuric

cyanide ? Of these four hypotheses the

last was the only one which stood the

test of experimental verification. It may
be observed that Professor Dunstan uses

the term occluded in its strictly etymologi-

cal sense. It was shown in the course of

the paper, that the amount of occluded

mercuric cyanide contained in the mate-

rial mainly depended upon the quantity

of water in which the reacting compounds
were dissolved. By increasing the quantity

of water the occluded mercuric cyanide

will be reduced to a very small amount.

but by diminishing the quantityof the

water as far as possible the amount of

occluded mercuric cyanide may be raised

to about 36 per cent. In the course of

the subsequent discussion. Sir Joseph

Lister laid stress upon this fact, remark,

ing that it was very important that it

should be pointed out in order that man-

ufacturers might be uniform in their

action in this respect, and that they

might net have one man using a pint of

water and another only a quarter of a

pint
;
because that would alter not only

the quantity, but also the quality of the

product.

—

Lancet.

pCedical itjems.

The Italian Government is taking steps

for the suppression of quackery.

Several cases ofsmall-pox have been re-

ported in Meriden, Connecticut.

The Italian Government is enforcing the

law to disinfect railway carriages.

Dr. Wm. Warren Potter of Buffalo has

been elected president of the New York

State Medical Society.

The French Minister of War has in-

terdicted the medical ©fficers trom practising

hypnotism in the Army.

Der Kinderarzt is the name of a new

monthly periodical to be published by

Heuser of Leipzig and Berlin, and to be edi-

ted by Dr. Sonnenberger.

Dr. Charles Wood, who was recently

elected President of the New York County

Medical Association for a second term, died

February ist of Bright’s disease.

A bill exempting physician from personal

taxation is before the Legislature of Miss-

issiopi. It meets with much (>pposition on

the ground of class legislation.

Tke Centralblatt fur Nervenheilkuvde

has ceased to exist, the cause of its death

being the retirement of the editor, Dr. Erl-

enmeyer.
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The Clinical Register is the name of a

new monthly journal devoted to practical

medicine, surs^ery, new preparations etc.,

and published at Knoxville Tenn. with Dr.

R. M. C. Hill as editor and publisher.

The private lecturer, Dr. Wi’helm Kirch-

ner, a pupil of the late Professor Freiherr

von Troltsch, has been appointed to succeed

him in the chair of Otiatrics in the Univer-

sity of Wurzburg.

Some one, who wishes his name to be un-

known, has signified his intention to give

a half million dollars to found a convales-

cents’ home, to be connected with the gen-

eral hospitals of London.

The will of John Jacob Astor bequeaths

$100,000 to St. Luke’s Hospital, and an

equal sum to the New York Cancer Hos-

pital; while the Astor Library gets $450,-

000

The call issued by the medical schools of

this city for all the medical schools of the

country to send delegates to Nashville in

May to consider the subject of Medical Edu-

cation, is receiving wide notice by all the

journals of this country.

Dr. Samuel J. Legget of Philadelphia has

brought suit with some show of justice

against a d.uggist in that city for refusing to

put up a properly written prescription, on

the plea that ii was a poison, the druggist

having told all this to the patient.

A cablegram states that much indigna-

tion has been aroused in the two hnndred

American medical graduates in Berlin, be-

cause the authorities at the university have

determined not to recognize as valid any

diplomas issued by medical colleges in the

United States.

A telegram announces that Dr. Wm, C.

Lane, of Mercersburg, died last Tuesday

aged sixty five years, after a short illness,

which followed an attack oL the grip. He
was one of the ablest physicians in Southern

Pennsylvania ;
a local historian of wide re-

pute : a veteran of the late war, and brother

of Dr. Samuel G. Lane, who died last sum-

mer.

The nineteenth Congress of the German
Surgical Society will be held at Berlin on

^

April 9th to 1 2th. Among the subjects
down for discussion are “Ether and Chlor-

I

oform Narcosis.” which will be introduced
by Dr. Kappeler, of Miinsterlingen, and
“The Treatment of Joint and Burrowing
Abscesses with Injections of Iodoform,’, by
Dr. Bruns, of Tubingen.

With the wish to encourage physiologi-
cal research, a member of the American
Physiological Society has offered two hun-
dred and fifty dollars for the best research
or researches bearing on the subject stated

below, viz :

“The regeneration of severed spinal nerves
in mammals, including man, with special

reference (i) to the reunion and return of
function in such severed nerves, without de-
generation of the distal portion

; (2) to the
possibility of union with return of function

between the central portion of any one spi-

nal nerve and the distal portion of any other
{e. g the central portion of the ulnar with

the distal portion of the median).”
Conclusions to be supported, so far as

possible, by histological as well as physio-
logical evidence. 'I'he competition is lim-

ited to residents of North America, and the

prize will be awarded for original work done
after January i, 1890.

The award will be made by those persons

who on October i, 1891, constitute the

Council of the American Physiological So-
ciety. In making its award, the Council
will take into consideration researches of

which printed or legibly written accounts,

marked on the outside “Nerve Physiology
Prize,” have been received by the then Sec-
retary of the Society before October i, 1891.

Previous publication will not debar a re-

search from the competition, provided the

work has been done after Jannary i, 1890.

The Council reserves the following rights :

to withhold the prize if, in its opinion, no re-

search presented is sufficiently worthy
;

to

award only a part of the prize if, in its be-

lief, a research, though meritorious, does
not deserve the whole

;
to divide the prize

between two or more candidates in ratios

which seem to it just
;
and if it think it de-

sirable, to require a competitor to demon-
strate his experiments and histological prep-

arations to a committee appointed by the

Council. For the present, communications
concerning prize should be addressed to

H. Newell Martin, Sec’y,

Johns Hopkins University, Baltimore, Md.
February 10, 1890.
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LEPROSY, WITH REPORT OF
A CASE.

BY ROBERT HOFFMAN, M. D.,

OF BALTIMORE.

Although leprosy is a disease which
even now occurs in many countries, and
often as an epidemic, still cases are so

seldom seen here that it will likely be

of interest to report a case which I saw
in 1883 at Professor Oerhardt’s clinic at

Wurzburg. Before, however, saying

more on this case, it would be well to

preface these remarks with some general

observations on this disease.

History .—Leprosy is a disease, a know-
ledge of which is not of such great

importance to the clinician and prac-

tising physician, since it is so rarely

observed, still it is always necessary to

know it, especially as it presents, histor-

ically considered, one of the most inter-

esting forms of disease. We find it

mentioned as early as in the books of

Moses, and this is the oldest record we
have of it. C>ccurring only now and
then in ancient times, it was little

known, but it extended later, to Rome
and Greece, and between the twelfth

and fifteenth centuries it had spread over

the whole of Europe. In the sixteenth

century, it was gradually lost and we
may say that since about three hundred
years it has almost entirely disappeared.

For several centuries it was a plague to

humanity and appeared in such violence

that for lepers especial houses were
built, with separate attendance. I pre-

fer to call this disease simply leprosy

instead of elephantiasis Grsecorum, leon-

tiasis, etc. The leper was exposed to

the most violent attacks and was not

even in his own house safe from the

watchers, who dragged him away from
the people to his quarters. Leper
houses formerly existed in every city,

and even in the villages in Germany,
and we find traces of it in the so-called

“infirmaries” which were nothing else

than former leper houses under another
name.

How leprosy prevails in Japan, China,

Africa, Brazil, Sandwich Islands and in

Europe, in a large part of Russia, espe-

cially in the Baltic Provinces, and in Scan-

dinavia, esjiecially in the province of

Bergen. In this latter region it is so pre-

valent that Hebra andVirchow went there

to study the disease. Further, it is found
on the Riviera and in Dalmatia. It has

entirely disappeared from Germany,
England, France and the United States,

and only appears in these countries

when brought there from elsewhere.

The case to be described here was
brought from Sumatra, and it occurrence

at this time points to its appearance
especially on the coast, and gives ground
for the suspicion that its origin has some
connection with the consumption of

spoilt fish, of which I shall say more
later.

As above stated, leprosy at the begin-

ning of the sixteenth century began to

disappear from Germany, England and
France, and to give way to the advances
of civilization. A few observers believe,

indeed, that syphilis was the degenerated
daughter of leprosy, because at the time
of its disappearance syphilis began to

appear. At any rate it is certain that

both diseases may be combined, as was
the case with my patient; still the

hypothesis that leprosy has been trans-

formed into syphilis receives few sup-

porters at the present day. The two
Norwegian investigators Danielsson and
Boeck were the first to give more exact

information on the existence of leprosy,

and described it as an individual disease,

as also the more recent investigations by
the discovery of the specific organism
of leprosy have given further support to

this view.

Etiology .—For along time investiga-

tions as to the etiology of leprosy have
been zealously made, and the most
varied causes have been suggested. As
it occurs most frequently on the coast,

its origin was attributed to climatic in-

fluences causing the disease. For this

same reason it was supposed that it was
caused by eating decayed fish, and this

opinion has some foundation. Indeed,

my patient said that when he served as
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soldier at Sumatra his subsistence con-

sisted of much rice and tish, especially

the so-called devil hsh
;

and I have no
doubt that in view of his circumstances

there, these fish were not always fresh.

There is much to favor this hypothesis,

for the existence of a certain disease in

fish has been suspected and sought for,

but as yet without decided results,

although these investigations are still

being carried on.

That the origin of leprosy from a diet 1

of decayed fish has already been suspected

is shown by the following facts. In the

third volume of a treatise on Syphilis by

Dr. Frederick T. .Behren, Berlin, 1862,

the author says that a certain Norwe-
gian, a Dr. Hjort, considering the check-

ing of the spread of leprosy, demanded
of the government to supervise the sale

of foodstuffs, and especially to see that

no decayed fish were brought to the

markets. Uncleanliness plays an im-

portant part in the causation of leprosy,

and as proof for this may be brought

forward the assertion that this disease

has yielded and must yield to the ad-

vances of civilization, as is especially the

case in the past centuries in Germany,
France and England. We see on the

one hand the uncleanliness, the misery of

the middle ages, and the prevailing

leprosy, and on the other hand the high

state of civilization, and with it the dis

appearance of leprosy. All these cited

points should have weight in the origin

of leprosy, but the more recent investi-

gations have shown that they have been

considered as matters of little impor-

tance, which help along an outbreak of

leprosy, but cannot cause it.

We know certainly now that leprosy

is an infectious disease, for it is directly

transmissible, according to some authors,

and only by inheritance, according to

others. It most frequently occurs

between the fifteenth and twentieth

year, that is, at puberty, just as tuber-

culosis, whether hereditary or acquired.

Formerly leprosy was thought to be

contagious, and for this reason there

was the most inconsiderate action against

leprosy. Later, there came a time when

its contagiousness was denied, and some

still doubt it. The people from time

immemorial looked on leprosy as a con-

tagious disease, and at all events it

cannot be denied but that popular
opinion is very often right. Then

I phthisis was long ago considered conta-

gious by the people, although science

only expressed her opinion very recently

by the epoch-making discovery of

the tubercle bacilli by Robert Koch, in

Berlin. Thus it was with leprosy.

Although the opinion was formerly
now and then expressed that the cause

of leprosy was of parasitic nature, Hansen
was the first to discover and accurately

describe the specific organism of leprosy,

the bacillus leprosus which is found in

the nodular neoplasms. This was con-

firmed later by Neisser and many others.

Leprosy, then, in consequence of this

discovery is to be considered in the

strictest sense of the word a contagious

disease, although of chronic duration.

With this discovery the former opinions

that different forms of leprosy are differ-

ent diseases was dismissed, and on the

contrary, that different forms of leprosy

represented a single disease was con-

firmed by finding the organism.
There are, as is known, contagious

diseases, for whose transmission to a*

healthy individual only a short period

of contact or proximity is necessary, as

in measles, scarlet fever, etc. On the

other hand, some contagious diseases

require a long time and close contact,

and to the latter class belong phthisis

and leprosy. It is clear that we cannot
get phthisis by spending a short time in

the presence of a phthisical patient

;

indeed one may stay a long time with a

phthisical individual without becoming
infected, for it is well known that nurses

and attendants rarely get phthisis, even
when they attend for years on such

patients. It is only the closest and most
constant intimacy in phthisis that can

transmit the disease; such an intimacy,

for example, as exists between husband
and wife

;
for it is not uncommon to

observe a healthy woman after a year or

two of married life become phthisical

from her consumptive husband, or the

reverse. It is probable that leprosy acts

in the same way.
Bindfieisch is of the opinion that
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leprosy can be directly transmitted, and

that a healthy individual may be in-

fected by simply comins' in contact with

a leper. He explains it by saying that

the little bacillus leprosus, the smallest

bacillus that we know, passes from the

skin through the sheath of the root of

the hair into the body. Rindfleisch

demonstrated to me several years ago a

preparation which showed a longitudi-

nal section through the sheath of a hair

root within which every part the specific

bacillus leprosus was to be found. It is

worth noting in connection with this

opinion that in connection with my case

which came into frequent contact with

physicians, students and nurses, and
which I myself often examined, no

further signs of contagion could be

found.

As for investigations on animals, opin-

ions and statements difibr so widely that

it is difiicult to get the truth. While
Baumgarten, Melcher, Ortman and

others considered it fixed that the disease

could be inoculated on rabbits; others,

as Thin, Carnpana, Schottelius, have

had negative results here. The possi-

bility of inoculation from man to man
seems to have been completely confirmed

by the case reported by Gairdner and

the investigations of Arning. Gairdner

notes the following case. In a region

where leprosy is endemic a physician

inoculated his own child from the arm
of a child apparently healthy. From
the pustule on his child’s arm he

inoculated another person. The boy

from whom the first lymph was taken

later developed leprosy, also the son

of the physician, and the one who was
last inoculated. One would think that

human feeling would prevent inocula-

tion experiments on human beings, but

Arning had the opportunity in the

Sandwich Islands to inoculate a con-

demned criminal, and he got a decidedly

positive result.

From Arming’s report at the First

Congress of the German Dermatologeal

Society at Prague, in 1889, I quote

the following, on this exceedingly inter-

esting case. The inoculation was done
in 1884 on the Sandwich Islands, on a

condemned murderer, who at the time

of the inoculation was entirely healthy
and had no hereditary taint, and who
had been kept for several years in a well

ventilated prison apart and with good
diet. From a nine-year old girl suflfer-

ing with leprosa tuberculosa, skin punc-
tures were made into the person at

various parts of the body and pus and
matter were rubbed in. In four weeks
fever and swelling of the left elbow de-

veloped, which in four months ex-

tended to the other joints and continued
for five months. In addition there were
swelling of the median and ulnar nerves.

In the course of a year, one arm was
entirely leprous. We may suppose that

the bacillus leprosus first causes a local

and then a general inflammation over the

whole body. The leper has the poison

in him and has a certain disposition for

the outbreak of the disease since the dis-

ease causes an irritation which can be set

free by climatic influences. Cloudy,

damp and moist air of the sea shore

causes a sudden out-break of this disease

in those regions. It is especially in

these regions that fishermen and sailors

who cannot protect their face and hands
from the weather that are especially at-

tacked by leprosy. In the face the most
prominent parts are affected as the nose,

ears, lips, back of the hands and frontal

prominences that so easily freeze. If the

bacillus has been in the organism a long

time, the most varied characteristic

forms of leprosy are developed.

{to he continued^

NOTES ON THE USE OF STATIC
ELECTRICITY IN GENERAL

PRACTICE.^

BY ANDREW GRAYDON, M. D.,

OF PHILA]>ELPHIA.

To answer the many inquiries that

come to me as to the results obtainable

from this agent I present this paper.

Living as we are in this age of discovery,

when new drugs and operations are being

* Read before the Philadelphia County Medical
Society, Jan, 33, 1890.
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brought to our notice, we are prone to

overlook the older forces.

It is on one of these latter that I am
to address you. It is a powerful auxil-

iary in the practice of medicine, and
has been used for a number of years, but

never in its present reliable form.

Much of the disrepute into which this

form of electricity has fallen has been
due to the unreliable form of the instru-

ment with which we had to work.
Changes of seasons, humid atmospheres,

location of offices, lack of proper appli-

ances, expensive outfits, have all tended
to create in the physician’s mind a

distrust, or a disinclination to investigate

by practical experience the merits of this

agent. All these objections, to a very

large extent, have been done away with

in the Waite and Bartlett machine.
I have no theories to advance in this

paper, simply giving what I have demon-
strated. And I want to say at the outset

that I was driven to the use of electricity

because I could get results from it not to

be had from other modes of treatment.

It is a fundamental truth that preju-

dice should never be allowed to stand in

the way of progress
;

that no student

should be hindered in his research after

positive forces by the existence of a bias

in the opinionsof his fellows. The rules

that bind the physician to his work
should not be arbitrary. Kesults sought
for come along different lines, but they

bring up at the same point. We are

working primarily for curative ends

;

must we all tramp in the same ruts, or

over the same foot-worn paths? Are
there no roads to success but those laid

out by other faithful workers? Certainly

our medical training and experience
have taught us that different ones are

achieving success, but not by the same
methods.
And now, in this matter of electricity,

why is it that you will not allow these

principles to have free play? Is it not

a fact that the whole use of it has been
handed over as the legitimate field for

irregulars and quacks, and that when a

physician in the fold does begin to use

it, and use it as you would any valuable

agent, medicine, or instrument, he is

looked upon with, at least, suspicion?

Is it not so that the profession, as it is

now beginning to use it a little, handle
it, as it were, with gloves on, lest it soil

its hands with the nnhallowed dirt of
bygone empiricism ? 1 protest that this

is not the spirit of fairness and equitv,
nor should it be that of the nineteenth
century. In the face of this prejudice
in the ranks of my profession I have fol-

lowed the leadings of my inquiries, and
what I have found is only that which
any student and worker may. In these
days when the spirit of progress is I’ite,

1
and medicine is getting to be more and

I

more scientific, when its followers are
not satisfied with mere statements but
demand proof, I protest against this

prejudice, which hinders many from
leaving the iron-bound environments
laid down in the spirit of the past, intol-

erant and arrogant, to prove for them-
selves. There seems to be a fear in the
minds of many, a dread, that to be
known as one that works with electricity

necessarily names them before the pro-

fession and public as electricians (and is

the profession entirely blameless of en-

couraging the idea?) Is a physician,
therefore, a hydropathist because he may
perchance, at times, order baths ? Is he
to be called a Thompsonian because veg-

etable drugs are found to be .prescribed

by him
;
or a homoeopath in his ideas

because he uses some of his remedies in

granular form ?

Cannot the general practitioner take
advantage of the evolution that is going
on around about him without having a
sneering opprobrium given him ? Are
not some of the “foremost specialists” in

Europe “men of large family practice ?”

and would you question their ability to

diagnose a fibroma, and treat it by what-
soever means they elect, perhajjs by elec-

tricity, or must they send their patient to

a specialist pure and simple, who may
not be able to write a prescription for

an ordinary bronchitis ?

It is time for physicians to break the
thraldom and vindictiveness of the past,

and encourage all workers who labor

along various lines, as long as they fol-

low truth and science, even if they do
nbt run parallel with moss-grown prin-

ciples.

/
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I have been in society meetinors when
the mention of electricity roused a spirit

of opposition only equalled in the fierce

animal at the sight of red. Or, if not

that, it is one of disbelief and contempt.
Now this ought not to be. 1 do not

make any extravagant claims for this

agent. There is much we do not at-

tempt to do with it; on the other hand,

it can be proven to the fair and honest

mind that there is a great deal it will

acomplish, and that painlessly and surely;

and that too in conditions where no
curative agent obtains.

One of the first advantages that makes
itself felt to the worker with the static

current is the fact that no disrobing or

removal of any clothing is necessary. A
lady can be treated, the current applied

as directly to the part to be affected

through the seal-skin coat as her dress-

ing gown. This is an important item to

the busy physician and the modest fe-

male. It is not necessary to remove
rubber overshoes even to receive the full

benefit of an application. You can see

how this applies when the patient is

treated with the “static insulation,” or,

as it may well be called, the static bath.

Effects equally good are obtained by this

method as in “general galvanization,”

or “general faradization,” and with infi-

nitely less trouble and exposure; since,

in the latter two forms, almost complete
uncovering of the body is essential, while

in the first none. Let me explain what
is meant by static bath or insulation :

A patient sits upon an insulated platform

connected by a chain or wire to either

pole of the machine, we will say the pos

tive. The negative is joined through
another chain to the fioor, if uncarpeted,

or to the gas-pipe, and thus grounded.
The poles of the machine, sliding rods,

are then separated widely, and the

wheels, glass plates, I should say, are set

in motion by means of hand power, elec-

tric, or water-motor. The patient, thus
placed, is being charged with positive

electricity. According to the conditions

of the atmosphere the manifestations of

the presence of the current is very ap-

parent
;

for instance, the hair, unless

oiled, stands on end, a tingling is felt

throughout the body
;
more so in those

parts unclothed. A seance of this kind,

jf kept up for ten or fifteen minutes, pro-

duces active perspiration.

In neurasthenic patients, in those

whose avocations demand large inroads

upon their nerve-force, consumption of it

being greater than its generation, I ha^e
seen speedy and lasting results follow

this mode alone, or combined, if indi-

cated, with a spark, direct or indirect. I

would not decry “ general gal vanization”

or “general faradization”—they are very

valuable methods of treatment, for which
we are indebted to Drs. Beard and Rock-
well, but in the matter or convenience

and speedy results 1 prefer “static insula-

tion” in a large number of cases. Then,
too, it can readily be seen how a series

of platforms can be arranged and con-

nected, upon which a number of cases

can be treated at the same time, to the

saving of much time.

There is a sense of exhilaration fol-

lowing this process which is appreciated

and remarked upon by the patient, that

I have never seen from other forms.

Dr. Morton, of New York, explains the

results produced throuirh the law of inhi-

bition, remote parts affected by “polar-

izing the perijfiieral distribution of the

sensory nerves.”

While your patient is insulated the

spark can be used by attaching the

proper electrode. By using a wooden
one, in shape of a point or ball, a very

agreeable effect is produced, giving the

sensation as of a shower of sand being

driven gently against the body, or that

of a stream of air. This either

through the clothing or on the

uncovered skin. These wooden elec-

trodes I also use about the head and
face, concentrating the action of the cur-

rent over regions of the brain and or-

gans of special sense, with good and
never bad results. 1 have applied this

form of electrode to eyes with deep-seated

burning, boring pain, occasioned through
nerve-tire from any cause, and obtained

prompt and positive relief at one sitting.

As a pain reducer I have never seen

static electricity equalled in a single

agent. Let me illustrate by a case,

trilling it may seem to you and me, but

it was a condition which I was called
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upon to treat or turn away from as un-

worthy of notice. A young lady pre-

sented heiself apologetically, in my
office, with a bunion that crippled her.

As she was a society girl, and very fond
of dancing, it was a great annoyance to

her. This trifling, little, insignificant

bunion put a check on her pleasure. 1

^was brought to see the fact, as it often

happens in our practice, that what is al-

most contemptible in its littleness, en-

ables us to get the confidence of the

patient in graver matters. So it hap
pened in this case. I insulated the lady,

and without removing the shoe during
treatment, drew with the wooden ball

electrode afine spray of current directly

from the painful spot. The application

was pleasant, and followed by immediate
relief, which was complete after four or

five sittings.

Again, a lady, in running for a street

car, fell upon her knee. She came into

my office about three hours after it hap-
pened, with knee swollen, stifiT, and pain-

ful. Through all the thickness f»f her
clothing the same mode of application

removed all pain.

A case of lumbago was given two
treatments on consecutive evenings with
the metal ball, sparks half an inch long,

with the same happy results.

Cases of neuralgic type yield to the

spark applied over the painful area.

Headaches, not dependent upon stomach
derangements, show results that are mar-
vellous. In these, and brain affections

generally, the treatment is by the douche
and brush

;
and sometimes the wooden

ball and point. 1 have seen cases, with-

out number, of nervous head aches, in

which the drain upon the nerve forces

has been enormous, in the merchant,
physician, lawyer, actor, student, house-

wife, in male and female, yield promptly
to this treatment.

In that class of senile headaches
which defy routine treatment the results

are most happy.
With cerebral hyperaernia I have had

the best of effects. Stimulating the
vaso-motors, it sweeps on the stagnant
current, and equalizes the circulation,

thus relieving the pain and pressure. A
case in point will illustrate the treat-

ment of this class of cases

:

Mrs. J., has been, suffering from

chronic cerebral mehingitis for six or

seven years. During this period she

has been treated by the best men in the

city. Everything that routine treat-

ment could devise was used. Counter-

irritation of every degree of severity

was applied, until, as she says, “they

told me there was nothing else to be

done, and I must suffer all my remain-

ing life.” About three years ago she

was put upon the static current against

the wishes of her physician, who opposed

electrical treatment. It is the only treat-

ment that has ever given any alleviation

from, and moreover lengthened the in-

tervals between, the agonizing headaches

consequent upon the congestive condi-

tion, amounting to a mild delirium.

Yery true, it is only palliative, but before

she did not have even that. When the

treatments are neglected for any length

of time, she has a frightful attack of con-

gestive headache.

The mod us operandi in her case is to

insulate her, and with a wire brush con-

nected with a chain to one pole of the

machine, the platform upon which she

sits to the other pole. The current is

drawn from directly over the painful

areas, not, however, allowing her to feel

it, as the current is not broken, since the

operator puts himself in the circuit. I

supplement this with a douche.

As I say, I have found this treatment

very satisfactory.

In the matter of difference of poles I

have seen pain relieved in head affections

with the positive current and irritated

by the negative, and vice versa. Each
patient having a rule ot its own govern-

ing the application. This effect of po-

larity I have only scon in the above-

mentioned class of ailments, not else-

where.
We can also derive from the static in-

duced the benefits of the faradic current,

with the additional advantage of a “fixed

polarity and direction, and greater elec-

tro-motor force,” less pain in application,

and convenience in use. Powerful mus-
cular contractions are obtained by the

spark, thp effect of which blow is not

limited to the immediate^ part subjected

to it, for the reflexes are deeply and
widely stirred, and, as Dr. Morton puts
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it, we get “simple mechanical distur-

bances followed by a local alteration of

nutrition, and reflex action from the ir-

ritation of the peripheral distribution of

nerves.”

The following are the deductions I

would present in concluding this paper.

1. Static electricity is a safe and reli-

able agent in the general practice of

medicine. I do not mean no say that

its reliability is of such a nature that its

environments are to be neglected. For

example, the oflice in which the instru-

ment stands must not have any damp-
ness about it. Th^t state of perfection

has not yet been reached that will give

a static current at all times in an office

so damp that the paper will not stick to

its walls, A wooden case can hardly be

made which will not absorb some moist-

ure in an atmosphere like that. In plac-

ing a machine I should see that there

was no wet cellar under it
,

if the office

be on the first floor
;
when the room is

on the second it is not so material.

2. This treatment can be applied

pleasantly and with benefit to patients,

and at times when the galvanic and

faradic cannot be used.

3 . In “static insulation” we get results

only attainable from “general galvaniza-

tion” and “general faradization,” without

the expense of time, trouble and expo-

sure—and frequently, too, after both

those forms have failed.

4. In many forms of pain prompt and
permanent relief follows its application,

such as is unequalled by other agents.

5. As a tonic in systems overwrought,

overdrawn, mental grip slipping away,

it performs a very important part. The
readiness with which it can be applied,

and the good results obtainable, prompt
me to make use of its properties fre-

quently.

6. In various forms of headaches its

efiects are uuiformly good. It is a com-
mon remark to hear from patients, “I

can feel the pain being lifted, the heavi-

ness going,” or similar expressions

indicative of appreciable relief.

7. In the treatment of insomnia the

use of the douche is effective, a feeling

of drowsiness making itself felt during

its application.

8. In treatment about the head I have
found a difference in the effect between
the positive and negative poles, not else-

where,

9. The benefit of the faradic current
is obtained from the static inducer.

10. Growth of hair, i have observed,
has been promoted, and the falling out
of it stopped in some of my cases of’ head
pain.

Dr. Carpenter and Dr. Ranney both
report remarkable changes in the appear-
ance of so called “ivory spots,” or alope-

cia areata. Cases of eczema have also

been reported by observers treated and
cured by the spark.

I add the following from Dr. Ranney

:

“I have found heavy static sparks surpass
any other form of electrical application

for the relief of contracted muscles.

Post-paralytic contractures, old deform-
ities from prseternaturally shortened
muscles often yield like magic to the
influence of heavy sparks. I know of
no other agent which exerts so marked
an effect of a happy kind upon the
‘lightning paiiF observed in loconiotor

ataxia as do the heavy static sparks.”

Other indications have been met suc-

cessfully by this agent and reported by
other observers.

Enough has been said and more can
be added to satisfy any inquiring mind
that in static electricity we have a force
that has earned for itself a place in the
armamentarium of the physician in his

search for reliefgiving agents.

SOME NEW USES OF
ELECTRICITY.

BY JAMES BILLINGSLEA, M. D.,

OF BALTIMORE.

It seems to me to be quite opportune
to follow the very able article of Pro-
fessor Preston in the Maryland Medical
Journal of March let, with some uses
of electricity that as far as I am aware
have not yet been published, or at least
are not well known to the general prac-
titioner. While not claiming originality
for any of them, I have carefully invest!-
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gated the details of procedure, and upon

that is SQccees largely dependent.

The radical cure of hernia has been a

subject of investigation and experiment

for a year
;
and 1 am pleased to an-

nounce that it bids fair to be successful

in a large number of cases. The method

is, if the hernia is reducible, first reduce

it. Secondly, use the positive, sponge

or chamois covered electrode on the sac,

and the negative similarly covered, but

smaller, around the ring, with a current

of from 50 to 150 milliamperes and from

5 to 10 minutes. Now use the faradic

current of high tension (long fine wire

on secondary coil and rapid interruption)

moderate strength
;
electrodes in same

position for 5 minutes. This should be

done every day for a month, unless there

should be much tenderness around the

ring
;
in that event stop for a few days,

then use it every other day until the

rupture can be retained without a truss.

Every other day during the entire treat-

ment, in addition to the above, I use the

combined galvanic and faradic current,

with positive over the lumbar plexus and

negative over and around the ring. If

the hernia is irreducible the galvanic

current, positive on the hernia and nega-

tive around the ring and over adherent

parts, with current of from to 50

milliamperes and 20 to 30 minutes dura-

tion, will soon render it reducible, then

proceed as above. A truss should be

worn until the hernia will stay up with-

out it. The time required for cure is

six weeks to six months. The theory of

action is that in the irreducible form the

milder galvanic current absorbs or breaks

up by electrolysis the adhesions, and

then the stronger galvanic current sets

up a mild adhesive imflammation around

the ring and occludes it. The faradic

current causes contraction ot the

stretched, weakened and partly para-

lyzed tendons around the ring, and the

combined current stimulates the trophic

cells in the spinal cord and increases

the nutrition of the parts.

The deposit following pelvic cellulitis

may be absorbed by the galvanic cur-

rent, and some very good results obtained

by the use of the positive electrode of

large size over the spine, and the nega-
tive, chamois covered small ball electrode

in the vagina pressed well up against

and in front of the deposit with a current

of 30 to 50 milliamperes from 5 to 10
minutes; or with the positive pole on
the abdomen and the negative behind
the deposit. In using the higher strength

mentioned, the negative electrode should

not be held in one place more than one
minute for fear of causing cauterization

of the vagina; In these cases we get

some of the polar effect, but it is mostly
the inter-j_olar effect on which we
must rely, and while it is not so

powerful as if we could puncture the

mass and get the direct polar effect,

it is much more safe, and usually

answers quite well. An antiseptic

vaginal injection should proceed and
follow its use each time, and it should be

used every day, or at least every other

day.

In hydrocele, the introduction of two
gold needles, insulated to within a quar-

ter of an inch of the point, and their

points approximated to wdthin an inch

of each other, each attached to a pole

of a galvanic battery and a current of 5

to 10 milliamperes allowed to pass for 5

minutes, will cause adhesive inflamma-
tion and occlusion of the sac. It is a safe

and not painful procedure and gives

good result. In haemorrhoids, the same
gold needle attached to the positive

pole and using a large negative at some
indifferent point, a current strength of

3 to 5 milliamperes for 3 minutes will

coagulate the blood in the tumor and
thus cause its subsequent absorption and
cure. It is better in operating on a

pile tumor to surround and press around
it with a ring to stop the blood from cir-

culating while the needle is in it, and
-thus avoid the possibility of a small clot

being carried into the circulation. In
fistulse the negative galvanic current

wdth an ordinary probe for its active

electrode, introduced through the flstula

and with a large positive at an indiffer-

ent point, a strength of 10 to 20 milliam-

peres for 5 minutes, repeated once or

twice a week, will cause healing better

than a ligature and is not so painful to
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the patient. The use of the static spark

on inveterate cases of eczema, together

with appropriate medical treatment has

produced results that the latter alone

totally failed to do. 1 believe Dr. Thos.

L. Shearer of this city was the first to

discover the last named treatment. I

have used it several times with excellent

result. 1 have also used the static spark

to relax contracted tendons that were
not contracted enough to require cutting.

Of course where there is great contrac-

tion of large tendons, the latter is more
speedy and to be preferred.

15 West Saratoga Street.

P^jeprjcrvts.

NEW YORK ACADEMY OF
MEDICINE. SECTION ON

ORTHOPEDIC
SURGERY.

STATED MEETING HELD JANUARY
ITth, 1890.

V. P. GIBNEY, M. D., CHAIRMAN.

Dr. W. R. Townsend presented a
case of

CONGENITAL TALIPES, RIGHT EQUINO-
VARU8, AND LEFT CALCANEO-VALGUS.

The case was of considerable interest

on account of its rarity. Mr. Tarnplin
states that out of 764 cases where the
deformity was congenital

;
there were

only 15 in which there was varus of one
foot and valgus of the other

;
and only

19 cases of calcaneus. Dr. Townsend
said that this case came to him at the
Hospital for Ruptured and Crippled, on
December 23rd,, when only ten days old.

It was the mother’s second child, and
the labor had been normal

;
there was

no history of club foot in the family.
He had already commenced treatment
of the right foot, and consequently the
deformity was not so marked as when he
had first seen the case.

Dr. A. M. Phelps said that this was
only the second case of the kind that he
had seen

;
and in connection with it, he

desired to present a plaster cast of two
feet removed from the womb of the
mother after her death at the sixth or

seventh month of utero-gestation. It

showed equino varus of the left, and cal-

caneo-valgus of the right foot, and was
an admirable example of the manner in

which the deformity had been produced
by the pressure of the uterus. There
was no history connected with it beyond
what had been stated. The original is

in Prof. Yolkmann’s museum at Halle,
Germany.

Dr. John Ridlon remarked that the
chief interest in this class of cases is con-

nected with the subject of their causa-

tion. He had seen only one other case,

which was shortly after the publication
of Dr. H. W. Berg’s paper on this sub-

ject. This patient had the same defor-

mity, and in addition, clubbed hands on
both sides.

Dr. V. P. Gihney did not think he
had seen more than three or four such
cases in an experience of eighteen years.

He thought that tbe retarded rotation
theory, as explained by Dr. Berg, ac-

counted very well for these cases.

pr. A. B. Judson said in regard to

the foot affected with calcaneus, that
although at first sight it appeared to be
a severe deformity, it was quite amena-
ble to treatment, and cited a case pub
lished by Dr. Churchill ot Iowa in sup
port of this assertion, in which he ad
vised simple manipulations, and made
an appointment to do a tenotomy one
month later. At the end of that time,
he was surprised to find that the defor-
mity had entirely disappeared. In an-
other similar case reported by Dr.
Prouty, of New Hampshire, the trouble
was entirely remedied by the same sim-
ple manipulations, so that when the
child began to walk, the foot was abso-
lutely normal. A remarkable case had
been reported by Dr. Gibney a few ago
to the N. Y. Pathological Society, in

which the calcaneus was so extreme
that the digits had made identations on
the anterior part of the leg.

The paper of the evening on
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THE OPERATIVE TREATMENT OF TALIPES

CALCANEUS, PARALYTIC,

was read by Dr. V. P. Gibnej, who ex-

hibited eight patients illustrating the

advantages of the operation described in

his paper. This operation was that

which Mr. Willet of St. Bartholomew’s

Hospital, published in the St. Bartholo

mew’s Hospital Deports, in 18b0. The
technique is as follows : A large Y-

shaped incision over the posterior aspect

of the leg, lower iourth, the stem of the

Y ending at the os calcis, the stem

itself about one and a half inches in

length, while each side of the V-shaped

portion is about two and a half inches

long. The incision exposes the sheath

of the tendon. The V-flap is then dis-

sected, the sheath is opened, and the

tendo Achillis raised from its bed by a

curved director. A strong catgut liga-

ture is passed through the upper portion

of the tendon to serve as a means of pre-

venting retraction after section
;
and the

tendon is cut through obliquely, this

section being made as oblique as possi-

ble. With the Vulsellum forceps, each

end of the tendon is grasped, and the

upper portion pulled down towards the

us calcis, while the foot is fully extended

and the knee slightly flexed.

The tendon is sutured together with

catgut, back and forth, with about three

or heavy sutures; and the end of the V-
flap brought down to the end of the stem,

and the edges sutured, taking every al-

ternate stitch through the tendon itself.

The aim is to convert the Y-shaped

wound into a Y-shaped cicatrix. It is

better to use catgut altogether, in order

that the wound may not be disturbed

for three or four weeks. Dressings, and
plaster of Baris, which extends from the

toes up to the middle third of the thigh,

the knee being flexed to an angle of

about 120 degrees, and the foot extended

to the full limit, complete the procedure.

The operation practised by the reader

of the paper diflers a little from that of

Mr. Willett, in the following particular :

Mr. Willett used wire and exsected a

portion of the tendon. The wire he used

was merely lor the fastening the ends of

the tendon together. The objections

offered to his mode were that the wires

cut through the tendon, and that one
was in danger of removing too much
tendon.

The paper was based upon an analysis

of 28 cases operated upon during the

past six years. The results showed 17
good, 8 fair, and 3 poor. The term
“good” was defined as a useful foot

without any relapse after a sufficiently

long time
;
ability also to walk without

a brace or support of any kind. “Fair”
was defined as a slight stretching of the

cicatrix, but not enough to impair the

usefulness of the foot. Shoes with the

heel raised and a steel tongue are also

required to make the gait satisfactory.

“Boor” referred to those cases where the

cicatrix had stretched and the deformity

had relapsed. The general results, how-
ever, were very satisfactory. The time
elapsing between the operation and
the date of last observation was as

follows

.

From 3 to 12 months . 9

From 1 to 2 years . 15
From 2 to 3 years . . 1

From 3 to 4 years . 1

5 years ... 1

6 years ... 1

16 healed by first intention, 12 by
granulation. Of those healing by pri-

mary union, 10 were good, 3 fair and 3

poor. Of those healing by granulation,

6 were good, 5 fair, and 1 poor. In

those where granulati )n took place, the

tendon sloughed in 3 instances, and a

portion was removed through the wound.
In no instance was a brace required, but

particular attention was given to the

building of the boot or shoe. The in-

structions were to have the heel raised

at least one inch, to have a stifi’ counter,

and a leather tongue reinforced by tem-
pered steel. The hopelessness of para-

lytic calcaneus was discussed at length
;

the difficulty of correcting the deformity
by means of apparatus

;
the great strain

on the spring itself
;
the frequency of

breakages
;
and the satisfactory results

generally.

Dr. Joseph D. Bryant said that he
had been especially interested in the
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statement regarding the changes which
in many cases occur in the length of the

new tissues which had been connected

by the operation with the tendo Achillis.

The subject was of much importance as

bearing upon the question of the

behavior of cicatricial tissue elsewhere

in connection with the repair of deformi-

ties of another kind
;
and although it

does not follow that because fibrous

tissue in this particular situation retracts

after the force has been taken from it,

thatfibrous tissue will do the same thing

elsewhere, the subject becomes of im-

mense practical importance in connection

with the recent methods for the radical

cure of hernia. If we study the behavior

of the cicatricial tissue of burns when
put on the stretch, we shall find that it

will stretch, but that when released,

it will return to its former position, or

even become more contracted. Such
tissue might properly be compared to

rubber, which is tireless, while the tissue

concerned in the operation under discus^

sion, might be looked upon as rubber

which has become tired.

He would like to know if one of the

cases which showed such extreme loss

of power, was likely to be benefited by

a repetition of the operation.

Dr. G. A. Powers was particularly

interested in the subject of tendon suture

of the hand and wrist, in which he had
had a considerable experience. He had
become convinced that careful antiseptic

suture of these cases with proper rest of

the parts, yielded uniformly good results.

Primary union seetned to be a requisite

for a good functional result in hand and
wrist cases; for, when healing took

place by granulation, the tendons became
caught in the cicatrix and tiiere bound.

He would iike to know in what propor-

tion of cases the author had secured

primary union, and how the result

seemed to be modified when healing

took place by granulation.

Dr. R. H. Sayre had noticed that

some of the patients exhibited were able

to move the heel independently of the

long fiexor of the great toe, and he sup-

posed that as the paralysis had been only

partial, the shortening of the tendon had
enabled the weakened muscles to act to

better advantage. Such cases ought to

be much benefited by the persistent use

of massage and galvanism, and they

present a much more favorable field for

operation than those in which the paraly-

sis is absolute; for under such circum

stances, shortening of the tendon only

results in the formation of an unyielding

fibrous cord.

The progress of the deformity when
untreated must depend largely upon the

amount of damage originally done to

the spinal cord. He had seen patients

with very marked cavus, who, instead of

walking on the bottom of the heel,

walked upon the posterior portion, which

had in consequence developed an elastic

buffer. He had hesitated to interfere,

as such cases do not hold out much hope

of improvement, and the gait is much
better than the appearance of the foot

would lead one to suppose was possible.

As regards treatment, he favored the

use of a brace similar to the one described

by Dr. Gibney, or with an elastic spring

to take the place of the gastrocnernius.

Such an appliance will give the patient

comfort, and enable him to move about

with less of a wooden tread.

The results shown in the cases this

evening are exceedingly good, but he

was surprised at the amount of stretching

which the cicatricial tissue had appar-

ently undergone. The usual plea against

tenotomy is that the resulting scar tends

to contract and reproduce the deformity.

This, he thought, was a mistake, for the

tissue obtained after a subcutaneous

tenotomy is not at all comparable to

that obtained in an open wound by the

process of granulation. There should

be no more secondary contraction atter

a non-suppurative subcutaneous tenot-

omy than occurs in tissues after aseptic

healing by blood -clot. Whatever elon-

gation has occurred in the cases shown

this evening, in all probability
^

took

place not in the cicatrice, but in the

muscular fibres above, the paralyzed

muscle being constantly antagonized by

a normal muscle and thus gradually

stretched out.

Dr. Ridlon said that one of the pa-

tients exhibited had been seen by him

last summer, and be had^then Btrongly
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favored tenotomy on account of extreme
equinus which then existed

;
but he saw

that the foot was now in good position.

In the mechanical treatment of this

condition, he liad been accustomed to

employ the apparatus with tlie “rubber
muscle” at the back

;
but since Bernard

Both, of London, published the descrip-

tion of his brace for drop-toe with tem-

pered spring at the back of the leg, he
had considered that such an instrument
having a spring running from the garter

line with a steel plate to the ball of the

foot, was much better than those ordi-

narily in use.

Dr. H. W. Berg was inclined to take

a gloomy view of these cases of polio-

myelitis; yet he did not consider them
entirely beyond help from neurological

treatment. Were it conclusively proven
that the nervous supply of the posterior

group of leg muscles for instance is

entirely derived from one level of the

anterior gray horns in the spinal cord, or

from one series of cells in the spinal

cord, it is obvions that if these cells had
been entirely destroyed, any electrical

treatment must of necessity be useless

as regards restoring power to the limb.

But it has not been proven that the

nervous supply is derived in this way,
and it is barely possible that a few cells

giving rise to fibres of any one nerve
have escaped the inflammation. The
number of these nerve fibres remaining
may be so small as to escape notice in

an electrical examination, and yet be
sufficient to exert an important influence

upon tlie movements of the foot. Hence,
if these healthy nerve fibres and muscle
fibres to which they are distributed,^ be

stimulated by a galvanic current, they
will take on a vicarious action under
the irritation of the galvanic current,

and will cause, even in old cases of polio

myelitis, as he had frequently observed,

a decided improvement in the power to

extend the foot. In his experience,

fully ninety-five per cent, of the cases

had been relieved, although none were
cured. He did not think that even the

most enthusiastic operators claimed that

they did more than relieve their cases.

A large number would certainly be
benefited by the operation ^escribed by

Dr. Gibney
;
but any operation includ-

ing simply the soft tissues was hardly a

philosophical one, and could not be

expected to give as good results as one
which would fix the bony tissues.

It is evident that in the cases exhib-

ited, the scar tissue has stretched as the

children grew older and the weight of

the body increased. This result could

be postponed, but not averted by fur-

nishing a support for the foot.

Ur. Judson said that the difficulty in

walking experienced- by these patients

was due to their inability to use the

anterior part of the foot, so that the t(*e

cannot be pressed forcibly against the

ground, and hence they walk very much
like one having a peg leg or an amputa-
tion of the anterior part of the foot.

It has been stated that the aborigines

of this country were in the habit of per-

forming Lisfranc’s amputation upon
their captives, who were thus able to

work in the fields, but were incapable of

rapid locomotion towards liberty. A
patient affected with talipes calcaneus is

in practically the same condition.

The object of the operation described

this evening seems to be to restore some
of this function of the anterior part of

the foot, so that the patient, in walking,

can bring the weight first on the heel

and then on the toe; but it is not easy

to understand how the operation can

accomplish this, for it is essential that

there be very firm union between the

calcaneous and the upper extremity of

the tibia along the line of the gastrocne-

mius. With one exception, the cases

exhibited could not put their weight on

the toe at the same time that the well

foot was raised from the ground
;
nor is

it reasonable to suppose that they will

retain for any great length of time the

slight connection between tliese parts.

He was inclined to think that a cicatrix

resulting from primary union was less

liable to contract than one which occurs

after a long process of granulation. It

is difficult to overestimate the strain

which falls on the tendo Achillis. The
great mass of the muscles of the calt

gives an indication of this force. The
foot may be considered as a lever of the

second class, the fulcrum being at the
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toe, the weight at the ankle and the

power at the heel. The long and short

arms of the lever are represented respec

tively by the portions between the ankle

and toe, and the ankle and the heel, and

the strain produced by the weight of the

body is thus multiplied as it falls on the

tendo Achillis.

He thought that much could be done
for these patients by mechanical treat-

ment, and the object of his brace was to

transfer some of the weight of the body
to the anterior part of the foot. In the

brace formerly described by him, there

was a joint at the ankle to arrest motion

at a right angle
;
but the brace has been

rendered much more durable and equally

efficient by the omission of the joint in

the present instrument. The weight

which naturally comeson the plantar

surface of the anterior part of the foot

in a well person, with this apparatus

comes upon the anterior part of the

upper portion of the tibia in the neigh-

borhood of its tubercle
;
so that the

patient first strikes the heel, and then

puts the weight upon the anterior part

of the leg in its upper portion, thereby

decidedly improving the gait. The
sensation is very much like that of kneel-

ing, for the weight, instead of coming
on the ball of the foot, as in the healthy

person, comes on that part of the tibia

which takes the weight when in the

kneeling posture.

These cases cannot, of course, be cured

by the use of such apparatus
;
but adult

patients are often very glad to wear a

simple and durable ‘apparatus which im-

proves the gait.

Dr. Jvdson remarked that Dr. C.

Fayette Taylor had once said that one
reason for the muscular degeneration

which occurs in these cases, is that the

weakened and half paralyzed muscles

being compelled to endure such an enor-

mous strain, yield at once; but if they

are relieved, by means of an apparatus,

of some of this duty, they are less likely

to undego such degeneration, and there-

fore the chances are better for ultimate

improvement.
Dr. Frederick Peterson agreed with

the reader of the paper regarding the

uselessness practically of the galvanic
and faradic currents in these old cases;

for he did not believe that the current

could restore destroyed muscle fibre or

degenerated nerve fibres or cells.

Dr. H, L. Taylor said that in con-

sidering tenotomy, one must remember
that in most cases, not only the muscle
but the tendon itself is atrophied, so that

it is at times a mere thread. These
cases of calcaneus are exceedingly diffi-

cult to treat, and any real advance will

be very welcome
;
but he considered that

the mechanical treatment was fairly sat-

isfactory as a palliative measure. We
can retain the foot in a position of elec-

tion for an indefinite ])eriod, and im-

prove locomotion by enabling the patient

to transfer the weight from the heel to

the ball, not of course through the tendo
/.chillis, but by impinging on the upper
end of the tibia by means of an appara-

tus.

He wished to lay emphasis on the

statement that calcaneus could usually

be prevented from developing, when
these paralytic cases were seen suffici-

ently early. The foot could be held

with absolute precision
;
and although

he had followed for a considerable time,

cases of paralysis of the posterior tibial

muscles, lie could not recall a single one
in which calcaneus had developed under
proper mechanical treatment.

Dr. Phelps said that in cases of flail

foot with absolute paralysis, he was ac-

customed to do an excision, or a Piro-

goff’s amputation, which is a safe opera-

tion providing firm anchylosis can be

secured. Unfortunately this is not

always obtainable in children. When
the tendon unites primarily, union takes

place by blood clot, and the result is not

cicatricial tissue but a reproduction of

the tendon
;
and therefore stretching

connot take place in the tendon itself,

but in the body of the muscle. The
same argument has been brought for-

ward against the open operation for club

foot, only it has been claimed that

the cicatricial tissue contracted
;
but

when healing by blood-clot follows that

operation, the cicatricial mass does not

contract, nor did he believe it yielded.
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From birth up to the third or fourth

year, and even later, there is a develop-

ment of the deformity, ind therefore in

estimatintj the beneficial results from
any special metliod of treatment, one
must wait a similar length of time be-

fore passing upon the result.

He had been much interested in Dr.
Gibney’s cases on account of the candor
with which they had been presented,

and the care exhibited in securing care-

ful histories; but until the ultimate
results could be ascertained, he preferred

to cut the anterior tendons when required

and apply a brace similar to the one
which had been presented

;
or a brace

with a posterior rubber niurcle acting on
a lever attached to the sole of the shoe

;

and in special cases, either Pirogoff’s

amputation or excision.

Dr. Gihney in closing the discussion,

replied seriatifti to the questions that had
been propounded.
He could not say whether a second

operation in one of the cases would be
of any benefit.

He had not entirely completed his

table of results, and could only say that

about one-half of the cases had healed

by primary union, and that his analysis,

as far as it had gone, failed to show
much difference in the results dependent
upon the method of healing. He had of

course always aimed to secure primary
union

;
but oome of his best results had

been obtained in cases in which the

granulating process had been tedious,

and even where some of the tendon had
protruded, and had sloughed away, or

had required removal.
He was sorry that he was unable to

furnish records of systematic electrical

examinations in these cases; but in the

hurry of hospital work, this portion of

the work had frequently been omitted.

He had however, the report of an exami-
nation made by Dr. M. A. Starr before

the operations on the little boy who had
attracted attention by his ability to

stand on his toe and on the ball of the

foot. Dr. Starr reported at that time
(two years ago) that the posterior group
of muscles showed well marked reaction

of degeneration, and failed to respond at

all to the faradic current, and he gave it

as his opinion that it was very doubtful

if recovery would take place. Dr. Gib-

ney thought that most of the gentlemen
present would agree with him in saying

that the patient now had considerable

power in that posterior group of muscles.

In alluding to electrical treatment, he
did not intend to disparage all such treat-

ment, but simply to record his own dis-

appointment with it in connection with

confirmed cases of calcaneus. He be-

lieved with Dr, Berg, that if certain

nerve fibres still remained intact, they

could be developed by appropriate treat-

ment. He was also willing to admit that

an operation which secured anchylosis

or synostosis was capable of giving a

verv useful foot
;

but from what he had
heard of the operation, there seemed to

be good cause for doubting the perma-
nency of the results. Besides this, the

operation was a much more formidable

one than that which he had described in

his ])aper, and it would often be impos-

sible to secure the consent of the parents

to perform it, while they would willingly

agree to the other operation.

In regard to the mechanical points

raised by Dr. Judson,it must be remem-
bered that in addition to the gastrocne-

mius muscle, the perineal group and
some of the interossei are also involved.

In only one of his cases had he met
with the ribbon-like form of the tendon,

and the result of this case is reported as

“poor”. When this condition exists,

the tendon must be brought further

down, and particular care exercised in

the process of suturing, aiming to have

the tendon well embedded in the V-
shaped flap.

Dr. Phelps presented a specimen that

was apparently

AN INTEA-CAPSULAR FRACTURE
OF THE FEMUR.

It had been removed from a man in the

dissecting room, who was noticed to have

the legs flexed and abducted, and twenty

or more sinuses, healed and unhealed,

about the thigh, which had burrowed in

every direction. Through a most un-

fortunate mistake on the part of those

who secured the specimen, the soft
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parts were all carefully removed.

The pus is stated to have come
from a cavity behind the mass of new
bone which is seen in the acetabulum,

and the new joint is found to be perfect.

When the specimen was exhibited a few

evenings since before the Surgical

Section, it was thought to be a case of

old hip joint diseass, but the specimen

clearly shows, since sections have been

made, that this is not the case, and is of

peculiar interest as illustrating the utter

impossibility of curing such a case by

mechanical treatment. It was a strictly

surgical case, and unless the sinuses

were followed up and treated by thorough

curetting and free drainage, with anti-

septic precautions, the man must have

died, as he did die, from amyloid disease

of the liver and kidneys.

JJr. J. D. Bryant concurred in the

opinion that this was a case of intracap-

sular fracture.

A SIMPLE METHOD OF PREVENTING THE
BREAKING OF PLASTER AND WAX

CASTS.

Dr. Phelps exhibited two casts so

treated. He said that in order to render

plaster or wax casts almost unbreakable,

it was only necessary to rub well the

surface of the cast with plumbago, and
then by the process of electro-deposition,

cover the whole surface with a film of

copper about 1 mm. in thickness. To
illustrate the efficacy of this method,
the speaker took one of the specimens, a

large cast illustrating Dupuytren’s Con-

traction, and threw it violently upon
the floor without its sustaining the

slightest damage.
The other specimen had already been

shown at the meeting in connection with

Dr, Townsend’s case of club feet.

CONCERNING THE TENTH INTER-
NATIONAL MEDICAL CONGRESS.

110 West 34th Street,

Hew York, March 7, 1890.

I am directed by the Secretary General

ofe e Yenth International Congress to

give the greatest possible publicity to

the circular, the main points of which I

herewith transmit to you with the re-

quest that they be published.

Yery respectfully yours,

A. Jacobi, M. D.

INVITATION FOR AN INTERNATIONAL
MEDICAL AND SCIENTIFIC EXHIBITION.

In connection with the Tenth Inter-

national Medical Congress to be held in

Berlin, between the Fourth and Tenth
of August, there is to be an International

Medical and Scientific Exhibition. The
exhibits will be of an exclusively

scientific nature, as follows:

New or improved scientific instru-

ments and apparatus for biological and
strictly medical purposes, inclusive of

apparatus for photography and spec-

tral analysis as far as applicable to

medicine.

New objects and preparations in

pharmacological chemistry and phar-

macy.
New foods.

New or improved instruments subser-

vient to any of the departments of

medicine, including electrotherapy.

New plans and models for hospitals,

convalescent homes and disinfecting and
bathing institutions and apparatus.

New arrangements for nursing, inclu-

ding transportation, baths, etc.

New apparatus in hygiene.

Applications or inquiries inscribed

“Ausstellungs-Angelegcnheit,’’ and ac-

companied with a printed card contain-

ing the name and address of the firm

thus applying, ought to be directed to

the Secretary General, Dr. O. Lassar,

Carlstrasse, No. 19, Berlin, N. W.,
Germany.

E. Yirchow, President.

E. von Bergmann, E. Leyden, W.
Waldeyer, Yice-Presidents.

O. Lassar, Secretary General.

A certain Australian town has adopted
chemical names for its streets, the churches
and recreation grounds being located on
Sulphide street.
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BALTIMORE, MARCH 15, 1890.

Editorial.

THE EARLY DIAGNOSIS OF
CHRONIC KIDNEY

LESIONS.

A diagnosis made at the autopsy is of

little interest to the patient. So-called

incurable diseases stand a much better

chance of being defeated if they are de-

tected very early in their course, and

many grave diseases give prodromal

signs which unfortunately only the most

skilled can appreci-ate and interpret. It

is practically of little satisfaction to dis-

cover tubercle bacilli in the sputum after

both lungs have nearly ceased to do

their work. The detection of albumen

and casts in the urine at a time when

the patient is in the last stages of Bright’s

disease is hardly of much value to the

patient. Such discoveries reflect on the

ignorance or lack of observation of the

physician. The keen eye which is on
the lookout for early signs of disease

and knows what these signs mean will

see much more clearly the proper treat-

ment, than the more careless one who
lets the consultant makes the diagnosis

when help is too late.

Dr. C. S. Bond, of Richmond, Indiana,

{American Journal of the Medical

January, 1890), has studied a

a series of cases in which the diao^nosisO
of chronic kidney lesion was made in

the pre albuminuric sta^e. Physiologi-

cal albuminuria is a doubtful term. It

may be the precurs)r, often by

many years, of a serious trouble, the

warning too frequently unheeded, of a

fatal dit-ease. Casts are also very uncertain

quantities. At times they appear in

abundance, and again a most careful

search may fail to find them.

The diminished elimination of urea

from the system of a person otherwise

healthy and living on a mixed diet is,

according to Dr. 0. S. Bond, pathogno-

monic of kidney lesions. A careful

estimation of the urea in patients with

vertigo, nausea, general weakness,

oedema, etc., when no other pathological

condition of the urine can be discovered,

it is often rewarded by finding the true

trouble early enough to have hopes of

correcting it. A few doses of a saline

cathartic will often bring back the

equilibrium and a careful regulation of

the bowels will frequently dispel these

symptoms early before the poison has

had a permanent effect on the kidney.

In conclusion, the writer says that

whatever reliance we may place in the

finding of albumen and casts, these

generally appear after the mischief is

done.

As urea forms the most important
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product of decomposition of the albu-

minous bodies, and as about one-half of

the solid constituents of the urine con-

sists of urea, the determination of the

specific gravity of hnown quantities of

urinepassed within twenty-four hours

points approximately to the amount of

urea excreted. Early treatment in such

cases may do good and in the author’s

cases has been of marked beneiit.

THE COMING MEETING OF THE
STATE SOCIETY.

At the end of next month the Medical

and Chirurgical Faculty will hold its

ninety-second annual meeting, and the

work which is each year growing more

extensive will probably necessitate a

session of not less than five days. The

nine sections to report on the progress

of medicine during the past year contain

forty-five members who are supposed to

contribute their share of work in these

reports.

As has been before stated, the publica-

tion of the numerous year books, annuals

and cyclopaedias has in part rendered

the work on these reports as originally

intended, somewhat superfiuous, so that

an actual resume of work done in the

past twelve months is rarely given at

these annual meetings. At the same

time, while the summaries of a year’s

work are usually treated in a superficial

manner in books, there is always room

for an extended notice of one particular

subject in each section, and if the chair-

man or working member of each section

would take up one subject and treat it

more in detail than is usually done in

annual summaries, such work would be

widely noticed, as was the case with

some of the work done at the Society

in 1889.

Still further, it is very evident that

the Baltimore and Maryland medical

profession does very little literary work

of merit in proportion to the number

(about 800 in the city and 1,000 in the

State
;

total, 1,800), of medical men
represented, hence in these reports

would it not be well for those men doing

the work to endeavor to notice what

good work that has been done in this

City and State, and then add thier own
personal experience and that of the

fellow members of their section, and

thus the report of every section would

contain as far as possible a notice of

original work done in this State and City,

and such work finding its proper place

in medical literature would raise the

reputation of the medical profession here

and abroad, and these various annuals,

cyclopaedias, etc.^ etc., would not go

forth, as they do now, with records of

work done in almost every State of the

Union except in Maryland.

®jcrx;vjesprcra(ljenjc^.

DISPENSARY ABUSE AGAIN,

Editor Maryland Medical Journal

:

Dear Sir:—A great deal has been
written about the abuses at free dispen-

saries, but I would like to add my en-

dorsement to the letter of “A Dispen-
sary Physician” in the journal of March
1st'. Specialists and mecjical schools

have been found much fault with in

medical journals all over the country
from the establishing of dispensaries

which are often entirely superfiuous from
the pure charity standpoint. The well-

to-do people who patronize these dispen-

saries from motives of economy have
been much complained of in speech and
in print. The management of the dis-

pensaries are often much to blame. The
people applying for aid but who are

quite able to pay at least small profe^'-
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sional fees are somewhat to blame, and

I agree entirely with “A Dispensary

Physician” in thinking that the general

profession is very greatly to blame for

the existing state of affairs. The gen-

eral public should be taught to regard

free dispensaries as purely charitable

institutions and that by applying for aid

at such places tliey become objects ot

charity. Medical men in general have

the best opportunities for giving this

instruction. It is almost a daily experi-

ence for the Iasi ten years to have

patients come to a dispensary with which

I have been connected during that time,

and as a claim to special consideration

stale that their family physician, Dr. So

and So sent them. Of course if these

peo])le are needy this is all right and

quite as it should be. But in most cases

their dress and appearance indicate that

they are not proper dispensary patients

and on inquiring they almost always

claim to pay their fairiily doctor.

This has been going on for ten years

especially in the eastern section of the

city, and T have heard no complaints ex-

cept perhaps occasional mutterings from

some of the younger specialists. Since

however, the establishment of a large

^HdeaV' hospital with elaborately

equipped out-door department there have

been many complaints from both physi-

cians and druggists of that section, and

it has occurred to me that it may be a

part of the blame for the readiness with

which well-to-do people resort for treat-

ment to that institution is to be laid at i

the doors of those physician who for

years past have not hesitated to advise

them to seek aid at the special dispen-

saries and have thus encouraged them
to avail themselves of public charity and

avoid the payment of even small profes-

sional fees. 1 am not in favor of profes-

sional trade unionism, but there is not

enough esprit de corps among medical

men. If each physician would do his^

best to teach the public with whom he

comes in contact to put a proper money
value on professional advice whether

given by himself or others it would do

away vrith one at least of the causes of

the abuse of free dispensaries.

Herbert Harlan. M. D.

gcroKs and JfampMjets.

Hand- Boole of ALateria Medica^ Phar-
macy and Therapeutics^ including
the Physiological Action of Drugs^
the Special Therapeutics of Disease

y

({-fficial and Extemporaneous Phar-
macy^ and Minute Directions for
Prescription Writing. By Samuel
O. L. Potter, M. A., M. D. Second
edition, revised and enlarged. Phila-

delphia: P. Blakiston, Son & Co.

1890. Pp. 766; price $4.00.

The author of this book and writer of

several well-known students’ manuals has

succeeded in bringing out a very useful

work on materia medica. It is divided

into sections on Classification, Materia

Medica and Therapeutics, Pharmacy
and Prescription Writing, Incompati-

bility, Special Therapeutics, and an
appendix and index, which parts aro

easily found in the book by a thumb
reference. The remedies are arranged

alphabetically, with their description,

preparation, physiological action and
therapeutics, which latter is too r)iU'jh

condensed and contracted for any one

but a student.

In the section on Prescription Writing,
the autlior, while giving full directions,

ve^’y wisely adds that there being no
royal road to prescription writing, prac-

tice, care and a complete knowledge of

the subject are necessary for one to be

able to turn out elegant “magistral”
i prescriptions. The good advice is also

very well added that for those (and they

are many), who are ignorant (»f the

Latin language, and do not know liow

to use the genitive case, the English
language is the only one to be used.

Abbreviations, which are often made to

cover ignorance of termination, are a

great source of annoyance to the drug-

gist and should not be used in ca?e of

doubt. The writer very properly ad-

vises against the use of blanks advertis-

ing certain druggists, and suggest blanks

in books, with stubs much like check
books, so that copies and dates may be

kept, and on the back a caution to the

compouuder against renewal without

the doctor’s sanction. It is doubtful if
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there is a law preventing the renewals
of prescriptions, even against the doctor’s

wish. Full directions are also given for

filling a prescription in case the student
has also that work to do in his practice.

The section on Applied Therapeutics
is very convenient and useful as a ready
reference. In the Appendix the exposi-

tion of a few proprietary medicines is of

interest. The Index is very complete.
On the whole, the book is useful for the
student, and in part, for the practitioner.

The author uses the word “official”

instead of “officinal.” Such changes,
unless universally adopted, are apt to be
confusing. Some of the newest drugs
do not appear. The number of errata
does not speak well for the proof-
reading.

Secret Nostrums aud Systems of Medi-
cine. A Book of Formulas compiled
by Charles W. Oleson, M. D. Chi-
cago : Oleson & Co., I890. Pp. 206.
Price $2.00.

This is an extremely interesting little

book, exposing as it does the composition
of so many proprietary and quack medi
cines which so boldly and fraudulently
make such evtravagant claims. The
author has collected not only genuine
quack medicines, but such remedies as
Chlorodyne, Listerine, Platt’s Chlorides,
etc.

The dissemination of such literature
as this will do much toward exposing
these secret nostrums, and breaking up
the sale of such expensive preparations.
It is no wonder that such business pays
in whicli medicine costing five to ten
cents is sold for one to two dollars.
Many of the cough and soothing syrups,
the stimulant tonics and the medicines
for cure of the alcohol and opium habit
are really criminal in their composition,
containing quantities of opium, morphia,
cocaine or alcohol, which form the very
habits they propose to prevent.

This little book contains information
that every physiaian would at times be
glad to have. It so often happens that
the patient flaunts these patent medicine
in their physician’s face, and if he knows
the ingredients and can warn the

patient he may often prevent the forma-

tion of a very dangerous habit,

P. Blakiston, Son & Co., Philadel-

phia, will publish about March 15th, a

new Medical Dictionary^ by George
M. Gould, A. B., M. D. It will be a

compact one volutne book, containingsev
eral tiiousand new words and definitions,

collected from recent medical literature,

while the total number of words is be-

yond that in afiy similar book. It in-

cludes also elabora^^e and nseful tables of

the Bacilli, Leucomaines, Ptomaines,
Micrococci, etc.

;
of the Arteries, Nerves,

etc., and of the Mineral Springs of the

U. S., together with other collateral

information.

Stanley’s own book, entitled In Darltest

Africa., and the Quests Rescue., and
Retreat of Emin., the Governor of
Iquatoria.

Mr. Stanley has advanced so far with

his account of his adventures in achiev-

ing the rescue of Emiji as to be able to

announce the title of his book. All

sensible persons will await with patience

for tlfe publication of the authentic ac-

count. “In Darkest Africa, and the

Quest, Rescue, and Retreat of Emin, the

Governor of Equatoria,” though there

will be an abundance c)f Stanley litera-

ture turned out from the printing presses

during the next few months. Probably
the stiiooth-tongued book-agent will be

able to convince some guileless persons

that he is retailing “Stanley’s Own”
long before the only genuine narrative

of the great traveler’s heroism, privation

and suffering is given to the world.

Would be-purchasers should be on their

guard .—New Yorh Tribune.

David Starr Jordan, President of

the University of Indiana, will open the

April “Popular Science Monthly” with

a vigorous and lively article on ''^'Science

in the high school.'^’’ Its object is to show
up the make-believe character of what is

offered in many schools to satisfy the

modern demand for science-teaching.
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An article by Professor Huxley, en

titled the Natural Inequality of

Men! will be printed in “The Popular

Science Monthh” for April. It deals

with Koussean’s idea of the equality of

men in the state of nature, with applica-

tions to the recent controversary on the

land question.

pXje^ical itjems.

Dr. Howard A. Kelly has taken an office

at 905 North Charles Street.

Dr. Voig^ formerly Professor of Ana-

tomy at Vienna, is dead.

'says that once he requested a mother to

mark a stroke upon a paper each time that

she asked a sick daughter how she was.
The next day, to her astonishment, she
made 109 strokes. A three months’ visit

away from home was prescribed.

The Ninth Congress of Internal Medicine
will be held at Vienna on April 15th to t8th.

Professor Strieker will demonstrate his elec-

tric microscope
;
“The Treatment of Empy-

ema” will be discussed by Drs. Schede, of
Hamburg, and Immermann of Basle

;
and

“The Treatment of Chronic Nephritis” by
Professors von Ziemssen, of Munich and
Senator, of Berlin. Many other communi-
cations are promised.

Dr. W. Kircher

fessor V. Troltsch

at Wurzburg.

succeeds the late Pro-

in the chair of Otology

A number of medical students at Har

vard are about to take a course of lessons

at the Boston Cooking School.

- According to the daily papers the bill to

regulate the practice of medicine in Mary-

land has passed the Senate of Maryland.

Dr. G. Lane Taneyhill entertained the

members of the Gynaecological and Obstet-

rical Society and a few others at his hand-

some house last Tuesday night.

Dr. P. C. Williams has been elected

president of the Alumni Association of the

University of Pennsylvania for Maryland

and the District of Columbia.

The new Health Commissioner might,

with benefit, direct his attention toward

issuing a better report of deaths etc., for the

City and classify the causes of death a little

more scientifically.

At the next meeting of the Clinical So-

ciety on Friday 21st., Dr. Herbert Har-

lan will read a paper entitled “A Case of

Suppurative Mastoiditis with Bone Speci-

men,” and Dr. R. M. Hall a paper on

“Penetrating Wound of the Heart with

Specimen.”

A physician, illustrating the evil custom

of talking to an invalid about his pains,

At the Morgue in New York City new
dissecting tables are to replace the an-
tiquated ones now in use. They will be
fitted with movable gas-jets, hot and cold

water, and spray pipes, and an adjustable

joint, so that the bed of the table may be
shifted to any angle desired. A news-
paper item quotes one of the medical at-

taches of the Coroner’s office as saying

that the cost of a modern table is between
$500 and $800, according to the complete-
ness of its outfit.

One of those singular malformations de-

scribed as “parasitic foetus” has been at-

tracting some attention at Demerara. A
coolie was admitted into the Colonial Hos-
pital suffering from a tumor in the right

loin. The man died and at the post-mor-

tem examination the “tumor” proved to be
possessed of a cranium, with hair attached,

and imperfect nose and mouth, no hands or

feet but the rudiments of male genitals.

The subject of this “autosite” was thirty-

two years of age.

The commencement of the College of

Ph) sicians and Surgeons will be held next
Tuesday, i8th inst., at the Academy of

Music.

The address will by deliyered by Bishop

John J. Keane, D. D. Rector of the Catho-
lic University at Washington.
-The annual meeting of the Alumni Asso-

ciation will be held at the College on Mon-
day evening at 8 o’clock, and the annual
banquet at the Eutaw House, Tuesday
evening. All members of the Alumni Asso-
ciation are invited to attend.

The spring course of lectures will begin

after next week.
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ON INJURIES TO THE BLOOD
VESSELS DURING OPERATIONS

IN THE AXILLA/^'

BY RANDOLPH WINSLOW, M. D.,

OF BALTIMORE.

For about ten years the practice of ex-

ploring the axilla for diseased lytnphalic

glands, daring operations for the re-

moval of carcinomatous breasts, has be-

come well established. This procedure

is of the very greatest itriportance, and

should never be neglected in cancer

cases, as the surgeon is not unfrequently

surprised at finding considerable masses

of degenerated glands in the axilla,

under cover of the pectoral muscles, the

existence of which had not been pre-

viously suspected. In sarcoma of the

breast the axillary lymphatics are but

seldom involved hence this procedure is

not indicated in this affection, unless the

glands are decidedly enlarged. Primary
sarcoma of the lymphatic glands does

occasionally occur, and will require to

be removed, as will the more frequent

tuberculous masses
;
and besides these,

various tumors benign in character may
find their seat in the axillary space.

For whatever cause it may be neces-

sary, the exploration of the axilla is not

an operation to be lightly undertaken,

owing to the large number of blood ves-

sels and nerves which are contained

therein, and the great probability that

the malignant or inflammatory masses

have contracted adhesions to these struc-

tures, or have actuaily incorporated

them into the neoplastic growths. As
there are numerous small vessels besides

the great vein and artery which traverse

the whole space, injuries to these parts is

extremely likely to occur, but the divi-

sion of the small vessels of the axilla us

ually excites no apprehension during op-

erations forjhe extirpation of axillary,

growths as the incisions are sufficiently

large to enable the surgeon to see the

bleeding points and apply ligatures to

.*Read before the Medical and Surgical Society of
Baltimore, November 14th, 1890.

them. Sometimes, however, the small
vessels are divided near their entrance
into or exit from the main trunks, where
there is not room to apply a ligature to

the branch itself; such cases must be
treated as injuries to the main trunk.

In other cases the axillary vein may be

nicked accidentally, or may be torn

during the efibrt to remove the growth.
The axillary artery will rarely be

wounded accidentally, as owing to its

thick walls and pulsation it can be read-

ily felt and avoided. Sometimes both

artery and vein become involved in the

growth of the neoplasm, and the opera-

tion must be abandoned, or the vessels

doubled ligated and the diseased portion

excised, or an amputation at the shoulder

joint performed. I have several times

been confronted with injuries, accidental

or designed, to these great vessels, and
was formerly very apprehensive of the

results of such lesions, but my individual

experience has been favorable and I

do not now fear them so much.
Case 1.—In October IbSJ, I ampu-

tated the breast of a young woman for

scirrhus and opened the axilla and re-

moved a large mass of diseased glands

from beneath the pectoral muscles. The
operation was very extensive, and the

axillary vein and artery were laid bare

for a considerable distance. All the dis-

eased glands that could be felt were re-

moved, as well as the whole breast and
its integuments. The cancer returned,

and in June 1885, I excised the cicatrix

of the previous operation, and opened
the axilla and found a mass surrounding

the vessels and nerves and involving the

coats of the axillary vein. The vein

was cleared of the neoplasm and was ex-

posed for some distance, but in separating

the mass a vein was cut off too close to

the axillary vein to allow of the applica-

tion of a ligature, so a pair of catch-for-

ceps were applied to the bleeding point,

which but partially occluded the axillary

vein, and the wound was dressed antisep-

tically leaving the forceps in position

where they remained 24 hours. JNo haarn-

orrhage followed their removal, and
the healing of the wound was not in any
way complicated by their presence. It

would have been better in this case, if ^
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free reseetion of the axillary vein had
been made, but thinking it would be ini'

possible to stay the disease if the main
blood vessels were in volved, I closed the

wound as quickly as possible.
;
she lived I

about 6 or 8 months and died of univer-

sal carcinosis.

Case II.— Colored woman, with car-

cinoma mammae, was operated on by me
on March 26, 1886. The whole breast,

pectoral fascia and a portion of the pec i

toralis major muscle were removed. I

The incision was then extended into the
axilla and masses of enlarged glands
were removed

;
some of them beinij

placed deeply beneath the pectoralis mi-

nor muscle. During the dissection, the

edge of what looked like a thin piece of

fascia was cut and I was surprised to

find that the axillary vein had been
wounded. The opening into the vein

did not involve one half its caliber, and
was almost immediately secured with
Plan’s forceps, and a catgut ligature

placed on the wound laterally. No
trouble was experienced and the heal-

ing of the extensive wounds took place
in a perfectly smooth manner.

Case III.—In July 1888, 1 attempted
the removal of an extensive carcinoma-
tous disease of the breast and axillary

glands with foci in the pectoral and
latissimus dorsi muscles. The breast
was removed, but whilst enucleating the
axillary masses the patient became so

collapsed that the operation was discon-

tinued and the wound dressed. She
rallied and did well and at her urgent
request 1 reluctantly undertook another
operation three weeks later.

Under ether narcosis, the par
tially healed wound was opened,
the pectoralis major muscle divi-

ded and a portion of it excised, the
pectoralis minor was now exposed, and
as there were deposits in it, the whole
muscle was removed, from coracoid pro-

cess to ribs, A piece of skin over the latis-

simus dorsi was cutout, which not only
removed a cancerous nodule, but allowed
for drainage- The growth in the axilla

was now attacked, and was found to

embrace and involve the axillary vessels,

and was with difficulty removed, one or

two of the smaller nerve trunks having

to be divided and exsected. All vessels

were doubly ligated before being di-

vided, in order to prevent loss of blood.

As the axillary artery and vein were dis-

eased, they were also ligated in two
places, and the affected portions excised.

Very little blood was lost, owing to the

free use of forceps and ligatures; never-

theless, the woman became enormously
collapsed long before the operation was
completed. She reacted, however, and
for a time did well, but died 2J weeks
later of exhaustion. The point of inter-

est in this case is in regard to the effect

of the ligation of the axillary artery and
vein upon the circulation of the arm.
Notwithstanding the ligature of both
axillary artery and vein, and the ex-

cision of considerable portions of their

trunks, and the ligation of the subscap-

ular and other axillary branches, leaving

only the circumflex vessels to act as

collateral channels, no gangrene oc-

curred, nor any considerable oedema of

the arm. By the next morning the

hand and forearm were of their normal
temperature, and the recurrent circula-

tion entirely established.

The wounding of the great veins of

the body is a not very infrequent occur-

rence, and considerable diversity of

opinion has existed in regard to the best’

method of closing the openings. The
use of forceps has been highly recom-

mended by Dr. Hans Schmid, of Berlin,

and has been quite extensively practised

by Kiister at the Au-iusta Hospital, in

Berlin. The wound should be laterally

situated and small in size. Dr. Schmid
ex])erimented upon guinea pigs, and
found that lateral wounds of the large

veins might be safely closed with com-
pression forceps, which were included in

the antiseptic dressing and left in situ

for 24 hours, when they were removed.
Secondary hsemorrhage occurred in no
case, nor did the veins become throm-
bosed and occluded. Clinical experience

has proven that this method of treat-

ment is safe and efficacious, provided

the wound is small and the antiseptic

precautions sufficient. If the opening
into the vein is large, the vessel should

be ligated above and below the wound,
and the intervening portion divided, or
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two clamps might be applied, above and
below the lesion. As the use of forceps

interferes with the closure of the external

wound, it a disadvantage wliich had

best be avoided, if possible. This may
be avoided by placing a lateral ligature

upon the vein as recommended by

Pilcher, provided the operation has been

conducted under strict antisepsis, and

the ligature material thoroughly disin-

fected. If the wound is small, not

involving one-half the caliber of the

vessel, an aseptic ligature may be placed

laterally around the opening, and no dis

turbance will follow
;
but if material is

used for ligatures which is not aseptic, a

septic phlebitis will probably be devel-

oped. Several surgeons of high stand-

ing advocate the closure of wounds of

the veins, when of moderate size, by
suturing, and the results seem to be

excellent. I have not made use of this

method, and have no practical experience

of its advantages and disadvantages.

In the third case which I report, there

was a simultaneous ligation of the

axillary artery and vein, and all their

branches, except the circumflex vessels,

in a weak, ansemic woman, and the fear

was entertained that the collateral cir-

culation would not be sufficient to nour-

ish the arm, but this fear proved futile,

the circulation in the whole extremity

being entirely restored in 24 hours. Dr.

Pilcher, in fact, recommends that the

main artery of a limb should be ligated

when the corresponding vein requires to

be occluded, as by so doing the acute

oedema of the extremity is prevented or

lessened. In one case in which he tore

and ligated the subclavian and internal

jugular veins, a ligature vvas placed

upon the axillary arter\, in order to

lessen the tnrii^ity of the neck, and the

patient dVj well, notwithstanding there

seemed to be no collateral trunks to

carry on the circulation.

Suppose the cancer has actually

attacked the main vessels in the axilla,

what ought to be done? I think the

plan pursued in Case III. that is, the

ligation of the affected vessel or vessels

above and below the diseased area, and
the removal of this portion. No per-

manent benefit will result front an

operation where diseased structures are

allowed to remain, and this is especially

true in regard to diseased blood vessels.

We must make our operations radical, if

possible. Some very good results have
been reported by Wyeth and Pilcher
where ligation and excision of cancerous
blood vessels has been practised.

The point which I wish especially to

emphasize, is that gangrene of the arm
is not likely to follow ligature of the
axillary vessels, either separately or

simultaneously, hence we ought not to

leave these structures when their walls

have become involved.

I would recommend, then, the appli

cation of aseptic lateral ligatures to

small wounds of the great veins, and of

aseptic ligatures above and below the

opening when the wound is large. If

the wound is in such a place that the

application of ligatures is difficult,

forceps may be used and left in the
wound for 24 or 48 hours, being in-

cluded in the antiseptic dressings.

When the vein or artery, or both, are

involved in the cancerous growth,
doubly ligate above and below the

disease, and exsect the degenerated
part, or amputate at the shoulder joint.

1 Mouut Royal Terrace.

LEPROSY, WITH REPORT OF
A CASE.

BY ROBERT HOFFMAN, M. D.,

OF BALTIMORE.

[Continuedfrompage 381.)

In leprosy we meet with forms which
have no apparent resemblance to one

another. One form, the lepra tuberosa,,

is distinguished by the development of

tubercles and thickening of the parts.

These tubercles, more strongly developed

in some place than in others, may sup-

purate, and then give rise to leprous

ulcers. The face and the extremities

principally exhibit these protuberances,

but they are also often found on the soft

palate, the larynx and the mucous mem-
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brane of the nose. Besides this tuberose

form of leprosy, there is the macular.,

characterized by the appearance of spots,

which are at first of a red, then dark

color. These discolorations of the skin,

varying from yellowish-red to dark red,

are particularly numerous upon the

trunk of the body, and now and then

very dark, almost black patches may be

seen, forming cutaneous pigmentation.

Thedistinctivefeature of macular leprosy

is the regular scale of colors spreading
over the entire body, and passing from
the faintest tinge almost to black. In

several tropical coinitries we hear of a

‘‘red” species of leprosy, which designa-

tion must refer to the dark- red spots occur-

ring in the macular form. Again, there

are cases of leprosy in which the patients

lose the sense of touch, or sense of pain,

or both, the lower extreniities especially

being the seat of such insensibility. The
anaesthesia and analgesia here exhibited

coincide with the fortnation of the color-

less white spots observed in macular
leprosy, and the name Icjyra anoesiheiica

has been given to this form. Jt not

infrequently happens, particularly in

cases of anaesthetic leprosy, that the

tubercles will soften and turn into

leprous ulcers, which greatly resemble

syphilitic ulcers and show very slight

disposition to heal. Should the healing

process take place, scabs are the result,

and in case the face is involved, it will

be greatly disfigured. When these

leprous ulcers form lower down, as they

especially do on the hands and joints,

the members will slough off and drop
away piece by piece by piece, producing

mutilation of the whole body. This

sub-species of the tuberose form is called

lepra mutilans. It is best to recognize

only two forms of leprosy : the lepra

tuberosa and X\\q lepra anoesiheiica ; the

other two, the lepra maculosa and the

lepra mutilans should be regarded as

subdivisions.

Pathological Anatomy.—The specific

cause of leprosy, the lepra bacillus,

generates neoplasms of the nature of

granulating tumors. This disease, there-

fore, occupies a place between tubercu

losis and syphilis. In the tubercles we
find a ^tissue composed of large cells,

which contain the bacillus, and around
these are circular cells, extending and
proliferating into the fibres of the con-
nective tissue. This marked tendency
to proliferate distinguishes leprosy from
tuberculosis, which spreads by the lym-
phatics and blood vessels. Leprosy
proceeds inward from the diseased por-

tions of the skin, along the nerve sheaths,
showing a sort of elective affinity

between the organized poison of this

affection and the nervous systeir^. As to

the tubercular neoplasms, they are soft

ill the iiicipiency of the disease, after-

wards they become hard, and if they
occur chiefly on the hand are characteris-

tic of the tuberose form. Besides the ex-

ternal skin, the leprous protuberances
are also found upon internal organs, as

the lymphatic glands, and in the form
of spindle-shaped swellings along the
larger nerve trunks. It is chiefly the
nerves of the arm, the median and ulnar,

which show this thickening here and
there, constituting what is called peri-

neuritis leprosa. Upon a closer exami-
nation, the single nerves wdll be found
to be enclosed by a layer of cells from
three to four mm. in thickness

;
the di-

rection of the leprous growth is accord-

ingly determined by the course of the
nerves. These cellular layers exert a

continuous pressure upon the nerves,

which are gradually reduced to an
atrophied condition. We find these

thickened nerve trunks particularly in

anaesthetic leprosy, and to them is due
the anaesthesia and analgesia. That
these disturbances of sensibility may be
very great is proved by the fact that

patients so affected have been known to

rest their back against a hot stove, never
noticing the danger until the smell of

something burning drew their attention

to it. Incredible as this may. sound,
these cases are beyond question. In the

case under consideration the nerves of

the arm may be felt as thick, hard cords

throughout their whole length, while
ansesthesia and analgesia are present to

such a degree that, at the low er extrem-
ities, a needle may be run into his flesh

to the bone without causing the leatt

sensation. Knowdng as we do that mor-
bid conditions of the nerves produce
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cutaneous diseases, as bnllfe, and the

various kinds of eczetna, we niav safely

assume that a nervous disorder is the

prime factor in leprosy, and that the

neoplasms of the skin are to be regarded
as secondary effects, as also are the

leprous bullae, like those in pemphigus,
which rapidly disappear, leaving pi<z-

mentation of the spots.

Symptoms .—The initial symptoms of

leprosy are usually languor, cramps in

the limbs, chills, impaired digestion, loss

of hair, etc. Then the characteristic

anaesthesia and analgesia are gradually
developed, combined with the formation
of spots, or else we have the tuberose

form, indicated by the appearance of

tubercles and protuberances on any
part of the body. Upon the face, espe-

cially above the eyes, a number of folds

and lumps usually develop, which bear

some resemblance to the gyri and sulci

of the brain. Ulcers and small sores

occasionally form in these folds, between
the lumps. The eyebrows become thin,

the single hairs being crooked, thickened
or broken. Thick, unequal lumps form
on the cheeks, nose and lips, partaking
of the nature both of cutaneous hyper-

trophy and of ulceration. These lumpy
swellings give to the face a characteristic

expression, suggesting comparison with

the faces of animals, whence Aristotle

calls it '^leontiasisl or '‘’'satyriasis

I

Our patient’s face, gloomy aiid menacing,
has exactly this canine character. The
ears, too, are usually much thickened,
and in consequence recede from the head.

The voice is almost always husky, and
this huskiness seems to be a destinctive

feature of leprosy, inasmuch as in insti-

tutions for the examination of leprous

patients particular attention is called to

this symptom. Our case has tubercles

upon the face, the trunk, and where the

trachea comes in contact with the ex-

ternal skin, what has been termed leprous

pharyngitis and laryngitis; the palms
of the hands and the soles of the feet are

not affected. As soon as these tubercles

have in vaded the skin, the parts grow
more sensitive, but this does not continue
long, and gives place to anaesthesia,

which may give rise to analagesia. Upon
feeling the large nerve trunks of our

patient’s arm, numerous spindle-shaped

swellings and thickenings will be found,

following the course of the nerves.

Yesicles also form upon the skin, to

which the pemphigus leprosus has

been given, and whose origin must be

referred to the diseased condition of the

nerves. As to the progress of leprosy, it

inust be regarded as a chronic disease
;

its mean duration still amounts to sev-

eral years, and recovery very rarely

takes place. Climate has a great influ-

ence upon its duration, and it is safe to

say that, if our patient had remained in

Sumatra, the affection would have pro-

gressed much more rapidly, death might
even have ensued, whereas, since his

sojourn in Germany he has been feeling

comparatively well.

Diagnosis .— Aside from the bacillus

test, the diagnosis of leprosy is not easy

when the physician has seen no
cases; but a few tyj)ical cases once met
with, he will easily make the correct

diagnosis. The lumpy neoplasms in the

face, giving to the patient a gloomy,
menacing, canine expression, are suffi-

ciently characteristic to render the

recognition of subsequent cases an easy

matter. The disease could be confourided

only with beri beii, syphilis and lupus.

Of these, the first is especially distin-

guished by oedemas and the various

kinds of dropsy. It begins with slight

symptoms of paresis and oedema of the

lower extremities, these paralytic con-

ditions being accompanied by severe

disturbances of the functions of nutri-

tion, and by atrophies. Then follow

inflammatory exudations, such as peri-

carditis, pleurisy and ascites, which as a

rule, are succeeded by gradual paralysis

of the whole lower half of the body,

while the upper extremities commonly
remain unaffected. All these symptoms
will at once exclude leprosy. As to

confounding it with syphilis, especially

the macular form and syphilitic exan-

thema, it must be borne in mind that

syphilitic exanthema commonly appears

only upon the trunk, while the leprous

spots are disseminated over the whole
body. In the later stages of syphilis,

when ulcers and gummatous neoplasms

make their appearance, the diagnosis is
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often more difficult; here the finding of

tubercles on the top of the larynx or the

vocal cords would be important, as

pointiuir to leprosy. The history of the
case and a resort to anti-syphilitic treat-

ment would in a short time permit a
definite diagnosis in doubful cases. In
lupus, finally, which is now lield to be
a local tuberculosis of the skin, the
changes are of such a distinctive charac-
ter tliat it would seem to be hardly
possible to confound it with leprosy.

Peculiar to lepers are the nodules, of the
size of a pin’s head, or iarj^er, which for

the most part spread out in such a way
that the central portions heal up, owing
to the barrenness of the nutritive surface,

and the proliferation goes on in the per-

ipheral parts. Furthermore, lupus does
not present those disturbances of sensi-

bility found in almost every case of
leprosy, nor the general symptoms
which are so characteristic of the latter

afifect ion.

strong plaster of salicylate of creosote,

on which zinc-lime was spread. Some
of the tubercles were removed by the

knife, and ichthyol was administered

internally. After several months of

this treatment, the patient was dismissed

as cured, there being no return of the

disease at the end of six weeks,

( To he continued^

THE CONSERYATIYE TREAT-
MENT OF INFLAMMATORY
DISEASES OF THE QTERINE

APPENDAGES AND
sequelh: by

. ELECTRICITY.^

BY AUGUSTIN H. GOELET, M. D.,

OF NEW YORK.

Therapeutics .—The treat?nent of lep-

rosy is principally prophylactic, now
that it has been ascertained to be an
intectious disease, thouiih chronic in its

progress and depending upon the bacil-

lus leprosns. Even in the Middle Ages,
when physicians were in the dark as to

the cause of leprosy, it was knovvn to be
contagious, and great stress was laid

upon prophylactic measures, in proof of
which we may cite the leper houses, to
which all lepers were seFit for the pur-
pose of isolating them and so protecting
their fellow-men from danger. Hygienic
treatment is of the utmost importance.
Where the climate is poor, the patient
should make a change of residence if,

possible, and care should be taken to

secure the most favorable environment
and the best conditions in relation to

fooa and nursing. As for the various
specific remedies, they have not proved
successful to any extent. Unna, of
Hamburg, reports a case healed, and
recommends tlie following method. The
lower part of the thighs and feet, as also

the upper arms and hands were painted
twice daily, by means of a coarse brush
or toothbrush, with a 10 per cent, pyro-
gallic ointment, the rest of the body with
a 10 per cent, chrysarobin ointment.
The face was covered once a daj^ with a

There is no condition in the whole
raniie of gynaecological disorders which
requires more thoughtlu! and careful

consideration than infiammation of the

uterine appendages and its sequelae. To
the patient who suffers it is certainly

a subject of paramount importance, and
to the physician it is a question of great

moment as to what course he shall ad-

vise. Shall lie try to cure the disease,

or shall he take the shorter and more
popular course, and advise removal of

the diseased organs, thereby confessing

his inability to effect cure? By the

older methods of treatment at his dis-

posal, it is true that some cases have
been cured

;
but more frequently the

condition has remained unchanged in

spite of treatment, the pain persisting

so obstinately that the patient, as well

as the physician, is driven ultimately to

a laparotomy for the hope of relief.

But alas ! how often have both been dis-

appointed in their expectations, the

same old pain, or something worse, be-

iiig her only recompense for the risk

which she has undergone, to say nothing
of the permanent sterility which is in-

duced if the operation includes both
ovaries. It is true that the mortality

following this operation has been so

* Read before the Philadelphia Obstetrical Society,
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much reduced as to make it appear en-

couraging
;

but who will gainsay that

there is risk, even in tiie hands of the
most experienced operators ? And who
will affirm that the results obtained, in

those who recover from the operation,
are entirely satisfactory in more than
half of the number operated upon?
Viewed from this standpoint, is the pic-

ture calculated to encourage the consci-

entious gynaecologist ?

When we are offered a remedy which
promises to cure many of these condi-

tions which were formerly thought in-

curable, it is obviously our duty to give
it a fair trial before we condemn poor
suffering woman to a fate which we may
never cease -to regret. It is nothing
new, and for this reason many are scep-

tical
;
but the principles upon which

the method is based are sound and scien-

tific, and the statistics of results are gen-
erally good. But it is a method which
must be understood to be appreciated.
I look upon those who cannot accept it

with much sympathy, for I once stood
in the same ranks, and was very unwill-
ing to believe. But, gentlemen, “seeing
is believing.” Electricity has wrought
some wonderful cures. I have seen ac-

complished with this agent, what ten

years ago would have been thought the
dream of a lunatic. Obstacles which
were then insurmountable are now mat-
ters of every-day accomplishment. For
example, 1 do not believe I ever cured a

bad chronic endometritis until I learned

how to do so with electricity
;
and I be-

lieve there are many of you present who
will acknowledge that they have dis-

couraged themselves as well as their pa-

tients with the application of iodine,

glacial acetic acid, nitric acid, etc. And
how many of these cases really got worse
instead of better under that form of treat-

ment ?

There are cases being cured every day
by electricity which would otherwise be
submitted to the knife, and the time is

in the near future when it will be the
acknowledged duty of the abdominal I

surgeon, either to give or cause to be
!

given an extended trial of electricity in
j

every case before laparotomy will be con-

sidered justifiable, except in those cases,

fortunately rare, which call for immedi-
ate operation, where delay means cer-

tain death. But to-day how different is

the custom ! It frequently happens that

laparotomy is the first thing suggested.

Who will say that this operation is not

abused ?

Do not misunderstand me. I no not

discourage the operation when it is nec-

essary, but wish to urge more conserva-

tive methods than exist at the present

day.

But do not be misled by thinking that

the advocates of electricity claim it will

do everything, or that no case can resist

its charmed influence. This is a perver-

sion of the truth, which its enemies pro-

claim when they meet a case that has

not been benefited by it. Candidly, we
acknowledge that there are cases which
cannot be benefited even by electricity,

and until medical science has become
more ])orfect, they must submit to the

inevitable.

In describing the treatment of inflam-

mation of the uterine appendages, 1 will

take up the three stages separately.

Acute Stage .—Apostoli extols the vir-

tue of vaginal bipolar faradization from
the long, fine wire or current of tension

in this stage
;
but 1 have had no practi-

cal experience with it here, and can
therefore express no opinion of its merits.

Judging, however, from the marked sed-

ative effect which I have obtained from
it in the subacute stage, I would have
no hesitau(ty in employing it in the acute

stage should an opportunity occur. My
experience with this method of using the

faradic current dates only from my re-

cent visit to Paris; but I was impressed
with what I saw of its effects while there

and my experience with it since has

justified the good opinion formed of it.

Let me say here, that it is impossible

to get this sedative effect from the fara-

dic batteries of ordinary construction.

It is necessary that the current should

be a purely induced one. and that the

wire on the bobbin should be very fine

and have great length. This bobbin
should slide easily over the primary coil

around the bundle of soft wires. The
current should start at nothing, with the

bobbin at a distance from the primary
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coil, and should be so gradually increased

by sliding the bobbin over the primary
coil that the patient scarcely feels the

increase, and at no time should tjhe expe-

rience the least pain from the current.

The seance should last until perfect se-

dation is accomplished and she expresses

herself free Irom pain, and the applica-

tion should be repeated often enough to

keep the pain completely under control;

so that, when necessary, they must be

repeated several times a day.

Subacute Stage.—In this stage 1 am
prepared to speak of bipolar faradization

from clinical experience in the highest

terms of praise. The harassing pain

which yields so unsatisfactorily to the

ordinary methods of treatment can be

promptly relieved by this method, it

carefully and systematically carried out

The applications should at first be va-

ginal, and should be used daily for from
fifteen to twenty five minutes at a time

until perfect sedation is accom|)lished.

The abdomen, which in some ot these

patients can barely be touched previous

to the application, will allow any amount
of hand ling afterwards. The pain is re

lieved for only a few hours perhaps after

the first application, but wfith every

succeeding stance it will be relieved for

a longer period, until eventually the

relief will be prolonged until the next

application, twenty-four hours later. In

some instances, the first application will

afford perfect relief for several days at a

time. With the cessation of the pain,

the associated congestion is likewise re-

lieved
;
for this current, used in this

way, has a decided local effect upon the

circulation in equalizing it. The same
precautions necessary in the acute stage

are to be observed in this
;
the current

must be increased very gradually, and it

should never be used strong enough to

produce pain, and should be continued

until perfect sedation is accomplished.

When all that is possible has been
accomplished by these vaginal aj'piica-

tions, and when the uterus will tolerate

the introduction of the sound, the small

bipolar uterine electrode curved to suit

the canal is introduced into the uterus,

and the applications are made there in

the same way.

When this stage begins to merge into

the chronic state, the treatment must be
reenforced by intra-uteri ne galvanization

with the positive pole. At first only an
occasional application is given, say once
or twice a week, of not more than from
20 to 30 M., for three or four minutes,

and the faradization is continued in the

interval.

If the patient’s confidence can be
gained at the outset by relieving her

pain, half the battle is already won, and
this can certainly be done by fine-wire

bipolar faradization.

Chronic Stage and Sequelee.—In the

chronic stage, the constant or galvanic

current is used, and to accotnplish re-

sults it is necessary to employ appar-

ently heri»ic d<»ses. But it must be
understood that tolerance of the current

is progressive, and that by gradually

increasing the strength it is possible,

eventually, to use with safety ^a dose

which at first would not only be unsafe,

but unbearable to the patient. This is

a point which cannot be clearly under-

stood except by those accustomed to the

use of this agent. The large size of the
external electrode allows these appar-

ently enormous doses to penetrate the

skin and to be borne by the patient

with little or no inconvenience.

In some conditions it is possible to

accomplish much with the vaginal appli-

cations, if used sufficiently strong
;
but

the small doses here are ineffectual, and
mere waste of time.

i uill speak more particularly of the

use of the intra-uterine chemical galvano-

caustic applications and of the vaginal

galvano-puncture, the only way this

current is used by Apostoli in these

conditions.

The positive pole is always the choice

in commencing this treatment when any
degree of inflammation exists, because

it is less irritating and exciting than the

other pole, and exerts a more sedative

influence. Beginning with not more
than 20 to 40 M., with the bare platinum
electrode, which is so arranged as to take

effect upon the whole uterine canal, from
the external os to the fundus, the first

should last from three to five

minutes, and be repeated every second
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day. Gradually increasing the dose at

the succeeding seancef^ as tolerance is

established, the current is pushed when
necessary and well borne to 50, 100, or

150 M. But when the higher intensities

are reached it is better to repeat the

applications only once or twice a w^eek.

Too frequent applications sometimes
produce a sensitive condition of the en-

dometrium, which prohibits further

applications for a time, until this has
subsided. There is always associated

with inflammatory conditions of the

appendages a sensitive condition of the

endometrium, which will sometimes
restrict the increase of the dose beyond
50 or 60 M. And in some cases it is

quite unnecessary to exceed this dose,

for it will often accomplish all that is

desired.

When the case does not progress satis-

factorily, nor bear the intra-uterine

treatment well, or when all the good
possible has been accomplished by the

intra-uterine applications, the positive
vaginal galvano-puncture is done. A
small fine-pointed needle is used,] which
is not insulated as it passes through the
tissues, and the puncture is made to a

depth of only half a centimetre—^just

enough to enable the current to gain
access to the disease. Marked benefit
will follow these punctures if the indica-

tion is appropriate
;
and it is seldom

necessary to exceed 50 M. used for five

minutes, which often the patient can
bear without an anaesthetic. When
necessary, a very little chloroform may
be given to take ofip the rough edge, for

punctures are more painful than the
intra-uterine applications. Usually the
benefit from a puncture of this kind will

be at once noticeable. A sensitive spot
in the pelvis, which previously was so
tender that the slightest touch caused
the patient to flinch, will afterwards be
so much changed as to allow cbnsider-
able manipulation. The patient may
suffer an aching in the pelvis for a vary-
ing period during the first twenty-four
hours, but after this passes off, she
begins to notice a decided improvement
in her previous condition, which contin-
ues. In some cases, one puncture will

be sufficient, the cure being completed

by the intra-uterine applications. A
wonderful change is often brought about
—the previous sensitive condition has
disappeared, and with it the fulness or

thickening in the broad ligament, which
was plainly noticeable to the touch
before. One puncture will not always
be sufficient, and when others are

necessary they may be done at intervals

of a week.
The method of procedure is this, viz

:

The vagina and vulva are douched with
an antiseptic solution

;
the insulating

sheath, which covers the needle, is passed

along the finger to a point previously

selected. Care must be observed to

avoid a pulsating vessel, and the lateral

surface of the vaginal vault is to be pre-

ferred. Selecting the most sensitive

spot then, with these precautions, the

sheath is held firmly against it, and the
needle is passed through it and into the

tissues to the limit previously fixed by a
set screw on the handle of the instrument.

Apostoli uses a steel needle, and destroys

one every time bythe action of the positive

pole. I have had a needle made with a

steel shank and a platinum point which
screws into it. This needle will last for

some time, when the point will become
dulled and require sharpening. After
rhe application, and when the needle has
been withdrawn, a loose iodoform or

creolin gauze tampon is placed in the

vagina, and renewed every twenty-four

hours.

The positive puncture is to be pre-
ferred where it is effectual, because it

provokes less irritation. Under its influ-

ence, absorption is promoted, though in

a less degree than by the negative pole.

Even in exudations, especially if recent,

the positive puncture will promote and
hasten absorption, but some exudates re-

quire the negative puncture, which is

more powerful to effect absorption.

While the intra-uterine galvanization

has for its object the accomplishment of
a cure of the inflamed appendages by
attacking first the inflammation of the
endometrium, which almost always co-

exists and which in many cases has been
the origin of the trouble (the inflamma-
tion of the tubes being an extension of

the inflammation from the endome-
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triiim), the galvano-puncture aims at a

cure by bringing the current into direct

contact with the diseased structures. It

may not be essential to actually pene-

trate to the interior of the tube, unless

it is distended, and then, where feasible,

it is better to draw off the contents with

a fine canula and introduce the current

through the canula afterwards for its

effect upon the tube. In many instances

an inflamed tube may be cured by the

intra-uterine galvanization alone, espe-

cially if the applications are localized in

the cornua of the uterine cavity on that

side, and the applications are persisted

in. It is sometimes possible even to em-
ploy a distended tube in this way where
the proximal end is only obstructed by
an inflammatory condition. By reliev-

ing this condition, drainage into the

uterine cavity can be accomplished.

But if the tube is flexed at this point

and" dragged down by its increased

weight, or fixed in a prolapsed position

by an inflammatory deposit or adhesions,

it will be impossible to effect drainage

in this way until the distended tube has

been emptied and the inflammatory con-

dition and adhesions have been removed.
Frequently when the prolapsed and dis-

tended tube has been, emptied by the

method which I have designated gal-

. vano-tapping, the tube is relieved of the

weight which drags it down, and, if

there be no adhesions, it will rise again

to somewhat its normal position and the

intra-uterine^ applications will enable

any subsequent drainage to take place

by the natural channel into the uterine

cavity.

But the condition will not be appro-

priate for aspiration and drainage by
the vagina unless the tube is greatly

distended and close to the vaginal wall

within easy reach
;
for I limit the pene-

tration of these aspiration to one centi-

metre in depth, and deem a puncture
which does not exceed this to be per-

fectly safe if the location has been
properly selected. It is seldom neces-

sary to exceed a depth of half a centi-

metre, but the sheath on the canula is

arranged so as to allow a penetration of

one centimetre when necessary.

Observing the same antiseptic precau-

tions as for puncture, the point of the
trocar is drawn w’ithin the canula and
passed along the finger in the vagina
which guides it to the spot selected. The
needle must penetrate easily so as not to

endanger rupture of the tube, and, if it

does not, the handle of the trocar may be
connected with the negative pole and 15
or 20 M. turned on to facilitate its en-

trance. Withdrawing the trocar when
the canula has penetrated to the distance

allowed by the sheath, the sac is emptied
with the aid of the aspirator.

If the case be one of hydrosalpinx, the

negative pole is then connected ^yith the

canula and 50 M. is used for five minutes.

If it be pyosalpinx, the cavity is washed
out with an antiseptic solution, as an
extra precaution, and the positive pole is

used through the canula with 50 M. for

five minutes. The effect of the current
is to cauterize the track of the canula,

shutting it off from the tissues which are

penetrated, thereby preventing extrava-

sation and the absorption of septic mater-
ial. At the same time an exit is fur-

nished for subsequent drainage until the

puncture closes.

I have been able by this means to re-

lieve and cure a number of cases where
otherwise a removal of the diseased

structures would have been necessary,

and that, too, without risk to the patient

and without a prolonged confinement in

bed.

The vaginal galvano-puncture is par-

ticularly applicable to those cases which
are designated as fulness and thicken-

ing in the broad ligament, the condition

being one that was formerly known as

chronic pelvic cellulitis, and which
really is a mass of exudatio)^ with adhe-

sions surrounding the tube and ovary,

which are or have been in a state of

chronic inflammation. Here the punc-

ture which brings the current directly

into contact with the diseased condition

will accomplish what will not be possi-

ble by any other means. And the

reason is obvious, for by it there is ob-

tained the polar, as well as the interpolar

action of the current. By the other

methods of application, the interpolar

action alone is made use of. In this we
have as much. plus the polar action. By
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the method which makes use of the

interpolar action only, it is possible to

cure some of these cases
;
but it is slow

and often ineffectual, and there is more
satisfaction in combining the two.

if 1 have omitted to describe all of

the conditions under this head for which

this treatment would be appropriate, I

trust I may be pardoned, because of the

limited time at my disposal.

BALTIMORE MEDICAL
ASSOClATIOISr.

STATED MEETING, HELD DEC. 23rD, 1889.

Dt. J. D. Blake reported the follow-

ing case :

A woman, primipara, about to be con-

fined. At night, her husband was

awakened by the shaking of the bed, and

frightened, ran rapidly for Dr. James
Bosley, and sent for Dr. Blake. Dr.

Bosley thought it a dangerous case of

puerperal eclampsia. Convulsions con-

tinued, notwithstanding the various

drugs administered. Finally, rapid de-

livery was made. The woman remained

unconscious for four days. She had a

peculiar pulse, oscillating from 140 to

110. Recovery was gradual and slow.

For two weeks after recovery sight was

impaired. Pupils, widely dilated, did

not respond to light. Now there is a

gradual recovery of sight, but she is still

unable to read the paper. She has no

knowledge of the delivery, nor anything

else that occurred at that time nor for

three weeks after. He has never seen

before a case where there was such a

complete blindness. The oedema is gone
;

the kidneys act well. He did not see

her till he found her in convulsions,

weeks of term.

Ur, R. H. P. Ellis said he found no

better remedy than potass, bitart, given

in 3 ss to 3 i doses every two or three

hours, after eating, when albumen is

found in the urine.

After you find your patient in that

condition, the indications are, not to

stimulate the kidneys, which have been

doing work as long as possible. Estab-

lish a vicarious urination, using the
skin. For this, pilocarpine, giving the
amount the heart will bear, will bring
on a violent perspiration, carrying off a
great deal of deleterious matter of the
waste products. He has seen from it

marked effects, especially in a case of

oedema, following scarlatina. In this

he gave gr. tV every 3 hours for two
days.

Dr. Blake thinks, with a pulse of 140
we should be very careful how we give
pilocarpine.

Dr. Ellis thinks that though it stim-

ulates the kidneys, cream of tartar

lessens the irritation by changing the

character of the urine, and adds the good
effects of catharsis and sweating.

Dr. J. T. King reported : A male
complained of breathing fast and heart

beating rapidly. Gave him bromide.
Next night he called again, with some
symptoms, and the third night, as

before. He had been married eight

years, and had had sexual intercourse

every night. Thinking that the cause,

interdicted it, allowing him but three

times a month. He followed directions

and got relief.

Dr. T. A. Ashby : A woman 30 years

old, with old pelvic inffammation and a

displaced ovary which could not be re-

placed except by an operation. She has

pelvic pains, menstruates with profuse

blood, and coitus is painful.

Examination revealed only a swelling

in the fornix. No fever, nor sign of

pus.

Diagnosis : Prolapse, held in place

by inflammatory matter. Uterus firmly

fixed after four weeks of observation,

using hot water, etc. There was no im-

provement, so an exploratory incision

was made Dec. 21, 1889. Diagnosis

proved correct. The ovary was encysted

and seemed to be walled over. It was
peeled out. The wound enlarged,

the tube affected. It was decided to

remove the ovary
;
the other ovary, nor-

mal, was left. The tube of the diseased

one was obliterated
;
the ovary was full

of cysts
;
the corpora lutea of ordinary

were present and normal. The woman
at present is doing well. She has no

bad symptoms; pain is relieved. He
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thinks the operation advisable and
useful.

Dr. Ellis : To what was the obliter-

ation of the tnbe due ?

Dr. Ashby

:

An old salpingitis, the

pus elements absorbed, and inflammatory
lymph left. The peritoneum was not

involved.

Dr. Randolph Winslow

:

Case, a

lady, during menstruation, caught cold
;

menstruation was arrested, causing peri-

tonitis. After getting well, she had
occasional attacks of peritonitis. Had
pain with nausea and pain in side during
menstrual period. There was a hard
swelling on the right' side. On opening
abdomen, nothing was found. Ho land-

marks on the right side, but the ovary

was finally found of three times its ordi

dary size, and filled with blood-cysts.

On the other side there was some peri-

tonitis. The left ovary, not being

diseased, was left. She is now consid-

ered well, and has no pain. Another
similar case had also gotten well. He
did not think it necessary to remove
both ovaries. By leaving one, it left

sexual feeling and did not bring on
menopause.
Dr. T. A. AsTiby said he never openec

abdomen without seeing conditions that

proved his action justifiable. Tait will

not make a full diagnosis till he opens
the abdomen.
He thinks it best to save an ovary if

possible, as he believes the sound one
left will continue function.

The other ovary could not discharge

except into the abdominal cavity, and
these are the cases causing abdominal
pregnancy. The blood-cysts, six in

number, were of the size of a cherry.

Dr. R, H. P. Ellis presented a

specimen from the folllowing case : A
woman menstruated the last of July,

1889. On the 12th of Sept, she received

some potatoes by lifting, and was taken

with flooding. Pain lessened and haem-

orrhage ceased after an acute attack of

pain and discharge of foetus. She got

better, but had every few days some
little bleeding. He saw her a month
after it occurred. Since miscarriage she

said she had pain. He told her he

thought a portion of placenta had been

left, causing the bleeding. He gave her

ergot and quinine. Bleeding got better,

but still continued. Dec. 28 he was

called in and found her with cramps,

and a mass passed from her, with a

mass in it which he presented for in-

spection. The surface shows it has not

been decomposing, but is Iresh. This

shows that a placenta may be retained

without poisoning. This has remained

three months. It also shows while

she was taking ergot, gr. i, t.d., it

had the tendency not to expel the

mass. The uterus should have contracted

and expelled the mass if the old idea be

right that ergot not only acts on the

muscular fibres, but shuts the os. He
thinks instrumental procedure better.

He thinks a small part of placenta more

apt to cause sepsis than a whole one.

Dr. Thomas A. Ashby: In killing

the foetus by electricity, this shows that

the placenta can be left. He thinks

the size of the placenta shown by Dr.

Ellis larger than a two month’s

placenta.

STATED MEETING HELD JAN. 13tH, 1890.

The following officers were elected

for 1890:
President ; Dr. J. W. Chambers.

Yice-Presidents: Dr. B. fi. P. Ellis,

Dr. Geo. B. Keynolds.

Becording and Beporting Secretary :

Dr. H. B. Gwynn.
Corresponding Secretary : Dr. E. S.

Crutchfield.

Treasurer : Dr. J. T, King.

Executive Committee: Dr, Thomas
A. Ashby, Dr. Bandolph Winslow, Dr.

AVilmer Brinton.

Committee of Honor: Dr. S. T. Earle,

Dr. A. M. Belt, Dr. H. H. Biedler.

Henry B. Gwynn, M. D.,

Becording and Beporting Sec’y.

724 H. Gilmor St.

A cable despatch announces that a Mr.

Thomas Hope, of New York, has be-

queathed ^8o,ooo ($400 ,
000), to found a

hospital at Langholm, Scotland, where he

was born.
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MEDICAL AND SURGICAL
SOCIETY OF BALTIMORE.

STATED MEETING HELD NOV. 14tH, 1889.

The 700th, regular meeting of the So-

ciety was called to order. Dr. Wm. H.
Norris in the chair.

Dr. Wilmer Brinton reported

A FATAL CASE OF PURPUKA HEMORRHAGICA.

Was called to see a girl set. 9, who had
been sick about three months. About
the 1st of July the parents noticed spots

over the left eye and face. She was
taken to druggist, who is also a physi-

cian, for treatment. When seen by Dr.

Brinton she was very ansemic, pulse 150.

There were bleeding spots on the lips

and gums and ecchyrnosis of the conjunc-

tiva. She had been in that condition

for about ten weeks. Spleen and heart

were normal a subsequent examination
of the urine by tests for albumen and
sugar, and by the microscope proved it

to be normal. A bad prognosis was
given, and iron and ergot in separate

bottles, were ordered, with compresses

of alum to the lips. The hsemorrhages
was somewhat controlled by the alum
compresses. Late the next night (Satur-

day), she had intense pain and vomiting,

and on Sunday morning the iron and
ergot were discontinued. Pulse 150 to

170 and marked dyspnoea. Monday
evening she was comatose, Tuesday
morning the coma was profound, and on
Tuesday night she died. He (Dr. B.),

said he had never seen a case of purpura
in one so young. There seemed to be

no special cause for it in this case. He
had seen it as secondary to other troubles.

The profound ansemia he attributed to

loss of blood; she had had a tooth

pulled about two weeks before, which
was followed by very profuse haemor-

rhage. He learned after the death, that

Dr. Cathell had seen her once.

Dr. D. W. Cathell said he had seen

her once, but as he could not give her
the attention the case demanded, he ad-

vised that another physician be called

who could give her proper attention.

He prescribed syr. ferri iod., nourishing

food and hygiene. So, having so limited

a knowledge of the case, he could not

add anything to the history of it. The

father, and in fact the whole family
are of a strumous diathesis.

Dr. M. B. Billingslea said he had
attended one case in a syphilitic family

which as yet had not proved fatal, but
which is recurrent and stubborn. An-
other case in rheumatic family, three of

the members of which have died of cere-

bro-spinal meningitis. This one who
has purpura, had a mild case of cerebro-

spinal meningitis, from which he had
recovered. An attack of purpura sim-

plex was cured before in the case. Last

year he (Dr. B.), had attended him in

another attack, which he classed as pur-

purarheumatica, during the course of

which he had had fifteen or twenty
crops of purpuric spots. There was •

some rheumatism and endocarditis. He
had one severe haemorrhage from the

hovels and kidneys which was followed

by profound anaemia. He then had acute

Bright’s diseases which had gone on to

a chronic condition. A short time ago

he was called to seQ him with another

attuck of purpura and found the urine

loaded with albumen. Another impor-

tant symptom in this case, which is said

to be very rare, is that he had extensive

desquamation over the body and legs,

from which he was about six weeks in

recovering.

Dr. Randolph Winslow read a paper

ON INJURIES TO THE BLOOD VESSELS

DURING OPERATIONS IN THE AXILLA.

{See page 400.)

J. W. Chambers said in August 1886,

he removed a small sarcoma from the

u[)per portion of the pectoral muscle, on

the line of the nipple, in a German
baker. In six months it returned under
the lower border of the cicatrix. It was
removed this time by Dr. Coskery. It

again returned in four months and was
again removed by (Dr, C.), and in this

operation both pectoral muscles were re-

moved. In removing the growth the

axillary vein was ruptured, and as the

artery was found to be pressed upon by

the growth, he ligated bothvessels and re-

moved them with the tumor. The wound
was dressed antiseptically and the patient

made a good recovery. He died thirteen

months after of sarcoma of the lungs.

At Bay-Yiew Hospital he ligated the
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common carotid about an inch above the

clavicle and both the internal and external

carotids above. He could notifind the veins

so removed both tumor and veins. The
patient died in 36 hours and the autopsy

the veins showed a tendency to heal.

He (Dr. C.), said he had no fear in ligat-

ing veins, he was of the opinion that air

getting into the veins and proving fatal,

was merely a matter of superstitious re-

spect for old notions. Some recent ex-

periments where air had been forced

into the veins were followed by no

trouble.

Dr. Randolph Winslow said he must

dissent from Dr. Chamber’s view of no

danger following the admission of air

. into the veins. He thought it was a

real danger, it had never occurred with

him, but he thought that if it should oc-

cur it must prove fatal. Under siniilar

circumstances, as in Case III., he did

not think he would undertake an opera-

tion. If the tumor were a sarcoma and

had not involved a vessel, it might be

safe. But in carcinoma, which is devel-

oped through the lymphatics, he does

not think it proper to operate. It is of

interest in vivisection, showing the large

amount of tissue that can be removed

without immediately causing death.

Dr. J. W. Chanibers related a case of

PRIMARY CANCER OF THE KIDNEY,

and exhibited specimen. In February

1889 was called to see a male child 18

months old. It was tiie first child of

robust German parents. It seemed to

be in broken health
;
he would cry on

being moved and was peevish and cross,

was pale and had a bloated, waxy ap-

pearance, A.ppetite irregular. Ho ele-

vation of temperature, and the clinical

manifestations were not at all definite.

He (Dr. C.) saw it about once a week
until April, by which time a careful ex-

amination revealed an abdominal tumor
which could be clearly mapped out.

Its shape and position led him to believe

it to be a tumor of the kidney. An ex-

amination of the urine showed nothing

to indicate any disease of the kidney.

The child did not emaciate rapidly. He
diagnosed sarcoma of the kidney because

sarcoma is more frequent in children.

The child died on the 6th day of June.

The post-mortem showed a very much
enlarged kidney, the tumor was poste-

rior to the peritoneum and there was no
involvement of any other organ. The
size of the growth, and the youth of the

patient were remarkable. Microscopic
examination showed it to be an encepha-
loid cancer of the kidney. These tumors
are the largest, except ovarian, of the

abdominal tumors.

We are told that primary cancers in

the young, are as likely to attack the

kidney and liver as any other organ, and
that an exceptionally irritable bladder
in a child, excluding stone, should sug-

gest cancer of the kidney. This was not

the case in this patient and there were
no clinical manifestations indicating dis-

ease of the kidney.

Dr. Randolph Winslow said cancers

of the kidney in the young had been re-

moved, but they were universally fatal

and therefore should not be done.

Dr. Chambers said, in the case re-

ported, as there was no involvement of
any other organ whatever, it was a
favorable case for removal, but as this

condition was only revealed at the post

mortem, and owing to the universal

fatality attending such operations here-

tofore, it was not attempted.

Sarcoma can usually be traced to some
traumatism, but in these there can be
no cause assigned.

Dr. David Streett said, Flint and
Welch make the point that cancer of the

kidney shows no heredity. Blood in

the urine is insisted upon by most of the

authorities
;
they say you must have a

tumor and hsematuria.

Dr. Chambers said he looked over the

literature on the subject, and found that

in a small number of the cases reported,

there was no hsematuria, Moxon says

the urine rarely throws light on this

kind of cancer. The tumor was in the

lumbar region, and there was a line of

tympanitis between it and the colon and
between it and the spleen, and as the

patient was a boy, the congenital ovar-

ian tumor could be excluded. Had the

patient been a girl it would have been
more difiicult to have arrived at a posi-

tive diagnosis. The clinical symptoms,
as stated, did not point to disease of the

kidney
;
there was no cough, no vomit-
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ing, and there was no history of cancer

in the faraily.

J. Wm. Funck M. D.,

Reporting Secretary.

1710 W. Fayette Street.

NURSES AND DOCTORS.
One of the most commendable move-

ments of the last quarter of a century is

the establishment of training schools for

the education of nurses in connection

with our large hospitals. The hospital

trained nurse, since the time when
Florence Nightingale went to minister to

the sick and wounded soldiers in the

Crimea, has made herself an indispen-

sable need, and since the movement of

educating women for this high calling

was set going, thoroughness of work has

been the object of those who have had

the undertaking in hand. Not only has

the nurse-graduate of to-day had a moral

and educational training, but, before she

leaves the wards of the hospital, disease

in its manifold forms and varieties has

become familiar to her. She has had
opportunities in these wards of studying

more than disease
;
she has spent her

whole course of two years in the company
of sick persons and has learned how they

think and act, and she has acquired the

art of ministering to their ever-present

sufferings. Her education, in short, is

clinical, but not entirely clinical, for the

practical work is supplemented by a

modicum of book work, enough to enable

her to see the reason why symptoms
occur and the principles on which an

attempt is made to relieve them.

Under our present system of medical

education does the young doctor enter

upon his career as well equipped ? After

his three years^ training he is supposed

to have learned as much as the nurse and

a great^deal more. He is expected to

take charge of cases, form the diagnosis,

and direct the treatment, hygienic and
medicinal, and the nurse is to occupy a

subordinate position and obey orders

without a murmur. Now, supppose

that both start with their first private

patient, which knows most about the case?

Take a case of typhoid fever, for ex-

ample. The young doctor has read

more, he understands the pathology

better, and very probably can repeat the

list of complications (learned at a quizz-

class), more glibly than the nurse can.

But he has never watched a case from
beginning to end, he has not had an

opportunity himself of intimately ob-

serving all the ins and outs of the

disease, the peculiarities of patients, the

frequency of occurrence and significance

of complications. In short, he is worried

and perplexed over his case and can not

help showing it, while the nurse is at

her ease and feels at home in her work.

This is soon perceived by the anxious

friends, and dependance soon comes to

be placed upon the words and opinions

of the trained nurse, while the reputation

of the doctor gradually wanes. The fact

is, the educational system by which our

young friend was made a doctor is at

fault. The nurse spent all her pupilage

in the wards, the doctor spent all his

time in the lecture-room. He learned

science, she learned art
;
and patients

like and admire art, while they, at the

time of their sickness at least, do not

oppreciate the beauties of science. Bed-
side experience was not required of him
as a student, but nothing else but bed-

side experience is required of him as a

practitioner, A dissecting-room and
dead-house experience and training afiord

no comfort to a living patient.

The moral to be drawn from this com-
parison is obvious. If we are going toeud-

cate our nurses to such a high degree, we
must educate our doctors to a very much
higher one, for, to retain the confidence

of the patient, the physician must be in

supreme control of the case and of every

one in connection with it. A nurse is

the assistant of the physician, as woman
is by nature the helpmeet of man. She
understands her position when she ac-

cepts her duties, and these we find are

done thoroughly
;
we ought, therefore,

to see that our part of the duties is prop-
erly performed. Until young practi-

tioners are sent out with more clinical

training this happy state of affairs can
hardly exist.

—

N, Y. Med. Journals
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COMMENCEMENT OF THE
COLLEGE OF PHYSICIANS

AND SURGEONS.

The College of Physicians and Sur-

geons closed a very successful year, and

after examination, seventy-three men
received the degree of M. D. at the

Academy of Medicine last Tuesday.

About the unfortunates who failed, little

need be said, but the results showed an

endeavor towards higher education and

better doctors. The Dean, Dr. Thomas
Opie, had sufficiently recovered 1‘rom

his rececent severe illness, to be present

and officiate.

Besides the Faculty and invited guests,

Rev. Dr. J, S. B. Hodges, who opened

the exercises with prayer, and Cardinal

Gibbons, were present. The Dean an-

nounced the graduates, and Professor
Charles F. Bevan conferred the diplomas
on the following men :

From Maryland, John S. Dorsey, J.

Friedenwald, A. B., E. C. Garee, L. H.
Gundry, E. H. Hinman, Thomas H,
Lynch, S. McCleary, William T. Pratt,

William T. Riley, W. S. Richardson,
Bartus Trew

;
from West Virginia, A.

B. Ballard, Robert Lee Grimes, 1. E.
Bea, S. R. Holroyd, J. W. Martin, D.
M. bhaefler, R. V. Shindey • from Vir-
ginia, J, W. Harrison, J. J. Baker, J.

L. Pulliain, W. W. Robertson, B. L.
Rex, W. H. Siple

;
from Pennsylvania,

E. E. Bush, W . B. Clark, J. L. Christian,

Sheldon G. Evans, W. H. Minnich. J,

S. Miller, M. H. Murphy, W. L. McGrew,
J. A. Shatswell, H. B. Summerville, E.

F. Scanlan, G. W. Wood; from Ohio,
W. E. Clymer, J. E. Powell, W. H.
Woodworth, J. W. Ward; from Georgia,
T. N. Baker, R. T. Dozill, Jr., P. E.
Wilkin

;
from Texas, V. Andrews, Den-

nis Miller
;
from North Carolina, N. M,

Blalock, Wm. McAllister, J. F. Sander-
ford, J. B. Wutts

;
from South Carolina,

B. R. Brown
;

from the District of
Columbia, L. S. Nicholson

;
from Rhode

Island, T. F. Black, G. S. Hazard
;
from

New Jersey, G. W. McMillan, Wm. R
Smith, Jacob Wolfe

;
from New York*

J. M. Horton, I. E. Lilly, G. C. Thaver;
from Utah, S. H. Allen

;
from Nebraska,

H. Arnold
;
from Mississippi, B. M.

Bishop
;
from Illinois, Walter S. Blais-

dell
;

from Massachusetts, Charles E.

Chagnon
;
from New Hampshire, A. H.

Petit
;
from Kentucky, G. G. Perry

;

from Louisiana, Guy A. Shaw; from
Missouri, V. L. Todd

;
from Connecti-

cutt, Wm. T. Wilson andR. H. Moloney,
and G. B. Wood, U. S. A. The honor-
ary degree of medicine was conferred

upon C. Hampson Jones, M. B. Edin*
burgh.
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Professor Richard Gundry, M. D.,

then announced tlie following prizes

:

First college prize (Brown memorial),

Julius Friedenwald, A. B.
;
second col-

lege prize (Howard memorial), Sheldon

G, Evans; third college prize (Erich

memorial), S. H. Allen
;
fourth college

prixe (Lynch memorial), S. J. Baker;

fifth college prize (Ooskery memorial),

H. J. Arnold; Nicholson prize (anatomy),

A. B. Ballard
;
Rickert prize (obstetrics),

Sheldon G. Evans; Nash prize (surgery),

Standish McCleary.

Those worthy of honorable mention

were : S. McCleary, A. B. Ballard, E.

H. Gundry, Robert Lee Grimes, Jacob

Wolfe, Dennis Miller, Thomas N. Baker.

. After a very eloquent valedictory

address, full of good advice, from the

Right Reverend Bishop John J. Keane,

Rector of the Roman CatholicUniversity,

at Washington, and the benediction

by Cardinal Gibbons, the exercises

closed.

The annual banquet of the Alumni

Association of the College of Physicians

and Surgeons was held in the evening

at the Eutaw House. About one hun-

dred and fifty persons were present,

among whom were some of Baltimore’s

most prominent physicians. The ban-

qnet was the annual reunion of the

association. The toasts were offered

and responded to as follows: “The

Alumni Association,” Dr. J. H. Bran-

ham
;
“Class of 1890,” Dr. T. N. Baker

;

“The Honor Men of the Class,” Dr.

Sheldon G. Evans
;
“The College of

Physicians and Surgeons,” Prof. George
Preston

;
“The Faculty,” Prof. A.

Friedenwald ; “The Benedict.” ProL

Geo. H. Roh6
;
“The Last Diagnosis,”

Dr. N. G. Keirle. The oflScers of the

association, all of whom were at the

banquet, are: Drs. W. Frank Hines,

president
;
Sheldon G. Evans, first vice-

president
;
W. J. Todd, second vice-

president
;

Harry Friedenwald, secre-

tary, and J. F. Morton, treasurer.

THE COMING MEETING OF THE
STATE SOCIETY,

Reference was made last week to the

April meeting of the State Society, and

suggestions made as to the section

work.

In looking over the records of this

society, it is seen that many sections and

members not in sections have been in-

dustrious and have done their work with

some show of earnestness. Indeed, a few

of the papers were of a very high order.

But it has not unfrequently happened

that a section’s work is very carelessly

done, and often shows signs of late and

hasty preparation, such report being

usually prefaced with the unpardonable

confession that the chairman of the sec-

tion did not know he held tliat position,

or some other excuse equally as weak.

Now, some chairmen will be inactive,

even if they are fully aware of the duty

on their shoulders. This is because they

take no interest in the work. So as ail

members of each section, including the

chairman, are not elected, but appointed

by the president, who is elected, it fol-

lows that the election of a good hard-

working president will ensure a success-

ful meeting for 1891.

Those who saw the energy that col-

lected promises for a large increase of

membership at the coming meeting and

gave a few men in Western Maryland

the idea that the State Society was not

a local organization, will fully appreciate

that the same energy is necessary to

raakethe annual meeting a success.

Therefore elect a president,not because

he is a member of this or that medical

school or clique, but from the few who



418 MARYLAND MEDICAL JOURNAL

by their experience, position and interest

in the welfare in the Society have

shown their fitness for this position.

Such a president will put workers and

not idlers in the sections, and these

workers will put the energy in acceptable

papers.

Massage and the Original Stuedish Move-

ments ; their Ajoplication to Various

Diseases of the Body. By Kuuee W.
OsTROM, Instructor in Massage and

Swedish Movements in the Hospital of

the University of Pennsylvania, etc.

Illustrated. Philadelphia : P. Blak-

iston. Son, & Co., Pp. vi-9* to 97.

Price 75 cents.

li seems a pity that massage cannot

be more frequently advocated by one

who is both physician and masseur.

The average masseur or masseuse, not a

graduate in medicine, is apt to overrate

the value of massage, and yet no one

can help feeling that this subject is one

of great importance to, but little under-

stood by, the American physician. Un-
fortunately books however good, on such

subjects rarely make much impression

unless on one who has had some oppor-

tunities to study the practical work-

ings of this important part of thera-

peutics.

This book treats in a very concise

and clear manner all the various kinds

of massage, and illustrates each point by
very good plates and engravings liber-

ally scattered through the text. The
author has treated his subject very satis-

factorily. He thinks that the masseur
should be recognized and given a proper

place, he should be obliged to pass a re-

quired examination, and be registered,

and he very properly adds that with

almost no exception the operator in

massage should be of the same sex as the

patient operated on. This is one of the

best books of the kind, and its brevity
will bring it many readers.

Monthly Nursing. By A. Worcester,
A.M., M.D., Fellow Mass. Medical
Society

;
Physician to Waltham Hos-

pital. Second Edition. Uew York:
D. Appleton & Co., 1890. Pp.

250. Price 11,25.

This book which is a second edition,

unchanged and unrevised, is the out-

come of a series of lectures delivered to

the nurses at the Boston Lying-In Hos-
pital. It is divided into a preliminary

chapter, the Care of the Mother, the Care
of the Child, emergencies, a list of re-

ceipes and a glossary of medical terms.

In a lecture this instruction with demon-
strations is probably clear, but when read

without illustrations to assist the descrip-

tion, such a book would be of little use

to the beginner, and is in part too elemen-

tary for the experienced nurse. Looked
at from a physician's point of view, it is

exceedingly clear aud the minute atten-

tion to detail which so usually escapes

notice, is of especial value. The ab-

sence of illustrations and descriptive

diagrams is a great fault of the book.

A Manual of Nursing, Medical and Sur-
gical. By Charles J. Cullihgworth,
M. D., F. E. C. P., London, Obstet-

ric Physician to St. Thomas’s Hospi-

tal. Third Edition. Philadelphia :

P. Blakiston, Son & Co., 1890, Pp.

190. Price $1.00.

This little manual covers the ground
fully and concisely, and its convenient

size makes it a useful hand-book for

the nurse. The chapters on antisepsis

and decomposition are very modern.
‘^^Massage” and ^‘rubbing” and “^Weir-

Mitchellism,” are all used interchange-

ably as synonyms. This is not strictly

true. The form of the book is convenient

and the description clear, but the lack

of illustrations is too manifest.
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pXedical gtjems.

Dr. Harry Friedenwald has returned to

Baltimore after studying abroad.

An epidemic of diphtheria of a most vio-

lent form is raging in Luzerne county, Pa.

Sir Morell Mackenzie has won his libel

suits against the papers in London.

dinance for the erection of a morgue for

the city, the Council tabled the ordinance

and will make some arrangement with an
undertaker.

There is said to be a great dearth of

medical practitioners in Hayti, many even
of the larger towns in that uneasy island

being without a doctor of any sort. Life

in Hayti is not pleasant enough to tempt
many to take up their residence there.

Dr. Frank Donaldson, Jr. is said to have

returned to this country, or is expected in

a short time.

Dr. George W. Truitt, of Pocomoke,Md.,
was run over by a buggy in Richmond,
last Wednesday, and seriously hurt.

The 58th Session of the British Medical
Association will be held at Birmingham,
from the 29th of July to the ist of August.

The Adulteration of Food bill has passed

the Legislature and is awaiting the signa-

ture of the Governor.

The University of Maryland Training

School for Nurses will begin lectures next

month.

The medical schools all over the country

are turning out doctors on the unfortunate

public.

There is nothing a woman likes better

than to get hold of a sic k man who likes to

try remedies.

The Pittsburgh Medical Review says

that the report that two prominent surgeons
of that city left a pair of forceps in the

abdominal cavity of a woman after oper-

ation, is entirely without foundation.

The attempt to turn Spring Grove Asy-
lum over to the “ political machine ” has so

far been checked and from present prospects

Dr. Gundry will probably hold the position

which he has so creditably filled for many
years.

Although Dr. Morfit, from the Commit-
tee on HealL reported favorably on the or-

Dr. Huxley, son of the eminent lecturer,

is about to marry one of the nurses in St.

Bartholomew’s Hospital. She turns out

to be a lady of wealth and culture, who had
become a nurse from choice, not necessity.

There is a somewhat similar case in this

city.

The Alumni Association, of the College
of Physicians and Surgeons has awarded
the following prizes : First prize, $100, to

Drs. T. W. Kay, of Scranton, Pa.
;
second

prize, $50, divided between Dr. J. H.
Branham and Dr. F. D. Sanger, of Balti-

more.

By a recent decision of the Trustees of

the Johns Hopkins Hospital, the colored
and white patients which had formerly oc-

cupied waids together have been separated.

This change was made probably in defer-

ence to public opinion, as the white patients

had not complained of the old arrange-
ment.

The appeal from this city for reform in

medical education is attracting extended
attention in the medical press. The North
American Practitioner

,

of Chicago, pro-

phesies that few colleges will have the

interests of the profession and the public

sufficiently at heart to take part in this dis-

cussion at Nashville.

The Boston Medical and Surgical Jour-
nal, in noticing the apbeal from Baltimore
medical schools for better doctors, very
naturally shows Its surprise at discovering
six institutions in Baltimore with power to

confer medical degrees. It would probably
have a severe convulsion it it could see
some of the schools.

The Times and Register in describing a
magnetic healer who has settled in Phila-

delphia, gives quotations of this quack’s



420 MARYLAND MLDIGAL JOURNAL.

assertions which strangely enough corre-

spond verbatim to the words of a “Dr.”
Kennard of this city, who recently offered

a misspelt death certificate to the Health
Office. Let us hope this “doctor” has

gone to the City of Brotherly Love.

The Health Board consisting of the

Mayor, Health Commissioner and Assistant

Health Commissioner have elected Dr. N.

G. Keirle Medical Examiner and Dr. J, B.

Schwatka Assistant Medical Examiner.
The Medical Examiners will not only make
the post-mortem examinations as heretofore

but will also be expected to give expert

testimony in medico-legal cases for the city.

Dr. Michael, of the Maryland Univer-

sity, urged the passage of the bill as it is,

and said that any delay on account of the

amendment, so near the end of the session

would probably defeat the bill altogether.

Dr. Michael smoothed over matters in a

way satisfactory to the disagreeing homoeo-
pathic factions and it is probable that the

bill will become a law without further op-

position.

Another style of quackery has reached
this city. A certain “Dr.” has made a scien-

tific discovery of the proper treatment for

health and longevity, which he will impart

to deluded patients and other mild idiots

for the price of $4 and the signing of a

pledge not to reveal the secret of the treat-

ment. Physicians may also have the op-

portunity of enlightening themselves. Was
there ever more need ol an efficient law to

protect against such fraud as now ?

A number of physicians were before the

Committee on Hygiene last Tuesday in re-

gard to the bill to regulate the practice of

medicine in the State. Two opposing del-

egations of the homoeopaths had a lively

altercation over an amendment to the bill,

which gives the president of their society

the power to appoint the homoeopathic ex-

aminers for the board provided for. Drs.

Shearer and Barclay favored the amend-
ment, and Drs. Chandley, Janney, Drain
and others opposed it.

A cable dispatch from Berlin says : At
a meeting of the medical society in that

city. Dr. Janiczewski showed an important
invention called the pneumatoscope, which
permits an exact differential diagnosis of all

affections of the lungs. The instrument
has two auditory tubes connected and with
an ear-piece for the physician. The inner

,

tube has a swinging membrane which,

when placed in the patient’s mouth, regis-

ters the different irregularities of sound
caused by disease of the lungs and the

bronchial tubes.

The postal card on which certain diseases

are to be reported to the Health Office con-

tains in one corner the following diseases to

be reported “small-pox, diphtheria, scarlet

fever, yellow fever, typhus and typhoid fe-

ver, cerebro- spinal meningitis, cholera,”

and all other infectious and contagious dis-

eases.

An ordinance has been introduced into

the City Council adding measles, whooping-
cough, pseudo-membraneous croup and
mumps to the' list, surely the expression

above in italics would cover all such cases.

The proprietors of a certain food, not
satisfied with advertising in the street cars

and other conspicuous places, have adopted
a still more unpraiseworthy method of
bringing their products before the public

by entering suit for a large sum against the

J. B. Lippincott Co., of Philadelphia, for

certain alleged misrepresentations made in

regard to their food in Keating’s Cyclopce-

dia of Diseases of Cnildren. As most
baby foods are worthless, and are more
frequently sold directly to the public than
prescribed by physicians, the notoriety of
such a suit will not be small. Meanwhile
physicians will do well to use only those
foods about which they can freely express
opinions, provided such foods are good.

A singular use of the New York act pro-
hibiting the betrayal of professional confi-

dence was made in a recent habeas corpus
case. A patient of an insane hospital sued
out a writ of habeas corpus. When the
hospital physicians attempted to show
cause why they retained him, objection was
raised on the ground that they were de-
barred from so doing on the ground that

they would betray professional confidence.

The court sustained the objection and dis-

charged the patient as a sane man. It cer-

tainly looks like a legal absurdity to sum-
mon a physician to show cause why he did
a certain thing and then refuse to allow him
to testify, on the ground that by so doing
he betrays professional confidence. The
truth is, the lawyer who defended the doc-
tor was ignorant of the fact that the com-
mitment of a patient to an insane hospital,

pending recovery, made the physician an
officer of the court with whose duties the

professional confidence act had no concern.
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C0»l0ircal ;^vttjcles.

FOREIGN BODIES IN THE
AIR PASSAGES.

BY FRANK C. BRESSLER, M. D,,

OF BALTIMORE.

Among the numerous accidents to

which a doctor is often called, one of

the most distressing is that of the lodg-

ment of a foreign body in the air pas-

sages.

By the term air passages we mean
and include the larynx, trachea and
bronchi. The most frequent period at

which this accident occurs is either in

childhood or old age. The frequency of

children putting foreign bodies into their

noses or mouths readily accounts for its

occurrence at this peri(»d of life; while

in the aged, the blunting of sensibility

of the larynx, imperfect mastication and
slower muscular movements, renders

the entrance of foreign bodies the more
readily.

Statistics show, of all foreign bodies,

that the bean is the most frequent, aver-

aging about one fourth of all the cases

reported. It is remarkable also, what
foreign bodies of such varying types

have been found in the air passages.

The symptoms following the introduc-

tion of a foreign body into the air pas

sages, depend upon its size, form, struc-

ture and number. Thus a small body
may give rise to no symptoms whatever

;

again, it may be the factor in the devel-

opment of serious lung disease later on.

Solid bodies are usually classified as

regards form, into these classes : regular,

irregular and hollow.

The regular comprise beans, marbles,

coins, etc.

The irregular comprise stones, shells,

tacks, etc.

The hollow comprise pipe stems, rings,

whistles, etc.

The hollow body when introduced
into the air passages may give rise to no
symptoms of any moment, provided its

lumen corresponds to that of the axis of

*Read before the Medical and Surgical Society of
Baltimore, December iJith, 1889.

the air passages, and of course the lumen
must be nearly the same size as that of

the bronchial tube, in which it is ar-

rested.

Since the air passages may be likened

to tubes progressively diminishing in

size from above downwards, the location

of the foreign body consequently would
depend much upon the size of the tube

it has to travel through. However,
pins, nails, tacks etc., form an exception

to this rule, since they depend more
upon the way they enter and the force

used in aspiration, than their form.

I may just here say, that the rule is,

all foreign bodies in the air passages are

generally single, however. Gross reports

cases in which two, three and four for-

eign bodies entered simultaneously.

As regards the seat of foreign bodies,

it has been observed that more foreign

bodies are found in the larynx than

trachea, right bronchus than left. It is

probable that in the larynx, foreign

bodies are arrested oftener than in the

trachea, owing to the abundant nerve

supply of the larynx; hence, a foreign

body entering it, induces spasmodic con-

tractions of the laryngeal muscles which
close the glottis, cough follows imme-
diately which either expels or dislodges

it.

The frequency of foreign bodies in the

right bronchus depends lirstly, upon the

anatomical arrangement
;

secondljq to

a point to which Mr. Poulet called at-

tention, namely, aspiration. The rignt

tube and lung substance being larger

than the left, hence, more air enters

right side. This, acting as a power, so

as to speak, directs the foreign body in

a direction to which the gicatei' power
is exerted.

Mobile bodies may locate themselves

anywhere in the air passages, but most
frequently in the trachea.

When a body lodges in the larynx, it

may locate itself in the following places:

1. Above glottis or supra-glottic. 2 . In

the glottis or glottic. 3. Below glottis

or sub-glottic. The most frequent seat

IS the supra-glottic region.

In the trachea the situation is variable.

If the foreign body is not too large it

moves with the corresponding air cur-
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rent. Foreign bodies, however, rarely

fix themselves in the trachea unless there

should be some mucus of a very tena-

cious character present or the irregular-

ities of the foreign body are such as to

cause them to penetrate the walls of the

trachea and thus become fixed. In
children, however, foreign bodies are

more likely to become fixed, owing to

the calibre of the trachea being nar-

rower.

As regards the bronchi, twice as many
bodies enter the right as the left. Soft

bodies when entering the bronchi usually

pass to the terminal ramification of the

tubes. There they may set up localized

mischief which may eventuate in general
phthisis. Extremely bad objects to en-

ter the bronchi are dry seeds, peas,

grains, corn etc. Blades of grass like-

wise prove very annoying. Seeds usu-

ally swell up and become fixed
;
they

may make an attempt at germination.
I may at this juncture, call your atten-

tion to a case reported to me a few days
ago. The history is the following : A
young child having a watermelon seed

in its mouth, suddenly took a deep in-

spiration, with the result of having the

seed to enter the air passages and locat-

ing itself in the bronchi. No treat-

ment proved of any avail. After the

lapse of many months, attended by
cough etc., one day she was attacked
with a coughing spell and noticed that

something of a hard nature had been ex-

pelled; upon examination it proved to

be nothing else than the melon seed

which she had swallowed months ago.

Examination showed that the seed had
made an aborted attempt to grow.

There is one feature as regards the
presence of foreign bodies in the bronchi
worthy of notice, and that is this, that

foreign bodies are likely to be ejected

the moment tracheotomy is done. This,

no doubt, depends upon the fact, first

—

A shorter distance for the air current to

travel, together with a large entrance of
air volume. Secondly—The air enter-

ing the tracheal opening is colder than
that passing the natural way. This acts

as an irritant, sets up cough of a stronger

character which brings into requisition,

powerful muscular contraction
;

this

results in a powerful expiration and acts

as a strong suction power, and thus

causes the dislodgment with its final

expulsion of the foreign body.

The general symptomatology of for-

eign bodies in the air passages varies.

It is well not to forget that all foreign

bodies are generally introduced during
the act of inspiration, of course, except-

ing those that follow from accidents, etc.

I might likewise state that foreign

bodies may be introduced into the air

passages and give rise to no symptoms,
hence we must not be too positive in our
opinion by ignoring the above men-
tioned fact. It is far safer to wait and
see if we do not have some symptoms
develop, since a few days will in all

probability tell of its presence. We
may divide the symptoms that follow the

introduction of a foreign body into the

air passages, into the immediate and
secondary. The most important of the

immediate symptoms are, asphyxia,

which may be complete or partial. As
regards duration, temporary or persis-

tent. This depends upon the location

of the foreign body.

Cough is likewise a symptom of im-

portance. This is usually well marked
and paroxysmal.
The sensation of a foreign body in the

throat etc., or as is usually described by
patients, the sensation of “a lump” more
or less definitely located.

Pain is likewise usually present.

Convulsions may take place, vomiting,

bloody streaked mucus is often a sign

of no little diagnostic import. To this

maybe added numbers of others. In
children where there is a history of en-

trance of a foreign body, the constant

desire to drink water in order to relieve

“a lump in the throat” ought to attract

our profound attention.

I might here state, that if a foreign

body were lodged in the larynx, trachea

or large bronchi, and here block the lu-

men completely, death may follow in-

stantaneously, Poulet refers to these

cases and makes the statement that no
signs of ' asphyxia are present, nor can

there be found any morbid change of

the tissues on the post-mortem table.

This is an interesting observation and

i

f

I
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worthy of note. It seems to me plausible

if we refer the number of cases in which
death was almost instantaneous, that

shock, perhaps of a reflex character was
the cause of this rapid death. To this

must be added the resultant spasm of the

glottis. These two acting together, no
doubt, are sufficient to bring about a

fatal result, particularly since this

accident in most cases has occurred in

the aged, we again have a pathological

condition present in these individuals in

the presence of fatty or degenerated
heart and arteries. As far as I have
been able to ascertain, no cases of this

nature have occurred in childhood.

A symptom which is diagnostic of a

moveable body in the tracheais a flapping

noise. This is heard during inspiration

and expiration. Dupuytren called at-

tention to this symptom. It is produced
according to him by the rubbing of the

foreign body against the wall of the

trachea. It depends much upon the

size and shape of the foreign body. The
noise may be so loud as to be heard by
the by standers

;
again, it may require

the stethoscope to detect its presence.

Patients are often in a position to be
able to recognize every change of loca-

tion a moveable body undergoes, and it

is well not to ignore the patient’s state-

ment of being able to recognize changes
of position in the seat of a foreign body.

The symptoms following the introduc-

tion of a fixed body in the larynx are

numerous. Bodies may remain in the

lar3mx for an indefinite time. All de-

pends, of course, upon their situation,

shape, and above all, upon the amount
of obstruction to the freedom of the en-

trance and exit of air. If air enters

easily, say a tubular body is fixed in

the larynx, no marked disturbance may
follow

;
the same may occur with coins

placed edgewise, etc. But the moment
any change in position takes place, so

quickly have we proportioned symp-
toms following. It is well not to forget

this fact, that a body, having passed

through the glottis successfully at one
time, may suddenly be dislodged and then

block the glottic opening, producing a

fatal asphyxia. Therefore, it is our duty
for self protection to inform patients

of this danger, and suggest that trache-

otomy is the only treatment, since here

we are able to operate at our leisure,

and again assist in the expulsion of the

foreign body, thus averting the danger
of a fatal asphyxia. This contrasts re-

markably with cases in which the body
becomes fixed in the larynx from the

first
;

here asphyxia is so rapid that

death follows almost instantaneously not

giving those about chance to find out

what has occurred before a fatal termi-

nation has taken place.

The diagnosis of entrance of a foreign

body in the larynx is obscure at first,

inasmuch as the resulting asphyxia is

common to the lodgment of foreign

bodies in the oesophagus, trachea, large

bronchi, etc. We are able only after

the storm has passed, so to speak, to

find out where the foreign body is

lodged. The symptoms that are usually

present at this period are as follows.

One of the most characteristic symptoms
is pain. This is, we may say, always
present in some degree. It may be de-

veloped onlv during the efforts of talk-

ing, swallowing, etc., or it may be

continuous. It may be mild or severe,

all depending on the size, situation,

etc., of the object. To this must be added
a sensation of fulness and dryness.

Convulsive cough is likewise a symptom
of great moment. This cough may be

absent or it may be so persistent as to

induce haemorrhage, even fatal cerebral

haemorrhage, etc. It may so exhaust
the patient as to make us apprehensive.

Dysphagia, interfered aeration of blood.

Another sign which strongly points to

the larynx is aphonia. This may be

incomplete or total. It is rarely total

unless the vocal bands are so swollen as

to arrest their vibrations. Seiler states

that in the aphonia caused by foreign

bodies, pins are the most frequent,

especially in women. This is due, no
doubt, as he states, to the bad practice

of putting pins in the mouth. If a

body is so placed as to be attached at

one end while the other is free, we have
another sign which is quite characteristic,

i. e., clicking noise heard during inspi-

ration and expiration.

Pressure on the spot which the patient
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complains of usually increases the pain?

while on surrounding tissue this does

not follow. Last and best of all is

the finder or laryngoscope. In children

it is often impossible to use the mirror
;

here we may often discover the foreign

body by simply introducing a finger

into the larynx. If we can get them to

allow us to use the laryngoscope, it is

the true and most reliable method. It

is well also not to forget we can make
the throat tolerant to the mirror by the

application of a solution of cocaine before

beginning our examination. Chloroform

might be used in some cases where we
are not able to determine the presence of

a foreign body by the above mentioned
methods. It is, however, well to be

ready to perform tracheotomy at a

second’s notice should any symptoms
occur demanding it.

The symptoms following the entrance

of a foreign body into the trachea depend
upon its size, shape, and whether it is

fixed or mobile. If large, asphyxia is

complete
;

if so shaped as to allow air^

to pass it, we have the presence of well

marked obstruction to breathing. To
this must be added sense of constriction,

as well as pain at a fixed point. Ability

of patient to locate seat of obstruction,

stridulous breathing, etc. If the body

is mobile, we have tracheal rales, bron

chial rales, interfered oxygenation of

blood especially at times, inability to lie

down, owing to threatened asphyxia,

pain at episternal region, flapping noise

in trachea, ability to feel a body chang-

ing its position on forcible coughing,

crowing inspiration. Peculiar explosive

noise made by lips, as if expired air had
been arrested, then suddenly expelled,

simulating the noise made by the puffing

of a fat person. Patient is able to re

cognize the movements of the foreign

body. On applying the stethoscope, a

noise is heard on forced coughing

as if a body had struck an obstruction

and rebounded. This is due, probably,

to the foreign body striking the vocal

bands, and owing to closure of the glot-

tis, falling back again into the lumen oi

the trachea. It is said when tubular

bodies fall into the trachea a sign ol

importance is a peculiar whistling noise.

The bronchi present symptoms which
often puzzle the most acute diagnostician
as to the precise location of the foreign
body. It a foreign body is so large as

to block the lumen of a bronchus com-
pletely, fatal result is most likely to

follow, particularly if the right bronchus
is closed

;
here the left is not able to

compensate quickly enough, and fatal

asphyxia follows. If the bodies are

smaller, then we may ‘have hope. Pain
is present, usually of a dull character,

fixed to a definite area. Dyspnoea is

likewise present, depending on amount
of obstruction produced. Vesicular
murmur absent in that portion of lung
tissue to which the tube goes. This
sign is of decided importance, hence if

the obstruction is large it will comprise
a large area of lung tissue, whereas,
if small

—

i. e., smaller divisions of bron-
chial tubes—the collateral emphysema
may so mask the involved area as to show
no interference, diminution or loss of
vesicular breathing in this affected lung
area. Therefore, in cases of this nature,

it will be impossible to locate the foreign

body unless, later on, we have localized

bronchitis, pneumonia, etc., developed
at a situation which is not common for

the seat of a developing phthisis. By
adding the previous history of the en-

trance of a foreign body into the air

passages, pins the involvement of right

lung, we may approximately diagnose
the seat afiected, as that of the location

of a foreign body. It behooves us, then,

to be extremely careful as to what we
say and how we act in cases of this

nature, as the symptoms present may
be so marked as to make us unable in

our minds to make any other diagnosis,

except that of a foreign body
;
but on

the post-mortem table we may not be a

little chagrined to find that we cannot
find the foreign body, nor any evidence
of there ever being one in the involved

diseased lung tissue.
' Cough is usually present in proportion

to the amount of irritation produced.
This symptom is, how^ever, not constant.

Some mucous rales are generally present

and usually crepitant as well as sub-
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crepitant rales likewise. Tliese sis^ns are

also marked in proportion to the chancres

in the snrronndin^ tissues. Percussion

usually reveals little, except in well

marked cases of consolidation or emphy-
sema. Hsetnoptysis jnay be present

oc(^asionally. This last sig:n is likely to

le'tbd us astray. In concludino; the

symptotnatology of foreign bodies in the

bronchi, I may say that we have but one

or two symptoms of decided value. These
are, arrested or diminished vesicular

breathing, coming on suddenly with the

history of the entrance of a foreign

body
;
to this might be added increased

respiration and some signs of collateral

emphysema.
When tubular bodies get into the

bronchi, we usually have a history of

such an entrance, and as previously

stated, they give rise to obstruction in

proportion to their size, size of lumen of

these bodies, together with size and man-
ner they block the involved bronchial

tube.

We have been dwelling upon the

symptoms following the entrance of a

foreign body, but the foreign bodies

being in the air passage, *we must ask

what may become of them. The first

thing, when introduced, they act as

irritants, and since nature cannot toler-

ate irritants, she makes an effort to rid

herself of this offending matter, so she

tries to expel it either immediately, or

by suppuration, or last by causing it to

undergo some chemical change, either

being absorbed or calcified. Secondly,

it may have gotten mobile, set up a

hypersesthetic trachea or larynx, now a

constant cough is keeping up this irri-

tated condition, and at last nature tries

to expel it, but the unfortunate glottis

being irritable, grasps the foreign body,

sets u}) a spasm of the glottis, and an

acute fatal asphyxia may end the scene.

Lastly, as previously mentioned, tlie body

by its constant irritation induces local-

ized inflammation, and it becomes firmly

fixed. It may in this case remain dor

mant for years, or finally induce an

abscess and be expelled, or set up gener
al infection, with resulting death.

It is well not to forget that tolerance

for a foreign body in the air passages

may be so complete as to allow of its

presence for years without giving rise to

any serious disturbance in the part in

which it is located. Gross records a

case in which a foreign body remained
in the air passage for 60 years. The
cases reported seein to show the fact that

bones are best tolerated of all foreign

bodies.

It is well, when asked for our opinion
as regards future danger of a fixed body,
to give some hope, if the foreign body
was organic, since it has been observed,

that all foreign bodies have been modi-
fied in some shape or other, depending
upon their length of stay in the air

passages, together with their compact-
ness and durability. So, to be brief, we
may make this statement, that organic

bodies may be absorbed and give rise to

no future trouble.

Now as to the treatment. This de-

pends upon the nature of the ca=e we
are contesting with. If asphyxia is ex-

treme, give air ! Some way or other,

whether it is by intubation, introduction

of a catheter or traclieotomy. Whatever
is to be done, do it ! and (juickly at that.

Tracheotomy is easily done; remember
this little wrinkle

—

i. ^., “Keep in the

middle of the road,” while operating.

Bend your dressing forceps ,so you can
keep the opening in the trachea open, or

use whatever you find handy, etc. If

you are called to a case and the severe

symptoms have passed over, you may
use snuff in the nose, emetics, position,

extraction by instruments through natu-

ral passages
;

this is always the preferred

method. If the body is so placed that

you cannot get at it, then you must resort

to an artificial opening, tracheotomy,
etc. It is well to be cautious, and before

beginning any line of treatment to have
your tracheotomy tube ready, so that

in case of inability to remove the foreign

body or it displacement into an unfavor-

able position, you are prepared to meet
the various exigencies as they arise. I

have said but little as regards the treat-

ment
;
that 1 leave to you since so many

works are at our command that by re-

ferring to them I am certain all infor-

mation necessary can be very readily

obtained. In concluding this paper, I
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would like to subjoin the history of an
interesting case which occurred in my
practice recently. The history briefly

stated is the following :

Mary L., aged 6 years, female. Three
months ago, on a Thursday evenins:, put
a shell in her mouth during play. Being
suddenly called by her mother, swal-

lowed it. She immediately told her

mother that she had swallowed the shell,

but it was still still sticking in her
throat. She had some dyspnoea, cough,
etc. Her mother made her swallow a

glassful of water, with some relief to the

child. She was given a good dose of

oil in order to pass it from the bowels.

The mother being employed in an

oyster house, had not the opportunity of

watching the stools, and was not in a

position to say whether the shell had
been passed or not. On the following

Saturd'ay she sent for her family phy-
sician, owing to the child being droopy.

The child stated that the shell was here

—pointing to the episternal notch. ‘ He
examined her and gave as his opinion

that the shell had passed by the the

bowels, and her lung trouble, cough,
etc., was nothing more than an ordinary
catarrh of the chest. He attended this

child for three weeks; during this

period the child would stoutly insist

that the shell was in her trachea, as she

felt it moving. The doctor evidently

grew tired of the case, since he ceased

going any more. The mother now
went to a drug store, where the cliild

received some treatment, with no im-

provement; the mother and neighbors
now tried their hands, with like result.

Finally, October 1st, 1889, three months
from time of the entrance of the shell,

she was brought to me for treatment.

Her history up to this date had been,

cough, rattling in her chest, inability to

lie down, owing to dyspnoea developing,

cyanosis sometimes present, pain in

episternal notch, appetite good, bowels
regular. Upon .examining her, I find

her condition as follows : Stridulous

breathing, amphoric cough
;

puffy

expiration, owing to her compressing
her lips as if she were holding her

breath, then suddenly her lips parted

wsth a distinct puff. Stated that she

has pain in the episternal notch. On

removing her clothing from chest, no-

ticed that her breathing is labored.

Upper chest is good and well marked,
making a marked contrast to the lower
portion, which was sunken in, retracted

epigastric region, like that noticed in

laryngeal stenosis.

Besonance increased on percussion,
—^. 6., vesiculo-tympanitic.

Auscultation reveals air entering lung
tissue everywhere, sibilant and sonorous
rales all over chest. Moist rales well dis-

seminated. When listening over trachea,

find large coarse tracheal rales. On
making child cough a distinct impulse is

gotten, as if something struck the w,alls

of the trachea right under mouth piece

of stethoscope. Paroxysmal cough, with
dyspnoea, together with some cyanotic

condition of lips, fingers, etc. When
pressure was made over the trachea,

dyspnoea became well marked out of pro-

portion to that which would naturally

follow with some amount of pressure.

On placing hand over trachea, making
child cough, one easily got a sensation

of a foreign body moving under his

hand, Expectoration was of a muco-
purulent character, and no history of

any blood ever being present except at

time of examination. I tried to get a

laryngoscopic view of the interior of

larynx, but the persistent cough would
constantly cover my mirror with saliva

and expectoration. From the above
history I gave it as my opinion that the

child had a foreign body in her trachea,

and advised tracheotomy. I saw the

child again the next evening and again

examined it carefully, and once more
came to the same conclusion. I asked

my friend Dr. Chambers to see the case

at my office, who, after a careful exami-

nation concurred with me in my diagno-

sis. Two days later. Dr. Chambers
performed tracheotomy; all at once a

white object appeared in view, and upon
its removal proved to be the shell I now
present for your examination. The
.subsequent history was uneventful, the

case making a perfect recovery, the

child being able to be on the streets ten

days after the performance of trache-

otomy.
Authorities referred to : Poulet,

Gross, Erichsen, Seiler and others.
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THE TREATMENT OF CHRONIC
CATARRHAL SALPINGITIS

BY ELECTRICITY.*

BY G. BETTON MASSEY, M. D.,

OF PHILADiELPHIA.

A student of ^jnsecological literature

in the future will doubtless regard with
wonder a most singular epidemic* that

prevailed during the latter half of the

eighth decade of this century. He will

learn by a reference to the reports of the

medical societies that the chief feature

of this epidemic was a pus-tube—a thing
that was regarded by the surgeons of

the day as so dangerous that nothing
short of amputation was to be thought
of for a moment. If this student of

history be at all philosophical, or even
conversant with the medical fads and
fashions of the past, he will no doubt
regard this epidemic as of a subjective

rather than an objective nature—as a

disease of doctors rather than of pa-

tients.

In making this statement I do not

wish to deny the existence and frequency
ot salpingitis. It is with the views and
practices that class this disease as prac-

tically malignant that 1 take issue.

With or without a septic aetiology or

the gonococcus, an inflammation of the

lining membrane of the Fallopian tubes

is simply a catarrlial inflammation of the

mucous tract. It is an inflammation
that does not differ materially from
similar processes in other mucous cavi-

ties, such as the nose, the bronchi, the

epididymis, or even that involved in

chronic diarrhoea. That the whole of a

tract is apt to be simultaneously affected

is also loo often lost sight of in this par-

ticular instance, the association of an

endometritis with the salpingitis being,

in my experience, universal. In the

more chronic variety of the affection, to

which my remarks will be conflned this

evening, the evidences of the uterine

catarrh are usually present, though the

disease may be latent in the uterine

portion of the tract, just as similar evi-

dences of a general rhinitis may be

Read before the Philadelphia Obstetrical Society,.
Thursday Jan. 3, 1890.

m
latent during the persistence of a post-
nasal catarrh.

I allude thus briefly to the pathologic-
al nature of the affection in order to
poirit out what I regard as a most
important practical truth

;
namely, that

to cure this aflection we must first cure
the causative endometritis in a large
proportion of cases. The practice often
years ago was distinctly in this direc-

tion, even if we did not clearly under-
stand the periuterine inflaminatiou
associated with the endometritis. Those
old-fashioned applications of caustics

and alterative solutions must have done
some good in their day or my respected
teachers would not have used -them so

often as they did. That they did harm
at times is equally certain

;
but with the

clearer light of to-day, we can easily put
our Anger on the reasons. To begin with,
they were often made with dirty instru-

ments. That, in itself, wasenough tocause
frequent aggravations of the trouble to

say the least. The second cause of fail-

ure was doubtless the severity and un-
controllable nature of the caustic agent.
Finally, it is more than likely that a
bulky, cotton-covered applicator pushed
forcibly to the fundus with the uterus
steadied with a tenaculum has reversed
the flow in many a case of this sort,

forcing muco purulent matter into the
peritoneal cavity.

In a reaction from these methods of
the recent past, the monstrous position

has been taken by some of our younger
abdominal surgeons that a muco- puru-
lent catarrh of the tubes is essentially in-

curable, and that a woman so affected

must suffer an instrumental removal of
the diseased part at the risk of her life.

That this rough cutting of the Gordian
knot unsexes the poor creature, breaks
up her home, and renders her an eternal

outcast among women is nothing to

such enthusiasts, who in heaping up a

great laparotomy record, keep their ope-

rating bags packed for instant work,
and do not hesitate to operate upon a

woman the flrst time they see her, with
or without the sanction of a professional

consultation. Unfortunately the justifi-

cation derived from relieving the pain

and ill-health of those women who sur-
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vive the operation is b}" no means as-

sured. I have had an opportunity of

following a number of these cases, in

which removal of the appendages has

been practised for inflammatory disease,

and I have yet to see one that was per-

manently benefited by it, most of them
on the contrary being made worse in

various ways. That many ot' them are

relieved of pain during the period of en-

forced rest in bed incidental to the oper-

ation proves nothing. The after- results,

in the shape of pain in the cut neural

extremities, together with the sad effects

upon the economy of the loss of so im-

portant a functional centre, more than

counterbalance this temporary respite.

That this extreme act of surgery may
be demanded as a palliative after the

failure of conservative treatment is freely

conceded
;
but it is maintained that the

chief aim of the physician should be the

restoration of tlie normal condition in

these organs.

A plan of treatment that I have 4 found
highly satisfactory in chronic metro-sal-

pingitis consists in a series of circum-

spect, carefully made galvanic applica-

tions to the endometrium, preceded and
accompanied by vagino abdominal appli-

cations of the same current, associated

with rest and regulation of the alimen-

tary tract. Such a plan, particularly

when carried out in a properly appointed
institution or private hospital, will cure

a large proportion of these cases. It will

take time, of course, but a woman’s
health, especially her womanhood, are

worth time.

Taking up the parts of this plan of

treatment in a reverse order of their

importance, it may be claimed that mere
purgation will relieve such cases. This
is true in a limited extent in dispensary
practice, but very rarely so among the

more intelligent classes of ladies. Rest
is recommended only as an adjunct to

the more important portion of the elec-

trical treatment, each intra-uterine

application being most eflective when
performed at the patient’s bedside and
followed by absolute rest for twenty- four

hours. The vaginal galvanic applica-

tions, a course of which should precede
the applications to the cavity, are made

every other day, the negative pole being
applied by means of a large ball elec-
trode to that portion of the vaginal
vault nearest to the tube or tubes, the
indiflerent pole being on the abdomen.
The strength ot the vaginal applications
should vary from thirty-five to seventy-
five milliamperes, ^ro re nata. The
intra-uterine applications, which 1 re-
gard as the most important whenever an
evident endometritis or chronic metritis
co-exists, require also the most skill,

since in addition to gentleness and clean-
liness ot the electrode management,
both of which are essential to success, a
delicate judgment must be exercised in
arranging the frequency and current
strength, and in desisting from this part
it the conditiuiis present are acute. I
use currents tor this purpose ranging
trom twenty to seventy-five milliamperes,
more usually twenty-five to forty, the
pole selected depending on the presence
ot excessive or deficient menstrual flow.
The frequency of the intra-uterine appli-
cations IS about once in five days.
As an iiiatance of what is possible

trom this treatment, I may cite the case
of Mrs. D., aged 28, who had been ill

since her only confinement, five years
before first seeing me. This confinement
was iollowed by sharp pains in both
ovarian regions, irregular menstruation,
and sterility. When first examined
there was firm fixation of uterus, fulness
in regions of both broad ligaments, and
a slight uterine leucorrhoea, these condi-
tions being verified by Dr. Constantine
Goodell, who saw her with me at the
Howard Hospital. Negative vaginal
applications were begun (thirty to forty
milliamperes), the electrodes being for-

cibly pressed against the boggy masses.
Alter the second and third applications
there was an increased, intermittent
leucorrhosal flow, accompanied by
cramps. Examinution now showed
greater freedom of movement and less

bogginess. A thirty-five milliamp^re
riegative application to the cavity was
now made, and repeated five days later,

followed by a normal menstruation,
unaccompanied by the pains and dizzi-

ness ot the preceding five years. After
two more vaginal and one intra-uterine
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application there wae a profuse yellow
discharge, sudden and abundant, accom-
panied by cramps, evidently a discharge

from tubes that had become patulous.

The patient was immediately restored

to health, and is now pregnant, having
become so less than two months after

the last application. Duration of treat

ment one month.
A similar case was that of Mrs. S. J.,

aged 32, who had not been well since

the birth of her last child, one year

before being seen first. She had had
four children and three miscarriages,

and had been sufiTering greatly from
bearing-down pain and backache, and a

voluminous leucorrhcea of a tenacious

nature. Examination showed perinseum
intact, uterus well forward and adherent

to a boggy mass in the left tubal region,

which was very tender. She recovered

completely after eight vaginal negative

applications of fifty and sixty milliam-

peres. Duration of treatment, three

weeks during August, 1889. She is

now (Jan. 2, 1890), over three months
pregnant.

The only other case that I will men-
tion is that of Mrs. McE., aged 31, who
had been ill seven years, and was the

most obstinate of a number seen at the

Howard Hospital clinic. She was an
exceedingly delicate and nervous woman,
the mother of four children, and had had
seven or eight miscarriages, the last one
two years before applying for treatment.

For seven years she had been suflering

from continuous shooting pains and
tenderness in the left ovarian region,

with a yellow, intermittent leucorrhcea,

and a menstrual flow every two weeks.
Dyspareunia intense, and nervous system
prostrated.

Examination showed perinseum intact,

uterus enlarged and displaced to right,

with a bilateral laceiation of os. To
the left of the uterus there was an ex-

ceedingly tender mass, within which a

thickened tube and enlarged ovary was
made out, the thinness of the patient

adding materially to the ease of diagno-

sis. She had declined operation on a

number of occasions, and various modes
of treatment had failed.

Treatment was begun by the use of

negative vaginal applications, thirty-five

to fifty rnilliarnperes for three minutes.

After the sixth vaginal and first intra-

uterine application, she had a free dis-

charge of pus, giving great relief. The
case is still improving under a somewhat
desultory treatment, her present condi-

tion being one of vast improvement in

general health, with almost complete
disappearance of the local morbid con-

ditions, and a return of the periods to

their normal frequency. Had this case

been treated under more favorable cir-

cumstances, the duration of treatment
would have doubtless been far less than

the six months that was consumed.
All of these cases were what is known

as operative cases
;
each had been ad-

vised to have the ovaries and tubes re-

moved by one or more surgeons, I have
related them in detail in order to prove
that an occluded tube may be made
patulous and capable of performing the

duties assigned to it by nature.

1706 Walnut Street.

CLINICAL SOCIETY OF
MARYLAND.

STATED MEETING HELD JAN. 17th, 1890.

The 237th meeting of the Clinical So-
ciety of Maryland was called to order
by the Yice-President, Dr. Win. H.
Norris in the chair.

Dr. Daniel W, /Smith, of Wcodberry,
Md., was elected a member of the
Society.

Dr. L. E. Neale read a paper on

NOTES ON PUERPERAL ECLAMPSIA, WITH
REPORT OF FOUR CASES.

{Seepage 268.)

Dr. I. E. Athinson said that there

was one point that Dr, Neale ought to

be congratulated upon, and that is the

celerity with which he delivered his
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women. He has unfortunately had
some experience in this connection him-

self, and found that his ability to deliver

the women was more tardy. He thinks

that a considerable difference exists as

regards the prognosis. in this affection in

the acute form of renal inflammation,

being much worse in the chronically

contracted kidney. It is more favorable

where there is anasarca. The most im-

portant point to bear in mind is prophy-

laxis as far as is possible. If we make a

practice of examining the urine of our

patients early in pregnancy we may
save many lives. He was interested in

the report of these cases at the period of

gestation at which eclampsia came on.

He was of the opinion that observa-

tions had shown that the affection was
usually fatal if it came on before the

fifth month.
If this condition of kidney affection

be noticed we should not wait for the

convulsions to appear, but should induce
labor at once. Ho doubt, then, many
lives could be saved that would other-

wise be lost. As regards the treatment,

he is free to admit that he has not

formed any decided views as to which
is the best to employ. He has tried

blood-letting, also veratrum viride, and
this latter remedy saved him one life, he
feels sure. Pilocarpin, likewise, he has
employed, but with no amelioration of

symptoms. Chloroform in this affection

should be used with the utmost care.

JJt. Herbert Harlan said that in ref-

erence to the albuminuric retinitis

occurring during pregnancy, the defective

vision resulting from it is apt to remain
fora considerable time after delivery.

Dr. L. E. JSeale said that he had very
little to add in way of conclusion. He
was in accord with Dr. Atkinson’s views
in reference to inducing labor when we
find such conditions of the kidneys
present, but he fears that the subject is

hardly sufficiently well known to allow
us to go ahead without some degree of
caution. Women have been treated

expectantly and saved, therefore he
would not act too quickly. He was of

the opinion that the ocular sjnnptoms
disappeared earlier in the acute troubles

of the kidneys than they did when the

disease was more chronic.

Dr. George Thomas read a report of

a case and exhibited the patient, illus-

trating

ABNORMAL HEART SOUNDS AND
IMPULSES.

Under the head of miscellaneous bus-

iness, the committee appointed to draft

resolutions on the death of Dr. O. J.

Coskery, reported as follows :

Whereas^ The Clinical Society of

Maryland has learned with profound
regret of the death of their late associate

and colleague, Professor O. J, Cuskery,

therefore be it

Resolved^ That in the death of Pro-

fessor Coskery the medical profession

has lost an active member, a learned

practitioner, and an able teacher, and
the community a man well worthy of

the trust unanimously reposed in him.
Resolved^ That we place upon record

the high esteem in which Professor

Coskery’s personal qualities and pro-

fessional attainments are held by this

Society.

Resolved., That the Secretary be in-

structed to enter these resolutions upon
the minutes of the Society and to send
an engrossed copy to the family of the

deceased,

Wm. H. Norris, M. D.
Thos. S. Latimer, M. D,
Henry C. McSherry, M. D.

W. J. Jones, M. D.,

Recording Secretary.

123S Green mount Avenue.

MEDICAL AND SURGICAL
SOCIETY OF BALTIMORE.

STATED MEETING, HELD DEC. 12tH, 1889.

The 702nd regular meeting of the

Society was called to order by Dr. R.
W. Mansfield, President, in the chair.

Dr. Dressier exhibited a patient with

the following history: S., male, set. 61,

wood-chopper, sparely built, was always
healthy, never having had any bowel

tiouble either constipation or diarrhoea.

Began about two months ago with loss

of appetite and general malaise.

About six weeks ago pain developed in

right inguinal region which gradually
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became worse and interfered with loco-

motion. In walking he bent forward

and when sitting he bad to loosen his

pantaloons and drawers to ease the pain.

About three weeks ago he consulted a

phjsician, who ordered poultices to the

sore spot in right inguinal region. After

poultices had been applied for about

three weeks, the attending physician re-

quested Dr. B., to operate
;
this was done

on September 25th 1889., when the

above history was elicited. On examin-

ing the patient, a soft fluctuating tumor
was found, about the size of a saucer,

just above Poupart’s ligament. No his-

tory of injury, bowels regular, right leg

flexed. Examination per rectum re-

vealed a dense mass, filling the whole
right iliac fossa. A diagnosis of extra-

peritonea-typhlitic abscess was made and
immediate operation recommended.
Consent was given. An incision under
cocaine, was made into the abscess.

About a pint of intensely feculent pus
was evacuated, necessitating immediate
ventilation of the apartment by opening
of all the windows. After the evacua-

tion of the pus, an opening large enough
to admit the index finger with ease was
found, leading in the direction of the ap-

pendix verrniformis. This cavity was
waslied out with a bichloride solution,

(1-4000). Two drainage tubes were
introduced and the wound dressed with

iodoform gauze. The wound was
cleansed daily and by the end of three

weeks, had healed by granulation. The
patient presenting in> the interval, no
symptoms of any importance. The pa-

tient is feeling well, has a good appetite

and bowels regular. The tissues about
the part operated on are still hard to a

limited degree, and examination per rec-

tum, shows a gradual disappearance of

the mass in the iliac fossa. A recess

was taken to examine the patient.

Dr. David Streett said he had not

seen a case of typhlitig that had gone on
to suppuration followed by recovery.

All of his cases had terminated by reso-

lution.

Dr. D. W. Cathell said he had seen

a similar case in a young man set. 27,

The abscess pointed posteriorly. The
attack was due to obstinate constipation.

An exploratory puncture with a hypo-

dermic needle revealed pus. The ab-
scess was cut down upon, and about a
gill of pus evacuated. The patient made
a good recovery and is now in good
health.

Dr. F. C. said perityphlitis

may pursue one of three courses. 1st,

by resolution, 2nd, by abscess opening
extra-peri toneally, and 3rd, by perfora-

tion into the peritoneum, thus inducing
fatal peritonitis. In this case, had the
diagnosis been made earlier, a laparotomy
might have been done and under the
present views, been perfectly justifiable.

But by the delay in this case, a simple
cutaneous incision was all that was
necessary.

Dr. F. G. Dressier then read a paper
entitled

FOREIGN BODIES IN THE AIR PASSAGES.

{Seepage 421.)

Dr\ David Street read a paper relat-

ing three cases, with specimens of each.

HYDRO-NEPHROSIS, GALL STONES, AND
H^DATIDIFORM MOLE.

Dr. J. W. Chambers said he made a
post-mortem on a woman who had been
treated for frequent attacks of passage of

gall stones. The post-mortem showed
her bladder full of gall stones. The per-

itoneum was full of serum and inflam-

matory deposits, and several gall stones

were found free in the peritoneal cavity.

He thought the specimen an interesting

one, from the large size of the stones

contained in it. (About the size of large

chestnuts, five in number). The thick

fibrous mass in the wall of the gall blad-

der, looked very suspicious of cancer.

Dr. David Street said he did not
think it was carcinoma of the gall blad-

der. There was no infiltration or in-

volvement of any other organ. The
gall bladder did not rupture; it was
large and tense and did not open until

cut. He made a post-raortem on a

woman who had been seen by a number
of physicians. She had a large movable
tumor which bad been diagnosed as can-

cer of the mesentery. When she died
she was very much emaciated. The
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post-njortem showed 170 gcall stones,

many of which were free in the abdomen.
The peritoneum was studded with in-

flammatory deposits and showed that

she had had chronic peritonitis.

Dr. D. W. Cathell said he showed a

specimen to the society some years ago,

taken from a man whose symptoms were
those of gall stones. The post-mortem
showed a large faceted gall stone in the

gall duct. In the gall bladder were ai

number of others, and there was three
gall stones which had become encysted.

The gall bladder was perfectly healthy,

save for the presence of the calculi.

J. Wm. Funck M. D.,

Reporting Secretary.

1710 W. Fayette Street.

TOILET SOAPS.

In the presence of the multitude of

soaps for toilet purposes that are just

now being pressed upon the attention of

the public, the information contained in

a commuication from Dr. B. H. Paul,

ou ^‘Toilet Soap, considered from a

Chemical Point of View,’"’ published in

the March number of the British Journal

of Dermatology, will be found very

timely. Dr, Paul points out that for

some purposes a soap containing surplus

alkali, uncombined with fat acid, would

be unobjectionable, but that when a soap

is intended for bodily ablution the caustic

and irritating action of free alkali upon
the skin renders its presence most unde-

sirable. For all practical purposes it

may be stated that a perfectly neutral

soda soap, made with an ordinary fat, in

which oleic and stearic acids preponder-

ate, does not contain much more than 11

parts of soda for every 100 parts of fat

acid
;
but a neutral soda soap, made

from cocoa nut oil, of which palmilic

acid is the chief constituent, wonld con-

tain a larger quantity of alkali. An ex-

amination upon this basis of 17 samples,

representing the products of all the prin-

cipal manufactures of high class toilet

soap, showed that in five of them the

proportion of soda to fat acid was nearly
that indicated for a neutral soap, but
in some of them there was also potash
present, the greater part of which would
be uncombined with fat acid, and com-
municate to the soap an abnormal alka-

linity. The general result went to show
that among toilet soaps, as usually met
with, a perfect neutral soap is the excep-
tion, and that a trustworthy soap of

that kind is still a desideratum. Three
of the five soaps already specially re-

ferred to were described as ‘^‘'super-fatted"^

soaps, one of being alleged to have been
prepared according to Unna"s formula.
But in fact they all were found to con-

tain the full proportion of alkali required

for the saponification of the fat, besides

some additional potash, which in one of

them was considerable. Moreover, it is

worth noticing that although Unna"s
formula has been hitherto supposed to

yield a soap containing 4 per cent, of

unsaponified fat, the proportions of soda

and potash ordered to be used in it are,

according to Dr. Paul, quite sufficieut

for the complete saponification of the

fat. The formation of acid stearates

and oleates would, of course, considera-

bly diminish the quantity of alkali ac-

quired, but these acid salts have none of

the properties for which soap is applica-

ble, and would therefore be useless if

present. Dr. Paul is, however, of opin-

ion that if the difficulties attending the

manufacture of a true super-fatted soap,

which was not greasy when used or too

much reduced in detergent power, could

be overcome, such an article would be a

boon to many, and the discomfort of

chapped hands and excoriated faces

might by its use be at least considerably

mitigated ,—British Medical Journal.

Dr. Charles H. Bradford formerly of

this city, died on Tuesday at the residence

of his son, in Harford county. Dr. Brad-
ford was eighty-one years old. He was
born in Relair and graduated at the Mary-
land University. He practised for a num-
ber of years in Belair, and afterwards in

this city.
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SEAYOYAGE IN THERAPEUTICS

It would seem as if the treatment of

the wealthier class, who can liave every

luxury and follow any line of cure,

should be more successful than the

treatment of the poorer class. It is a

question if this is so. None but the

wealthy can indulge in certain forms of

neurasthenia and hysterical ailments.

Many pampered ones fall ill of a disease

which the regular life of the

steady worker prevents. Of the

most satisfactory methods of treat-

ment, that carried out by nature is the

best. We put the patient in the most

favorable position to get well, and then

stop the drug, and in certain cases a

cure is the result.

An important therapeutic agent, in-

deed, none more important for the hard

worked city man and society woman, is

a sea trip, and this Dr, J. A. Lindsay

{^American Journal of the Medical

Sciences, for April, 1890), has endeavored

in part to point out.

The advantages of the sea climate

are the purity of the air, its humidity,

its abundance in sunlight and ozone, and

its equability as regards temperature,

hygrometric condition and barometric

pressure. These characteristics, which

are self-eviden| advantages, tend accord-

ing to most opinions, to make a sea trip on

a steamer, or in some cases on a sailing

vessel, a strong factor in the treatment

of nervous break-down and maladies of

that class. As for its suitability in the

case of certain definite maladies, opinions

are perhaps not so united.

Take consumption, as an example.

According to a large number of author-

ities quoted by Lindsay, a sea voy age has

a favorable influence on phthisis,

Loomis, arguing that tissue change

takes place more rapidly on or by the

sea than in the mountains, recommends

sea air for those past middle life who
have developed phthisis late who are

incapable of much muscular ability, and

who require stimulation. He also adds

that sea air is better suited than moun-

tain air to those who cannot bear sudden

change of temperature, while the sus-

ceptibility to such change is greatly

lessened by mountain air.

Lindsay’s conclusions are that all cases

except laryngeal phthisis are benefited

by a sea trip, provided, of course, the

disease is not too far advanced. His

conclusions are of interest from the fact

that in this country few cases of con-

sumption are sent on an ocean

trip as compared with the large number

sent to high and dry regions in the

mouotains.
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THE COMING MEETING OF THE
STATE SOCIETY.

Another plan, to which reference has

already been made in these columns, to

get the best work out of the members^
is to encourage volunteer papers.

Members who take sufficient interest

to write papers and offer them at the

very end of the meeting deserve the

encouragement which they very rarely

get.

Now, if each year the President

would select from these members and

put them on the sections, the outlook

for increased energy, both at the annual

and semi-annual meetings would be

more favorable.

Again, it is to be hoped that at the

coming meeting many new mem-
bers, especially from outside of the

city, will be added to the Society, and it

is irom this very new material that good

work should be expected. Each section

should contain at least two members
from outside of the city who would then

feel a more active interest in and re-

sponsibility for the work of the Society.

The distance of some members and

their inability by this distance to attend

section meetings to arrange for annual

reports, would hardly be an obstacle,

for all this work could easily be done

by correspondence—the way, in fact, in

which many of the city members now
do their section work.

The duty of the President then should

be to cut off ail dead wood and let the

energetic and active men do the work,

irrespective of medical schools, cliques,

gray hair, and all other such time-hon-

ored superstitions which have so often

retarded progress here and elsewhere.

The Pharmacy bill has passed the

Senate.

gljexrxjews, ^i\mpUUt&.

Practical Electricity in Medicine and
Surgery. By G. A. Liebig, Jr., Ph.
D., Assistant in Electricity, Johns
Hopkins University, etc., and George
H. Kobe, M. D., Professor of Obstet-

rics and Hygiene, College of Physici-

ans and Surgeons, Baltimore. Pro-

fusely Illustrated. Philadelphia and
London : F. A. Davis, 1890. Pp.

383, price $2.00

If there is one thing more than another

that should be clear to the physician, and
yet is in reality veiled in mystery and
obscurity, it is a practical knowledge of

the workings of electricity. The great

difficulty has been, heretofore, that such

a work is either written by one with a

very meagre knowledge of the subject,

or by one so familiar with its theoretical

side that the practical side is obscured

or the meaning is concealed in terms

clear only to the professional electrician*

It is a great source of congratulation,

therefore, to the authors and publishers

that this work has been issued, contain-

ing, as it does in Part L, a discussion of

the various forms of electrical and mag-
netic apparatus, etc., by one author, a

thorough electrician, and in Parts 11. and
HI. the effects of the electric currents

upon the various tissues and organs of

the body and the application of electricity

in disease, by the other, a practising

physician.

At the very outset the difficulty of

the deiinition of ‘‘electricity” is noted.

It is called a fluid as a term of conve-

nience. The first part of this work
contains what is usually found in works
on physics, and in the third chapter the

important subject of batteries is taken

up. The newest form of battery is the

no fluid or chloride of silver battery.

It is said to give a practically constant

electromotive force during a large num-
•ber of hours’ use. Some practitioners

here have found that, by actual measure-

ment, the cells of the galvanic battery

of this kind do not always agree with

the record of a reliable miliiampere-

meter.
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In the second part of this work it is

stated that the duration of the current
is of little importance. This can hardly
be true in the case of electrolysis. The
table of symbols used is in English ab-

breviations. Some books use the Ger-
man abbreviations, but the English ones

are certainly preferable. The word
“trunkal” seems to be used without
authority. The importance of selecting

the proper pole in the galvanic

current is stated. A good point given

is the advice to follow a regular pro.

gramme in testing. The bichromate
battery is highly praised. A combina'
tion battery is not advised. Of the two
chloride of silver batteries, the faradic

is considered the best.

It is almost impossible in a short

space to give all the good points of this

excellent work. One is struck with the

large number of well executed illustra-

tions, most of them original with the

authors, and made for this work, and
what is to a reader’s liking, these cuts

appear in the proper place in connection
with the reading matter. This is a

small point, but an important one. The
cuts in the chapter on “Static Points”
are particularly well done. The usual

appendix so popular with books now, is

added.

Possibly with the desire to keep the

book within a certain size, a few of thej

sections are treated with lexicon-like

brevity
;

but, taking the book altogether

it is certainly most satisfactory to the I

general practitioner, who after all, is thej

one for whom such books are written.

The advances made in the electrical

treatment of gynaecological, genito-uri-

nary and cutaneous diseases compel a

more general study of electricity from
all sides. The study ofjust such a work
as this will be of great use to aspirants

for success in the electrical treatment of

disease.

Text-Book of Medical Chemistry,, for

Medical and Pharmaceutical Stu-

dents and Practitioners. By Elias

H. Bartley, B, S., M. D., Prof, of

Chemistry and Toxicology, and Lec-

turer on iliseases of Children in Long
Island College Hospital, etc. Second

Edition, Revised and Enlarged, with
62 Illustrations. 1890. Philadelphia,
P. Blakiston, Son & Co. Pp. 423,
price $2.50.

Although this professes to be a work
on chemistry, the first part contains a
very satisfactory treatise on physics,
which is very well up to date. That
part treating of chemistry proper has
been revised and in part enlarged, such
subjects as ptomaines and urinary analy-
sis having been somewhat extended.
The book can only be of use to a hard
working student. The table of spectra
in the frontispiece would be much
clearer if it were in colors.

Syllabus of the Obstetrical Lectures in
the Medical Department of the Uni-
versity of Pennsylvania. By Rich-
ard C. Norris, A. M., M. L)., Demon
strator of Obstetrics in the University.
Philadelphia, W. B. Saunders, 1890.
Price $2.00, net.

To obviate the difficult task of note-
taking the author has with sanction
made a synopsis of the lectures on ob-
stetrics at the University of Pennsylva-
nia. Such a work which does not seem
intended to take the place of reading
must be of great use to students who so

often take careless and inaccurate notes.

Johns Hopkins Hospital Reports,, Yol.
IL, No. 2. Contents: I., Tubercular
Peritonitis, By Wm. Osier, M. D.
II. A Case of Raynaud’s Disease, By
H. M. Thomas, M, D. III., Acute
Nephritis in Typhoid Fever, by Wm.
Osier, M. D. Baltimore: Publication
Agency of the Johns Hopkins Univer-
sity. February, 1890. $5.00 per
volume.

Popular Science Monthly for Janu-
ary, February, March and April, 1890.

New York: D. Appleton & Co, $5.00
a year, 50 cents a number.

The articles of principal interest in

these numbers are “Exercise for Chest
Development,” by Ferdinand Lagrange,
M. D.

;
“Long Fastings and Starvation,”
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by M. Charles Richet
;
‘‘The Physiog-

nomy of the Mouth,” by Thomas Piderit;

“Is Education Opposed"^ to Motherhood ?”

by Alice B. Tweedy, and “On the

Natural Inequality of Men,” by Prof.

T. H. Huxley.

Among the recent publications in Ger
many are the following : “Ou the

Formation of Public Sanatoria for

Patients,” a lecture by Professor Fin-

kelnberg
,
“On the Development of

Public Hygiene,” a speech by Pro-

fessor Hirsch
;
“The Hygiene of Chas-

tity,” by Dr. Kornig
;
“Civilization

and Disease,” by Dr. Reich
;
“Dar-

winism in its Relation to the Investi-

gation of Nature, to Religion, and to

Freemasonry,” by Professor Settegast

;

and “In Memory of Richard von

Yolkmann,” by Professor Krause.

Intubation in Cases of Foreign Bodies
in the Air-Fassages^ with Remarks
Concernimg Feeding after Intuba-

tion. By S. J. Meltzer, M. D. New
York : Reprinted from the 'Medical

Record., Sept. 21, 1889.

Scribne7‘'’s Magazine for February,

March and April. New York, Charles

Scribner’s Sons. |3.00 a year, 25 cts. a

number.

Atlantic Monthly for March and
April, 189U. Boston : Houghton, Mif-

Hin & Co. $4.00 a year, 85 cts. a

number.

The Cosmopolitan for February,

March and April, 1890. New York:
Cosmopolitan Publishing Co. $2.40 a

year, 25 cts. a number.

A Failure in Brain Surgery., By Hal
C. Wyman, M. D, Reprint from
Medical JSews, Feb. 8, 1890.

Magazine ofArt for March and April,

1890. New York: Cassell & Co. $8.50

a year, 85 cts. a number.

Syringomyelia. By Henry J. Berkley,
M, D., of Baltimore. Reprint from
Brain Winter Past, 1890.

Formal Opening of the JSew Building

of the Biological Repariment of the

University of Toronto. Toronto : J.

E. Bryant & Co.., 1890,

piisjcjellaixii.

BALTIMORE UNIVERSITY SCHOOL OF
MEDICINE COMMENCEMENT.

The annual commencement of the

Baltimore University School of Medi-
cine took place at Harris’ Academy of

Music last Tuesday. Seated on the

stage were the graduating class, the

president of the college, Gen. Robert H.
Carr, the board of directors, and the

faculty. Dr. James G. Linthicum the

president; Dr. Z. K. Wiley, the dean
;

Drs. Hampson H. Biedler, W. A. B.
Sellman, Pierce B. Wilson, Thomas B.

Evans, Lewis C. Horn, J. W. C. Cuddy,
E. Miller Reid, Alfred Whitehead,
Howard Bryant and William T. Cathell.

The announcement of the graduates
was made by the dean. Prof. Z. K.
Wiley. Gen. Carr, the president, made
an address to the graduates and con-

ferred the degrees. Prof Ward pre-

sented a diploma to John Lockwood of

England, graduate in the veterinary

school.

The graduates’were: H.G, Baird, ofKan-
sas

;
A. H. Becker, D. J. Buckley, F. J.

Cameron, J. H. Finnessey, A. M. Haven,
H. J. Hunter, C. R. Jennings, J. J.

Tillapaugh and F. D. Whitney, of New
York; J. E. Caviness and C. G. Hol-
land, of North Carolina

;
C, J. Oliveros,

South Carolina; J. B. Lenney, Illinois;

L. H. Thompson and J, H. Walker, of

West Virginia
;
W. E Randall, J. T.

Smith and H. Y. Westbrook, of Pennsyl-

vania
;
W. G. Damrn, T. A, Milliman,

E. M. Plummer, N. J, Ramos, R. C.

Rasin, J. C. Roth and W. H. Tolson, of

Maryland; A. H. Whitehad, England,
Graduate in the Veterinary School

—

John Lookwood, of England.
Hon. Wrn. Pinkney White delivered

the oration. The faculty, as last year,

gave no medals. The annual banquet
was held at night at the Carrollton.
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Sixty persons were seated at the tables,

including invited guests, alumni and
graduates.

The Alumni Association met in the

parlors of the Carrollton. Dr. Henry
E. Gwynn presided, and, as retiring

president, made a few remarks. They
elected the following officers : Dr.

Thomas A. Milliman, president; Dr, R.
C. Basin, first vice-president; Dr. W.
H. Toison, second vice-president ;

Dr.

Edward Plummer, third vice-president;

Dr. J. W. Wilson, treasurer; executive

committee, Drs. J. S. Patterson, H. G.
Baird and S. W. Weber.

THE NEW BROOM BEGINS TO SWEEP.

Dr. George H. Roh6, health commis-
sioner, and Dr. James F. MeShane, as-

sistant, have drafted a set of rules and

regulations for the guidance of the em-
ployes of the Health Department. Each
sanitary inspector will have assigned to

him a district, within which, in addition

to the formal complaints furnished him
for inspection, he will be specially

charged with the observation of all viola-

tions of the health ordinances, and report

particularly in relation to the throwing

of refuse on the streets; choked up gut-

ters, street culverts and sewer inlets

;

dead animals
;
the flow of bloody, foul

or nauseous liquids from slaughter-houses

or other premises
;

filling of low ground
with animal or vegetable refuse or wood
shavings

;
njanure heaps

;
the removal

of hotel or restaurant swill
;
transporta-

tion of offal and all offensive substances;

examination of houses, yards, water-

closets, privies, cellars and vacancies

made under buildings. . While the in-

spectors will be assigned to particular

districts, they may be called off py any
member of the board for special work.

No lounging or loud talking will be

permitted in the offices of the department,

and smoking is prohibited during office

hours. Any employee of the Board of

Health, guilty of any breach of orders or

discipline, or of neglecting his duties,

will be summarily dismissed from the

service.

“LOVE’’ IS NOT BLIND.

The St. Louis Medical Mirror says:

“It is rare that a large city is so fortu-

nate as to secure for its health commis-
sioner as good a man as has been
recently appointed in Baltimore. A
few days ago the Mayor of Baltimore
appointed as the chief Sanitary Execu-
tive, Dr. Geo. H. Boh6, who was born
in Baltimore County in 1851. Any
city is fortunate in securing so able a

man in so important an office. A Mayor
who can step aside from the ranks of

hoodlum politics, and select a man of

science, recognized ail over America as

a leader, and a light among sanitarians,

deserves well of the people.

We ' congratulate the city of Balti-

more; and at the same time Dr. Roh6.
We know that he will perform his duties

efficiently and well, being admirably
well equipped for the wmrk, and a con-

scientious, honorable gentleman, full of

ambition and energy.

THE PHYSIOLOGY OF TASTE.

The localization of the diff'erent forms
of taste sensations is a subject which is

usually cursorily passed over in text-

books, with the statements that the

posterior third, the tip, and sides of the

tongue only are sensitive, that sweet
substances are best perceived by the

tip, bitter ones at the back, and so on.

In the Centralblatt fur Med. Wisseii. is

an abstract ot extremely interesting

observations by Oehrwall, who, by the

aid of a lens, stimulated the individual

papillae by means of a fine brush dipped
in a solution of sugar, quinine, acetic

acid, and salt. He found that, as had
before been observed, the circum vallate

papillae were particularly sensitive, but

that on the sides and tip the fungiform

papillae only w^ere sensitive. He esti-

mated that in the whole tongue there

were 350 to 400 ot these papillae, of

which be found 125 only to respond to

stimuli. Many of them appeared to be

excited by all four of the substances

employed, but in other cases papillae

were found to respond to one form of

stimulus but not to another. Thus 19

per cent, responded to acetic acid, but
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not to sugar; 24 per cent, which were
sensitive to acid were unaffected by
quinine, while 15 per cent, which recog-

nized sugar did not respond at all to the

application of quinine. All of the papil-

lae were sensitive to touch, pain, heat and
cold. When stimulated by a mild fara-

dic current, an acid taste was excited.

He confirmed the observations of older

authors that most of the anterior two-

thirds of the dorsum of the tongue was
devoid of gustatory papillae.

—

Lancet.

THE ABUSE OF COFFEE.

Much has been said concerning the

undoubtedly evil effects of excessive tea

drinking. Dr. F. Mendel has recently

enjoyed opportunities of studying the

results of an unbridled abuse of coffee,

and his results are now published. The
great industrial centre round Essen in-

cludes a very large female population.

Whilst the women of the working classes

in this country are often addicted to

dosing themselves with tea that has

stood too long, it appears that the work-

men's wives at Essen drink coffee from
morning till night. Some consume over

a pound of Ceylon coffee weekly, and
one pound contains over sixty-four grains

of caffeine. In consequence, nervous,

muscular and circulatory disturbances

are frequent. The nerve symptoms are

characterized by a feeling of general

weakness, depression of spirits, and

aversion for labor even in industrious

subjects, with headache and insomnia.

A strong dose of coffee causes the tem-

porary disappearance of all these symp-
toms. The muscular symptoms consist

of distinct muscular weakness, and
trembling of the hands, even during

rest. The circulatory symptoms are

marked by a small, rapid, irregular pulse,

and feeble impulse of the apex of the

heart. Palpitations and heaviness in

the precordial region are frequent. The
hands and feet feel very cold, and the

complexion becomes sallow. Dyspeptic

symptoms, chiefly of the nervous type,

are very common. Acne rosacea is seen

in a large number of the sufferers.

These coffee drinkers cannot be cured by
simple abstention from their favorite

drink, with substitution of milk as a
beverage. They require rest from work,
open-air exercise, cold ablutions followed
by friction, and small doses of brandy.
Care must be taken, especially when a

large body of working women are under
the care of a medical officer, lest the first

and last items of treatment do not lead

to malingering.

—

Brit. Med. Jour.

OFFICIAL TRIAL OF AMADOU IN THE
TREATMENT OF CARCINOMA.

In two cases of uterine cancer occur-
ring in his clinic. Professor Slavianski

administered amadou (Polyporus igniar-

ius), which had been asserted by some
woman to be a certain remedy for the

disease. This was done at the request
of the Russian Minister of War. A de-

coction of six drachms to three pounds
of water was made. A teacupful was
given internally from three to five times
a day, and an injection of the same an
equal number of times. Dr. J. Lapis
states that there have been no beneficial

effects from this treatment, 'and that all

reputed cures must be due to a false

diagnosis .— Lancet.

PNEUMONOKONIOSIS.
Fowler [Occidental Medical Times)

says that ^^Elevator Disease" is the name
given in Buffalo to the affection pro-

duced by the inhalation of .grain ‘dust.

The average life of elevator men is said

to be five years. In California, a simi-

lar affection is due to the blasting in

mines. ' On leaving the mines, workmen
suffer from dyspnoea, headache, vertigo,

and, perhaps, nausea. After while a

cough appears, and increases until the

patient is compelled to cease work.
The base of the lung would be most
likely to be affected, the inhaled parti-

cles obeying the law of gravitation.

—

Times and Register.

CURING STERILITY BY LAW.

A bill has been introduced in the

French Chambers providing, as a remedy
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for the decline of population, for a tax

on all bachelors—an old remedy—and
in addition to this, an entirely new rem-

edy, in the shape of a tax on all married

people who have no children, and are

unable to offer any reasonable excuse for

not having any. A recent census of

Fifth Avenue, New York, showed an

average of about half a child to a family.—Med. Rec.

Stems.

Dr. H. C. McClintock, a well known
physician of Allegany county, died at

his residence, Flint Stone, last week.

Dr. Erwin, von Esmarch, a son of Pro-

fessor Esmarch, is a privat-docent at Berlin.

He is a hygienist and bacteriologist.

The German Government has under
consideration a proposed new law regulating

the sale of poisons in the Empire.

It is proposed to erect a monument in

Paris to the memory of the late Dr. Philippe

Ricord.

There is a bill before the Maryland Leg-
islature to control the sale of proprietary

medicines.

Dr. Debove will probably succeed the

late Dr. Damaschino as Professor of the

Theory of Medicine, in the Faculty of Med-
icine, at Paris.

Dr. Frank West was in the city a few
days ago. He has gone back to Cuba, but

expects to return to Baltimore in June.
He has entirely recovered.

By the amended bill, the Medical Exam-
ining Board will contain five homoeopa-
thic members

;
two from the State and

three from the City.

It is stated on the authority of the Times
and Register, that persons desiring to

marry, in Brazil, must first pass a medical
examination to prove their fitness.

A ton and a quarter of bromides are an-
nually consumed by the patients of the

National Hospital for the Paralyzed and
Epileptic in London.

Dr. Karl Fraenkel, recently appointed
professor at Kbnigsberg, has been suc-

ceeded by Dr. Richard Pfeiffer as first

assistant to Koch in the Hygienic Institute

of Berlin University.

The bill to regulate the practice of medi-

cine, was favorably reported to the Senate
1 this week. It was reported to the Commit-

I
tee on Hygiene without recommendation.
It goes to Its third reading.

The Emperor of Austria has conferred

the Order of the Iron Crown on Dr. L.

Rydygier, Professor of Surgery at Cracow,

on the occasion of the completion of a new
surgical clinic in that University.

A new neurological journal, entitled Re-
vista de Neiirologia e Psyckiatria, has

appeared at Lisbon, under the editorship

of Dr. Beltencourt Rodrigguez, a well

known Portuguese alienist.

Dr. Joseph Taber Johnson of Washington,

D.C., will deliver the annual address before

the Medical and Chirurgical State Faculty

of Maryland. His subject is “Abortion
;
Its

Frequency, Wickedness and Some of its

Effects.”

The House of Representatives passed a

bill authorizing the Mayor and,City Council

to pass ordinances to prevent the introduc-

tion of contagious diseases into the city

within three miles by land and fifteen miles

by water.

The prize of 2,000 francs ($400), offered

I

to international competition by the Milan
Institute of Sciences, for the best original

work on hypnotism, has been awarded to

Drs. de Granchamps and Regnier, of

Paris, for an essay written in French.

At the next meeting of the Clinical Soci^

ety, on April 4th, Dr. George H. Rohe will

read a paper on “The Mutual Relations of
the Medical Profession and the Health
Department,” and Dr. R. B. Norment on
“Diseases of the Bladder from Pregnancy.”
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Dr. Paul Niemeyer, unsuccessful as a

university teacher, but well known in

Germany as a writer of popular medicine,

died recently. His brother Felix, at Tiibin

gen, is the anther of the “Practice of Medi-

cine*” Paul wrote a small work on “Phy-

sical Diagnosis.”

It is stated that the German Reichstag

will before long have before it what may
be called a coercion bill dealing with the

drink question. Habitual drunkards will

be subjected to pains and penalties rang-

ing from simple fine to suspension of civil

and political rights.

The prize offered by the Pharmaceutical

Record for a description ot the best method

of managing the prescription department of

a small or medium sized drug store has

been awarded, against a host of competitors,

to D. M. R. Culbreth, of this city, a suc-

cessful druggist, a doctor of medicine, and

professor in the Maryland College of Phar-

macy.

The Faculty of the College of Physicians

and Surgeons have made the following ap

pointments at the hospitals : Resident Phy-

sician at Bay view. Dr. hrank Dyer Sanger.

Reappointed: City Hospital, resident phy-

sician, Dr. Wm.F. Smith
;
house physician.

Dr. Julius Friedenwaid
;
junior hou e phy-

sician, Dr. Louis Gundry
,
resident physi-

cian at the Maternit6, Dr. C. H. Allen.

At the last meeting of the Berlin Medical

Society, Professor Virchow communicated

a letter irom the Society for Internal Medi-

cine inviting the Medical Society to take

part in a scheme for the erection oi a sana-

torium for lung patients near Berlin, and lo

send delegates to the committee. The
Medical Society complied with this request,

and appointed as delegates tr rofessofs

Senator, Fuerbringer and B. Fraenkel

The Paris Academy of Medicine has

just opened to competition a prize of the

value of I,coo francs ($200), lor the best

work on the hygiene ol inlants. The fol-

lowing is the question proposed : To de-

termine what are, in the artificial feeding

of infants, the value and the effects of raw

milk, warmed, or boiled milk respectively.

The papers, which should be written m
French, the other academical rules being

observed, are to be forwarded to the

Academy before March ist, 1891.

Medical Director Robert Toland Mac-
coun, retired, of the United States navy,

died at his home. No. 25 East Mount Ver-
ne n Place, last Thursday night at half-past

eleven. Director Maccoun was born in

Pennsylvania, and appointed from New
Jersey as an assistant surgeon on the 27th

November, 1844. He was made a past as-

sistant . surgeon on February 4, 1851, a
full su geon on September 21, 1858, medi-
cal inspector March 3 1871, medical di-

rector November 7, 1872, and placed on
the retired list April 19, 1879.

The St. Louis Republic says: The
mathematical fiend has recently been at

work upon a calculation of the work per-

formed by ilie human heart. His calcula-

tions are curious and give the work of the

heart m miles and beats. It is based upon
the presumption that the heart beats sixty-

nine times each minute and throws blood
nine feet. Computed thus, the mileage of
the blood through the body might be taken
as 207 yards per minute, 7 miles per hour,

168 miles per day, 61,320 miles per year,

or 4,292,400 miles a lifetime of seventy
years.

The North Am^ican Practitioner says

that a Chicago^ genius has invented a

“Safety Bottle” for druggists, intended to

hold poisons. It is so arranged that it

cannot be opened without ringing a bell,

which will recall the druggist’s wits to earth

again i.n case they should be wandering.
After the Am Ende case in Hoboken, N.

J., and similar cases throughout the coun-
try, there seems to be an imperative need
for something of this kind. The aforesaid

genius would confer a still greater boon if

he could get up something to prevent doc-
tors from making mistakes.

The number of foreigners—always con-
siderable—who flock to German Universi-

ties for the completion of their education

seems to be increasing. During the present

session there are no less than 1,930 foreig-

ers out of the 29,000 students—that is, 6 6
per cent, of/the total, which is said to

be the highest proportion yet reached.
During the|summer sesson of 1889 it was
5*8. Nearly half the foreigners are Amer-
icans, and a very large proportion of the

rest are Russians. Great Britain is cred-

ited with 1 19. Of course these figures

refer to students from all the faculties.
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MECHANO-THERAPY IN
SWEDEN AND GERMANY.''

BY EDWARD MUSSEY HARTWELL,
PH. D., M. D.,

Associate in Johns Hopkins University.

I

I. MEDICAL GYMNASTICS.

All remedial measures which are not

blindly traditional are of necessity based

upon and prompted by physiological

conceptions. The fundamental concep-

tion of modern physiology regards the

living body as a physical mechanism
“whose proper working”—to borrow
Huxley’s words—“we term health

;
its

disturbance, disease
;

its stoppage,

death.” It is, therefore, not surprising

that therapeutical measures should be-

come somewhat more direct and median
ical in their character as our knowledge
of the nature and course of the pertur-

bations in the various activities of the

body is extended and rendered more
and more precise. Surgery is now
co-equal with medicine, its basely me-
chanical origin being no longer remem-
bered against it. Hydrotherapy having
been rescued, in a measure, from the

control of laymen, has, at least in Europe,
been accorded a corner in the domains
of legitimate medicine. The emancipa
tion of mechano-therapy, which of old

stood above surgery, and on a par, to say

the least, with hydro-therapy, is of more
recent date 'and has been less complete,

especially among English speaking
peoples.

The term mechano-therapy and the

class of procedures denoted b}^ it are so

uncommon, or little thought of, in the

British Isles and America as to be prac-

tically neglected in the dictionaries of

Dunglison and Quain. The term
mechanotherapy has, however, the

sanction of foreign usage, and is defined

in the National Medical Dictionary of

*Abstractof a paper read before the Clinical Society
of Maryland, Dee. 20, 1889, and before Johns Hopkins
Hospital Medical Society, March 3, 1890.

Billings as, “The treatment of disease

by mechanical means, such as massage,
exercise, etc.” I shall use the term,
then, to denote medical gymnastics and
massage, though some writers employ it

to denote massage alone. I shall con-

tent myself in this paper with attempting
to give only a general account of the

methods and appliances which one finds

in use among the medical gymnasts and
masseurs of Sweden and Germany. We
need not concern ourselves here with
the mechano-therapy of the Greeks and
Romans, or that of the Hindoos and
Chinese, as the gymnastics and massage
now in vogue are essentially products
of the nineteenth century

;
though it

is possible to show that they were
matters of speculation and experiment
in France, Germany, and England during
the second half of the last century.

Modern gymnastics have reached
iheir highest development in Sweden
and Germany, where for some scores of

years they have been systematically

employed for purposes of school and
military training

;
but the Swedish

Sjulcgym7iasti]c or movement treatment,

is as distinctly superior for medical pur-

poses to the German Turnen as it is to

the school games of the English. Swedish
gymnastics were first quickened and
shaped through the instrumentality of
Peter Henry Ling, a Swede, who was
born in 1776 and died in 1839. It is

said that Ling’s interest in gymnastics
arose from his having been cured, while

a student, of a rheumatic affection in

the shoulder through the practice of

fencing. He began his public career in

1805, as a teacher of gymnastics and
fencing at the Swedish Univer&ity of
Lund. Ling was unquestionably a man
of genius, and became renowned not

only as the founder of Swedish i^ymnas-

tics, but as a linguist and poet as well.

From the time of its establishment in

1813 until his death. Ling was at the

head of the Royal Central Gymnastic
Institute, at Stockholm. Ling, though
an ardent student of the anatomy and
physiology of his day, never had a med-
ical degree. He seems to have been an
acute observer, an indefatigable worker,

and an inspiring teacher. He and his
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pupils succeeded in gaining a large

measure of approval and patronage from

the public, in spite of the indifference

or hostility of the medical profession.

Early in in career Ling attracted the

atterition of Bernadotte, whose friend

ship and patronage proved of great

service to him and his cause.

Ling divided gymnastic movements

into four main classes, viz. : 1, move-

ments serviceable in the treatment of

disease or deformity, or Sjuhgymnas-

Uk

;

2, movements chiefly useful in

promoting and maintaining a normal

bodily development, or Friskgymnastik;

3, movements suited to rendering re-

cruits in the army and navy strong,

dexterous, and enduring, or Militdr-

gymnastik; and 4, movements for giving

outward expression to thought or motion,

or Aestetiskgymnastik. It is a cardinal

principle in all forms of the Swedish

gymnastics, that any given movement of

the trunk or limbs has a specific effect

upon the inner organs of the body, and

that, in medical and developing exercises,

only such movements should be em-

ployed as have been shown by experience

to produce the effect desired. Great

care in selecting movements and strict

regard to the manner in which they

should be performed characterize the
i

Swedish gymnastics.
|

Although many of the doctrines

enunciated by Ling and his successors

at the Central Institute, in Stockholm,

seem mystical and fantastic in the light

of modern physiological and medical

science, they are entitled to a high meed

of praise for their success in proving the

practical worth of methodical, muscular

exercise as a means to reaching certain

educational, hygienic, and remedial

ends.

The procedures employed by the

medical gymnasts comprise active move-

ments, which are simply voluntary

movements executed by the patient

without assistance; passive movements,

or movements of the patient’s body, or

of some part of it, by the manipulator
;

and duplex movements in which both

patient and gymnast take part. Resisted

and assisted movements, of which so

much is said in massage literature.

belong to the so-called duplex move-
ments. The use of passive and duplex
movements is one of the most character-

istic features of the Swedish movement
treatment. According to a recent law,

—whose provisions are not retro active,

however—only such persons as pass the

examinations set by the Central Institute

in Stockholm will be licensed to practice

medical gymnastics, and unless they

possess a medical degree they must asso-

ciate themselves with a physician, or act

under the direction of one.

The Central Institute has become the

most comprehensive and thorough gym-
nastic school in the world. Ling has

had three successors, of whom two were
physicians. Its present teaching staff

numbers three physicians among its

members, as well as several officers of

the army, fencing being a favorite

branch of instruction; indeed the ma-
jority of its pupils are young officers of

the army and navy. The course of

of study is three years
;
for women two;

the latter being excused from the course

in fencing. One must take the full

course in order to be graduated as a

Sjuk gymnast, but may absolve the

requirements of the normal course for

teachers of school or military gymnastics
in two years. Anatomy, physiology and
the principles and practice of movements
are the chief studies. Didactic teaching

and practical exercises are combined in

the instruction throughout its entire

course. Some hundreds of school child-

ren are taught gyrnnasticis by the pupils

of the Institute. In the winter of 1888-

89, I found from 100 to 150 patients a

day treated solely by gymnastics in the

clinics of the Institute
;

the main pur
pose of the clinics being to afford the

the pupils of the last year, practice in

treating disease under the immediate
guidance of their medical teachers.

In this country we are accustomed to

consider the movement treatment as suit-

able for orthopaedic cases chiefly. The
following abstract of the report of pa-'

tients treated at the Central Institute in

1884 may serve to indicate the inade-

quacy of our notions in this regard. The
total number of patients were 402; of

which 226 were males and 176 females.

29 patients were over 60 years and 7
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were under 10 years old. The number age was 182. The number of diseases

of patients between 20 and 40 years of specified is 48, grouped as follows:

Disease. Men. Women. Total. Condition when Discharged.

Well. Improv’d, unimpr’d.
still under
Treatment.

Constitutional. 27 49 76 18 37 1 20

Of Nervous System. 56 30 86 3 38 17 28

Circulatory System. 23 8 31 1 19 2 9

Respiratory Organs. 12 6 18 0 9 2 7

Digestive Organs. 48 11 59 10 26 3 20

Genito-Urinary Organs, 4 3 7 0 3 2 2

Organs of Locomotion. 56 69 125 35 44 7 39

226 176 402 67 176 34 125

Of the 125 cases classed under Diseases

of the Organs of Locomotion only 48

were of an orthopEedic nature, 25 were

of myositis, 13 of muscular rheumatism
and 34 of affections of the joints.

Medical gymnastics and massage are

frequently used in combination in Swe-
den and Norway, though the distinction

between the two is nowhere more clearly

recognized than in those countries.

Massage is understood to consist of a few

peculiar manipulations
;
such as strok-

ing, kneading, friction and striking. It

is frequently practised by persons, in-

cluding many physicians, who are not

gymnasts. The massage movements were

described and made use of by Ling,

among his so called passive movements,
though the term massage is French and

has become general in Sweden only

within the last twenty years. Still, as

we shall see, further on, Dutch, German
and Swedish physicians have been much
more infiuentiai than the Swedish gym-
nasts in winning recognition for massage

as a special mode of treatment.

The ordinary medical gymnast is often

termed, a manual gymnast, for the reason

that he employs comparatively little

apparatus in his practice
;
while such

simple appliances as he does use, do not

come under the head of machinery. One
of the most notable forms of the Swedish
gymnastics is that known as the Mechan-

ico-Medical Gymnastics, or the Zander

Gymnastics as it is sometimes called

after its inventor. Dr. Gustaf Zander of
Stockholm. In the course of the last

twenty-five years Dr. Zander, whose
mechanical genius is of a high order,

has devised 58 different machines, by
means of which it is possible to give cir-

cumscribed and accurately regulated

exercise to almost any particular group
of muscles in the body. The principles

and aims of the mechanical and manual
gymnastics are essentially the same; but
it is claimed that the former is cheaper,

more accurate and efficacious means of

procedure than the latter. In a propor-

tion of cases the claim is doubtless just

;

but it is often necessary to supplement
the use of the machines by the employ-
ment of a trained hand, especially in

affections of the joints. The Zander
system has been uncritically described

and decried in some quarters as a system

of Mechanical Massage. It is nothing

of the kind. Dr. Zander distinctly dis-

claims having attempted to devise such

a system, and has a staff of trained mas-
seurs to give massage in cases properly

calling for it. What he does claim, is

this : that the most important and valu-

able of the procedures comprised in the

movement treatment can be better given

by his machines than by manual means.
In the construction of his machines,

Dr. Zander has made use chiefly of the

mechanical principle of the lever, as
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that is the principle of construction in

most of the joints of the human body.

By the ingenious use of counter-weights

and of perforated weijjhts which may
be fastened at any desired point on the

arms of the lever, the resistance afforded

by the machines can be accurately

adjusted to the special needs of individ-

ual patients. The machines are divided

into two main groups, viz. : those set in

motion by the muscular effort of the

patient, and those run by a motor. For
the latter series an engine of from 6 to

10 horse power is sufficient. The first

group of machines are termed machines
for active movements, and comprise the

following series of machines : 12 for arm
movements, such as flexion, extension

and twisting at the shoulder, elbow
and wrist

;
13 for similar leg movements

;

9 for trunk extension, flexions and twist-

ings and 3 for trunk balancing move-
ments. In the second group are 5

machines for passive movements, and
13 for mechanical manipulations, such

as shaking, chopping, rubbing, and
kneading. Besides these. Dr. Zander
has designed five machines for the special

treatment of scoliosis, of which three

are employed to counteract abnormal
curvature and rotation of the spinal

column by means of carefully regulated

pressure
;
and two are used for accurate

measurement of the back and thorax.

For distinctly medical purposes the

machines for passive movements and for

mechanical manipulations are rather

more serviceable than the active move-
ment machines, which are more particu-

larly intended for dietetic or developing

gymnastics. As is well known. Dr.

Sargent, of the Hemenway Gymnasium,
at Harvard University, has invented a

series of some fifty so-called developing

gymnastic machines. In the Sargent

machines, which are now to be found in

most of the newer gymnasiums of the

United States, adjustable pulley weights

running between metal rods, as guides,

are employed in a great variety of ways.

Only active movements are provided for

in the Sargent system. Although the

Zander machines are superior in many
respects to the Sargent machines, their

cost is so great that their use is not

likely to become general in our ordinary

gymnasium. The Woman’s College of
Baltimore, however, has fitted its gym-
nasium with a nearly complete set of
Zander machines for active movements,
being the first institution in the United
States to import them. There has been,
1 owever, for some years a complete
Zander Institute in Buenos Ayres, in

South America. Dr. L. Wischnewetzky,
who has recently returned from Stock-
holm with a full set of Zander machines,
is about to open a Mechano-Gymnastic
Institute, at 28th Street and 5th Avenue,
in Hew York City; and the University
of Pennsylvania Hospital in Philadel-
phia, where Dr. Zander exhibited his

machines at the Exposition in 1876, has,
I am told, ordered a full set of machines
from Dr. Zander. This is the first in-

stance in which a public hospital, any-
where in the world, has undertaken to

give a fair trial to mechanical gymnas-
tics as a mode of treatment. Judging
from Swedish and German experiences
with retjard to private Zander Institutes,

many first-class hospitals in other cities

will feel obliged to follow the example of
the University of Pennsylvania Hospital.

The Zander Institute and its founder
stand deservedly high in the estimation
of the medical profession of Stockholm,
where the physicians are better affected

towards mech an o- therapy than ever be-

fore. The institute was opened in 1865,
and has been in continuous operation
ever since. It is, however, open for pa-

tients only from September 20 till May
15. It has no boarding-house, hospital,

or hotel attachment. In the year 1888-

89, Dr. Zander’s patients numbered 619,

in 1887-88, 549. The following statistical

statement will afibrd an idea of the

scope of the treatment.

Patients were treated in 1887-88, as

follows

:

For Anaemia and Chlorosis, 27
For Obesity, 13

For Nervous affections, 79
For Heart affections, 108
For Diseases of the Lungs, 11

For Diseases of the Digestive Organs, 89

For Diseases of the Organs of Locorn. 159
Number taking Dietetic Gymnastics, 63

549



MARYLAJSD MEDICAL JOURNAL. 445

The success of the Swedish gymnasts,

both by manual and mechanical means,

in treating affections of the heart, has

been quite remarkable. In this branch

of treatment the Swedes certainly antici-

pated the so-called Oertel cure for weak
and fatty heart. A Zander Institute

has very recently been opened in Munich,
under Dr. Oertel’s auspices, I am in

formed. It is so totally foreign to our

ideas to prescribe or even allow gymnas-
tics in cases of heart disease, that a

closer analysis of those cases included in

the above table will be of interest. Of
108 cases under heart affection there

were

:

2 of Angina pectoris,

27 ofErethismus cordis,

52 of Asthenia cordis,

20 of Yitium organ icutn cordis,

7 of Endarteritis chronica.

There are two Zander Institutes in

Stockholm, and one institute where a

partial set of the Zander machines are

employed in combination with manual
gymnastics. At the Royal Central Insti

tute and at the Orthopaedic Gymnastic
Institute, which has been subsidized by
the Crown for many years—perhaps
thirty or more—the Zander machines
are not in use. Several smaller insti-

tutes belonging to private gymnasts also

exist in Stockholm. It is within tlie

mark to estimate the number of patients

who are annually treated according t^

the principles of the movement treat-

ment, in the city of Stockholm, as from
1,500 to 2,000; this does not include

those in hospital or private practice who
receive an exclusive or preponderant
massage treatment.

Outside of Scandinavia, mechano-
therapy has won recognition chiefly in

Germany. This is especially true of the

Zander system of gymnastics. In 1885,
there were Zander Institutes in St.

Petersburg, Christiana, Helsingfors

and London
;
the only one in Germany

was at Baden-Baden. How there are

Zander Institutes in Berlin, Hamburg,
Breslau, Wiesbaden, Frankfort, Munich,
Dresden and Vienna. It is Dr. Zander’s

rule not to sell his machines to laymen.

The text-book on this subject is one
entitled “The Movement Treatment and
Massage, with Especial Regard to the

Zander System of Medical Gymnastics.
Wiesbaden : 1889.” It was written by
Dr. H. Nebel, formerly Medical Director
of the Zander Institute at Hamburg,
now of the Zander Institute at Frank-
fort. Dr. Hebei’s book is of especial

interest, for the reason that he reports

on the major part of nearly 1,500 cases

treated by him in the course of two
seasons at the Hamburg Institute. The
report of Dr. Heiligenthal, Medical
Director of the Grand Ducal Frederick’s

Bath, at Baden-Baden, is worth noting.

The report was published in March
1888. The department for Mechanical
Health Gymnastics was opened in June,
1884, with some 20 of the Zander
machines. In the course of two years it

was found necessary to increase their

number to 78. In 1884, the number of
persons who used this department of the
Frederick’ii Bath was 115; in 1885 it

was 269
;
and in 1887, 633. The cases

treated in 1887 were classed as follows:

Diseases of the nervous system 140.

Therein were included 34 cases of dis-

eased sensory nerves, 31 of disease of
motor nerves, 8 cases of writer’s cramp,
and 42 cases of neurasthenia. Diseases
of the heart and blood vessels 84

;
in-

cluding 30 cases of fatty heart, 23 cases

of valvular disease, (13 cases of mitral

insufficiency, 6 cases of insufficiency of
the aortic valves), 3 cases of aneurysm
of the aorta, 3 cases of heart neurosis,

5 of angina pectoris, 3 of arterio sclerosis

and 1 of varix. Of chronic rheumatism
there were 72 cases; of lumbago, gout
and arthritis deformans 56 cases; of

obesity 54 cases ; of general debility 44
cases; of chronic constipation 30 cases,

and others of less interest.

Enough has been said, I think, to

indicate that medical gymnastics have
entered on a new stage of development,
that they are more carefully studied,
better understood, and more generally
prescribed by medical men in Scandina-
via and Germany than ever before.

The average practitioner of medicine
has neither time nor appliances to devote
to the mechanico-therapeutical treat-
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ment of the obstinately chronic cases in

which he is inclined to prescribe “mus-
cular exercise”, “out of door life”, and
other equally vague remedies. Zander
Institutes under the guidance and con-

trol of regularly educated specialists

would be a help, and not a hindrance to

the average practitioner in all our large

cities. The Zander Institute in Berlin

was established by an association of phy-
sicians, and the best men of the profes-

sion send patients to it.

{To he continued^

OYARIAN CYST IN A GIRL OF
14 YEARS, REMOYED BY
LAPAROTOMY, JAN. 27th,

1890. RECOYERY.
HEALING BY FIRST

INTENTION.

BY WALTER B. PLATT, M. D., F. R. 0. S.,

Attending- Physician to the Garrett Children’s

Hospital, 37 N. Carey St , Baltimore.

Eliz. S., white, set. 14 years,, Baltimore.
AYorks in trimming shop. I saw patient
for first time in Jan. 1889. She then
c(*mplained of abdominal pain and
swelling. A well defined abdominal
cystic tumor was diagnosticated. Dul-
ness above, and in a circle about umbil-
icus of about 6 inches in diameter.
Apparently tumor grew from right

side. Pain in genitals. Tympanitic
resonance in both flanks, also above and
below the region of fiat percussion.

Fluctuation clearly discernible from
side to side. Not as marked as in

ascites. Abdomen protuberant, even
when lying down. Menstruation
and bowels regular and normal; heart

and kidneys normal; appetite good;
patient appears quite as well as most
persons in her position in life.

Since Jan., 1^89, she has suffered

more pain. Now, Jan. 24, 1890, almost
constant aching at seat of growth.
Pain in back

;
when she bends over it

is difficult to straighten up again. Com
plains that when she bei^ds over she has

a feeling as if something fell over to

the side toward which she was inclined.

Sleeps well, lies on left side; cannot lie

on back; urinates but twice daily;

menstruation every four weeks, lasting

three to four days, sometimes profuse,

last time scanty. Has just (Jan. 24th),

ended menstruated. No pain on men-,
struation. Abdomen feels at these

times more swollen than at other times.

Pain in tumor like a slight cramp;
more on right side. Has had tumor
now three years to her knowledge.
Noticed swelling April, 1887, for first

time. An elastic, rather firm body, felt

in abdomen. Movable from side to

side, tense. Fluctuation laterally. Clin-

ical physical signs as on first examination

of tumor. No vaginal examination, as

other signs are unmistakable, and patient

unman ied.

When examined, in February, 1889,

abdomen about umbilicus measured 291
inches. No oedema of legs. Face rosy.

Healthy looking girl. Present appear-

ance the same. About umbilicus, Jan.

24th, measured 30 inches. Just below
umbilicus, girth 311 inches, pubes to

umbilicus, 8 inches.. Patient had a

bath every 12 hours, for 36 hours, last

two under a nurse’s supervision. Calo-

mel, TO of a grain every hour for seven

doses, in afternoon of day before opera-

tion
;

castor oil at bedtime. Enema,
also vaginal douche, in morning of day

of operation. Two ounces of milk for

breakfast. Operation begun at 11.40 A.
M, Boiled sponges and instruments

used. Four per cent, carbolic solution for

instruments- No antiseptic solutions

nsed in abdomen. Skin well washed

with soap and water, alcohol and corro-

sive sublimate solution, 1 to 2000.

Ligatures and sutures put in corrosive

solution and washed out in boiled

water. Hpds scrubbed in soap and

water several minutes, then soaked in

corrosive sublimate solution. Incision

in median line, beginning inches

below umbilicus, extending downward
3 inches.

After the slight bleeding from inci-

sion has ceased, peritoneum was opened.

Glistening, bluish, smooth surface ot

sac seen. Punctured with trocar after
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patient turned on left side. Fluid es-

caped, turbid, thin, watery, three

quarts in quantity. Trocar withdrawn,

opening seized with occlusion forceps.

Cyst drawn carefully out of abdomen
;

bladder not seen
;

fundus of uterus

seen. Double braided silk ligature

passed through the broad, but long

pedicle, tied each way and to opposite

side, cut short, and dropped into abdom-

doininal cavity, No arteries were

tied. Sponge placed in abdomen
beneath incision while silk sutures were

inserted, placed every i inch, and h

inch from edge, piercing first the peri-

toneum. No toilet of peritoneum made,

as no fluid or blood escaped into cavity.

Dry dressings; iodoform and corrosive

gauze ;
firm gauze bandage over all.

No vomiting during or after operation.

Ether narcosis. No shock after opera-

tion. At close of operation i grain

morphia administed per rectnm.

Progress of the case; Patient kept

in bed on her back 12 days
;
milk alone

for one week, then milk diet; bowels

did not move for ten days, then moved
with little or no difficulty after an enema
of soap and water and sweet oil. No
morphia given after the case, except

directly after the operation, when I

grain was given by the rectum. Urine

drawn oft* twice by catheter, then passed

spontaneously on napkin
;

stitches re-

moved on 9th day, then dressings

changed for the first time. There was
no marked tenderness or pain at any
time in abdomen

;
slight pain in back

from dorsal decubitis.

Feb. 1st, patient hungry
;
Feb. Sth,

“very hungry.”
Bovsels moved Feb. Gth

;
sat up in

bed Feb. Sth
;
sat up in chair Feb. 10th;

walks about room Feb. 17th
;
regular

house diet.

Feb. 22nd :
patient has been perfectly

well and out of doors
;
has to-day “sore

throat” and some fever
; tonsillitis

;

patient went home against advice; no
abdominal symptoms of any kind

;

wound entirely healed
;

linear firm

cicatrix.

During the progress of the case
patient had for two or three days 10
drops of diluted muriatic acid for slight

indigestion, and later carbonate of iron,

4 grs t. i. d., for slight anaemia.

During the last few days of her stay

she has had a good color, and is appar-
ently in excellent health.

The tumor consisted oftwo cysts; one,

the larger, was parovarian, and con-
tained a little over 3 quarts of thin,

green-gray watery fluid.

The second cyst was distinctly ovarian,

about the size of an orange, and con-
tained about 6 ounces of clear, yellow
fluid.

The entire growth was without^ any
adhesions.

859 Park Avenue.

A CASE OF SUPPURATIVE
MASTOIDITIS. *

BY HEKBEKT HARLAN, M. H.,

Attending- Surgeon to the Presbyrerian Eye, Ear,
and Throat Charity Hospital, of Baltimore.

G. L., a boy of 8 years was brought
in with left side of head greatly swollen
and with a profuse discharge of offen-

sive pus both from external auditory
meatus and from two openings behind
the ear. A glance showed that it was a
case of extensive necrosis of the mastoid
portion of the temporal bone. A probe
detected the presence of a large piece of
loose dead bone, and the patient was
then put under the influence of bromide
of ethyl. The large opening behind
the ear was increased slightly in size

and then with a pair of dissecting for-

ceps five large pieces of bone were re-

moved. The cavity was syringed with
a sublimate solution, and the boy was
under observation daily for one week.
At end of that time, swelling had gone
down and discharge nearly ceased. The
face on that side was paralyzed, and of
course all hearing gone. The parents
stated that the ear had been in about
the condition it was when first seen, for

two years.

*Reported at the Clinical Society of Maryland
Jan. 31st, 1890.

'
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The case is interesting and instructive

from several standpoints. First, from
the lar^e quantity of bone removed.
One of the fragments was plainly the
anterior wall of the carotid foramen and
this piece also contained the ring of bone
to which the membrana tympani is at-

tached. This piece coming from the

extreme inner and anterior part of the

petrous portion of the temporal bone,

showed clearly that about all of that

portion of the bone had been destroyed.

It seemed as if quite enough bone was
removed to account for all that part of

the bone, especially when allowance is

made for what was carried away in the

process of suppuration extending over

two years.

The case is not less interesting, also as

showing how nature makes her cures in

certain cases, and it is quite possible

that the boy might have arrived at his

present condition in two or three more
years if he had been left entirely alone.

That is, that in that time the dead bones

would have been dissolved and dis-

charged in small pieces. That the

patient escaped a fatal meningitis or

haemorrhage from injury to the carotid

artery by some of the sharp points of the

bone during these two years is another

evidence of the possibilities of nature’s

surgery.

The case is also instructive as showing
the course acute inflammation of the

middle ear sometimes takes when left to

itself. This one doubtless, started as an

otitis media and the boy had a severe

ear-ache. This extended to the mastoid

cells and about same time ruptured the

drum head. Then mastoiditis ensued
and the necrotic process made an exter-

nal opening in the bone behind the ear

and the trouble and suffering continued

until relieved by treatment which aided

nature. Proper treatment instituted at

any stage would almost surely have
given entire relief. And without treat-

ment it is needless to say that the ma-
jority of similar cases would have suc-

ceeded to an attack of meningitis about

the time of the first invasion of the

mastoid.

317 North Charles Street.

PHILADELPHIA OBSTETRICAL
SOCIETY.

stated meeting held JAN. 2nd, 1890.

Dr. Augustin H. Goelet^ of Hew
Y ork,read a paper entitled

THE CONSERVATIVE TREATMENT OF INFLAM-
MATORY DISEASES OF THE UTERINE

APPENDAGES, AND SEQUELS,
BY ELECTRICITY.

{see page 406.)

Dr. G. Belton Massey read a paper
entitled

TREATMENT OF CHRONIC CATARRHAL
SALPINGITIS BY ELECTRICITY.

{seepage 427.)

In the

DISCUSSION

which followed

Dr. M. Price said ; I have been
much pleased with the paper of our
friend from New York. Except in one
or two instances he does not infringe
upon the surgeons’ field in abdominal
surgery. I most certainly disagree in

regard to electro-puncture. There are
very few instances of tubal diseases in

which the tube does not lie out of the
reach of such puncture as he refers to.

Again, the sacculated condition of the
tube, and the associated conditions of
the ovary and surrounding tissue, would
usually render it impossible to reach
and open the abscesses.

Another thing; in some four hundred
cases, I have yet to see a case of tapped
pyosalpinx or even hydrosalpinx, with
very few exceptions, where the tube
could float back to its normal position.

On the contrary, it is often like quarry-
ing out a cobble-stone from the pelvic

wad or the abdominal wall. Their
attachments may be almost anywhere.
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Occasionally they are in Douglas’ pouch,
and could be tapped if there were only
one abscess. This, however, involves

months of treatment. I have a case of
pus-tubes which has been pronounced
cured five difierent times in the last ten

years. The last time I treated her I

found a ruptured tube, the belly full of

pus, and the whole outlook was one of

rapid death. There was no other

treatment but removal. Our friend

does not claim that these cases come
within the bounds of electricity, and any
man that will operate for simple ovaritis,

painful belly, or painful uterus, without
being able to map out a positively

diseased mass, is no true surgeon. The
presence' of pus and the temperature and
pulse indicate that there is a condition

which must be relieved—then, and then

only, is the surgeon expected to operate.

If electricity will do any good, 1 believe

that it will doit in simple ovaritis and
simple endometritis, if they exist, which
I doubt.

Dr. Massey’s onslaught on operators

can be amply refuted by his own cases.

I have seen cases he has pronounced well

operated on by different men, and pus

found. In Dr. Massey’s cases, where
there was recovery following the dis-

charge of pus, it was not the effect of

electricity, but simply good luck. Some
years ago Dr. Keating saw with me a

case in consultation. We decided that

she had old-fashioned pelvic peritonitis,

following labor. A few days later there

was a profuse discharge of pus from the

uterus. The woman is still living, in

moderately good health. She has been

barren since. It was not our treatment

that saved this case any more than it

was Dr, Massey’s treatment that saved

his case. It was simply good luck.

Dr. J. M. Baldy.— In treating

these cases of pelvic inflammatory dis-

eases, electricians lose sight of the patho-

logical condition
;
they treat the symp-

tom (pain), but lose sight of the cause of

the pain and the pelvic peritonitis.

Pelvic inflammatory troubles can be

divided into a great many forms. Pyo-
salpinx and hydrosalpinx I shall not

discuss, as electricity has absolutely no

place in their treatment. We come

then to that which is probably the most
frequent and the most troublesome of
the sequelae of pelvic inflammations;
that is, where the tubes and ovaries are

simply adherent to surrounding parts.

The tube and ovary may be healthy.

At times the lining membrane of the

tube is diseased, and the tube will roll

between the fingers when removed like

a piece of wire. Again, the tube may
have undergone a cheesy degeneration.

This is the class of which electricians

make the most capital and in which
they claim the most cures.

What, in such a case as this, does
electricity do? Dr. Goelet, in a lecture

before the polyclinic class in New York,
stated that “electricity melted adhesions
like snow under the summer’s sun.” I

have seen a good many cases in which
there were adhesions (and in which I

considered the adhesions the cause of

the whole trouble), treated by electricity,

and I have not yet seen a single adhe-
sion melted, or a single case cured.

There is one well-known case which has
been often before this society, the speci-

men from which I hope to present to

you before lonjr, as she has requested me
to operate. This case has been twice

reported as cured, it has been reported

in a notable work on electricity and in

several journals as cured on as many
diff*erent occasions. After being re-

ported cured, the woman has in from
one to two and a half months returned
with another attack of pelvic peritonitis.

She has now had some half a dozen such
attacks while under treatment by electri-

city. That woman is in the same patho-

logical condition as when I placed her
in the hands of the electrician. The
condition is simply one of adherent
tubes and ovaries. These attacks of

pelvic peritonitis were more quickly re-

lieved by saline purges, tampons of
glycerine, and other local measures,

than they been by electricity.

If in these cases where there are accu-

mulations we puncture and drain, we
leave just what we have been describing,

—a diseased and adherent tube and
ovary. Puncture removes the accumu-
lation but does not cure the disease.

The disease remaining, pain and perito^
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nitis will surely occur periodically to a

greater or less degree. So far as opening
the uterine end of the tube by electri-

city and so draining is concerned, I

think that is nonsense. After removal
of the tube, I have often tried to pass a

sound or even a bristle through the uter-

ine end of the tube and have uniformly

failed. In regard to passing instru-

naents into such a tube through the

uterus, that seems the height of absur-

dity.

JDr. Massey claims that if treated in a

hospital these cases may be cured. Not
one in a hundred patients can afford to

have treatment in a hospital long enough
to be relieved, let alone cured

;
at any

rate, they could not be permanently
cured if they stayed there until dooms-

Dr. J. Price— This subject requires

plain speaking. I am something like

the Sunday-school boy, who, after he
had been told the Jonah story and then

the Daniel story, said, “^Hold up
;
you

are going a little too far.” I feel so

about this electrical business. I am
amazed at the claims ot these two elec-

trical papers. The subject scarcely be-

longs to an obstetrical and gynsecological

society. But there are a few points of

which I shall speak. One of the gentle-

men prefaces his paper with remarks on
conservative gynaecology, and speaks of

sterility. I control probably the largest

gynaecological clinic in America. Hun-
dreds of women come who have been
sterile one to ten years, with evidences

of slight mischief on one side or both

sides, — the class ot cases to which
Dr. Massey refers. After receiv-

ing local applications, hot water
douches, etc., with general treat-

ment, they conceive and bear children.

I wish to call attention to my experience
in the Midnight Mission, an institution

for reclaiming fallen vvomen. For a

long time I was physician to that insti-

tution, and my experience there shows
what rest for six months and general

treatment, without local treatment, will

do for sterility. Some of these women
had had one child and been sterile for

five or six years, although they had many
opportunities for becoming pregnant.

Many of these women after leaving the

institution restored in general health

became pregnant in a few months. One
speaker alludes to pain following opera-
tions. There are a few operations that

should not be done
;
but if he is alluding

to operators who are doing good legiti-

mate work in Philadelphia, he is mis-

taken. 1 have here a bucketful of

pus tube', some as large as sweet pota-

toes, to demonstrate my position. I

would sooner think of cutting oft' my
I right hand than of removing an ovary

for ovaralgia, backache, or hysteria. I

have frequently been asked to remove
the ovaries in such cases, but have
always declined.

Chronic endometritis is not so common
among gynaecologists as it is among
electricians.

I specially ask these electricians why
it is that suppurating glands in the

groin, neck, popliteal abscess, palmar
abscess, and pus in other parts of the

body receive no attention at his hands,

while pus in the pelvis, the existence of

which he guesses at, under the influence

of electricity melts like “dew before the

summer’s sun”? They have a beautiful

classification of cases into the first,

second and third stages. I have called

attention to the so-called “acute” stage

a few minutes ago, where, under rest,

arsenic, iron, strj’chnia, fresh air and
good diet, the women have conceived.

These cases, the specimens of which I

present, had lost flesh, had a quick pulse,

and a high temperature. Some were
unable to walk. Many of them had
refused operation and undergone a

variety of treatment, electrical and

other. You put them to bed, purge

them and prepare them for operation,

and in two or three days they are free

from pain and feel so well that occasion-

ally some refuse operation. Here is a

typical pus-tube. That tube was six

inches long, I show you two pus-

pockets—what would the electrician do

with these cysts and multiple pus-sacs?

These cases are always complicated.

Everything is involved, from the prom-

ontory of the sacrum to the pubic bone,

and from vermiform to sigmoid.

Here is another tube into which it
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would have been impossible to pass a

filiform bougie. This tube contained

seven pus-sacs as large as hickory nU'S

and walnuts, with an ovarian abscess and

a small broad-ligament cyst. On the

other side there were some five pns-sacs,

making in all about thirteen abscesses.

It would have required some, skilful

work to have tapped all of these with

these little electrical trocars.

These are all pus-tubes, Some of the

women have refused operation, and

later asked for it. These operations

have not been done simply for the relief

of pain. Of course it is our duty to

relieve suffering. There is nothing that

makes me prouder of my work than the

fact that many of the women on whom
1 have operated for pus are now among
the healthiest and most energetic women
walking the streets of Philadelphia.

Dr, Massey claims complete cures.

They have never proven their case.

Could I open the abdomen and display

a single or double pyosalpinx or hydro-

salpinx, and without removing them
introduce two or three stitches, 1 would

gladly turn one of these cases over to

the electrician and let him demonstrate

how he could open the tube, niake the

fimbriated extremity stand out, and the

woman conceive at the first opportunity.

I am amazed to hear of such marvelous

cures without suflicient data being given

to fortify the statements made. I some-

times feel that it is almost criminal to

attempt these cases without accurate

diagnosis. It looks like simply extorting

money from these patients. I often

wonder why electricians have given up

the general application of electricity.

The electrical expert in gyngecology was

a short time ago making general appli-

cations of electricity for nervous disturb-

ances. It would be of value if they would

tell us what they accomplished by the

general application of electricity, why
they gave it up, and why, without

special training in gynsecology and the

treatment of pelvic troubles, they take

it up and pose as experts. I feel that

no man knows anything about pelvic

imflammatory troubles until he has

dealt with them from above and below.

They want to study their pathology, and

not to give us the pathology of forty

years ago. We are too far from Egypt
and the pyramids to plough our ground
with crooked sticks.

Dr. Aiigustin H. Goelet., New York,
in closing the discussion, said : It seems
to me unnecessary to make such a tirade

about pus-tubes. I stated in my paper
that I limited the aspiration to certain

conditions. I operate myself for tubes

that cannot be cured. There are many
cases, however, that get well even with-

out electricity. They conceive and
enjoy good health afterwards. The
fact that they are able to conceive I

know does not show positively that they

are well
;
but this would be impossible

if laparotomy were performed
;

for if we
found one tube diseased and the other

suspicious, both would be removed. I

do not see the necessity of the exhibition

of these specimens. I do not say that a

single one was removed unnecessarily,

if it were done to save life. I have, how-
ever, cured many of these cases with

electricity, and a number of the women
have become pregnant and enjoyed good
health afterwards, and, so far as it is

possible to determine by palpation, they

are anatomically cured. I can relate

one case which I aspirated shortly after

my return from Europe. She came to

my office with a distended tube in the

cul-de-sac. I sent her home and told

her to clear out the bowels. I examined
her two days later and found the tube

greatly distended. I tapped the tube

through the vagina and withdrew an
ounce and a half of muco-pus. The
patient is well to-day, with no evidence

of disease, not even a thickened condition

of the tube.

Those who say that salpingitis cannot
be cured by electricity are mistaken, and
do not know what they are talking

about. I was a gynaecologist before I

began the use of electricity, and I do
not claim to be an electrician. Hyper-
trophy can be cured by '^electricity. I

have said that exudations and adhesions

will dissappear rapidly under the influence

of strong galvanism, but do not claim

that all adhesions can be removed. The
fimbriated extremity of the tube when
adherent may not be forced up into
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position by electricity; but if the dis-

tended tube is emptied it will assume
somewhat its normal position. Then,
by relievinpr the inflammatory condition

at the proximal end and removing by
absorption the exudation which sur-

rounds it, drainage may take place

through the tube into the uterus. The
previous speaker has stated that many
of the cases formerly considered to be

endometritis were instances of mistaken

diagnosis, and were really pyosalpinx,

which is true. Such cases may and do
recover under treatment by electricity

when drainage through the uterus can

be secured.

What became of these cases ten or

fifteen years ago, before the operation

for removal was devised ? Many of

them got well even under the older

methods of treatment. They were not

operated upon then, and very few of

them died. When a fluctuating tumor
was found in the vagina it was opened
as an abscess, and the patient got well.

Kow, what I advocate is emptying the

abscess or distended tube in the vagina

when it can be reached, and the use of

the galvanic current through the aspi-

rating needle after the removal of the

pus, in order that there may be no
extravasation into the surrounding

tissues.

The argument in regard to abscess in

other parts of the body is unfortunate

for the gentleman who advanced it. He
would not amputate the finger for a

whitlow, or the head for an abscess of

the neck, but he would let out the pus.

This is just what I advocate.

There are many cases of pyosalpinx

that do not demand immediate operation

or amputation, and in some of them the

pus can be reached by the vagina. I

fancy that these gentlemen would not

risk to have the testicles removed with-

out some effort being first made to cure

the disease.

All 1 advocate is, that we try to cure

some of these cases instead of operating

hastily. Frequently operation is advised

and practised when unnecessary. 1 can

recall a case which came under my ob-

servation, on which the operation was
done simply for haemorrhage from the

uterus following miscarriage. The

curette had been used with benefit, and
in about a week the flow stopped. The
abdomen was then opened and healthy
tubes and ovaries removed. The patient

has suffered pain ever since, or until

she was relieved by bipolar faradization.

She never had a pain before the oper-

ation.

There is a mistaken idea in regard to

the applications of electricity to the

tube. I do not try to make applications

inside the tube. The applications are

made to the endometrium, and the

effect upon the tube is obtained by the

current passing along the muscular
structure. The galvano punctures are

made into it by means of the needle.

This method of treatment does cure
many of those cases of thickening of the

broad ligament which to-day are being
submitted to operation for removal.
Dr. G. Belton Massey ,—I have but

little to add to the reply made by Dr.
Goelet. I was strong in my condemna-
tion of hasty operation for these inflam-

matory conditions because I feel we are

drifting into a fashionable fad that on
second thought would be abandoned to

a certain extent, and because I had had
positive results that make me capable of

speaking on the matter. Dr. Price
misconceives my ideas entirely in regard

to the cure of pus tubes, and in supposing
that I catheterize the tube. My object

in these applications to the endometrium
is to bring about resolution in the mucous
membrane, and as the morbid process

went upwards, so the curative process

may extend in the same direction.

The comparison in regard to inflam-

matory abscess in the neck and elsewhere

is an unfc»rtunate one. These conditions

in the pelvis are not abscesses, according

to the correct use of the word. They
are collections of pus in a portion of

a natural cavity. If they can be re-

lieved by a correction of the morbid
process' that causes the accumulation,

they should be.

What we want in a society like this

is not the exhibition of a bucketful of

specimens, but a careful statement of

the results a year after treatment. I do

not say that the results after operation

will not be good, although they have
not been in the cases seen by me

;
but
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whole facts should be given to us. It

should be reaiembered that this opera-
tion is a new thing and is still on
trial.

To illustrate what is thought of it bj
some gynsecologists, I will quote two
sentences from a letter by a prominent
gynaecologist of New York, Dr. Thomas
Addis Emmett, which appeared in a

recent number of the liew Yorh Medi-
cal Journal. “The buA’den of proof
must rest with those who claim so much
for the operation, to show that the after

condition of their patients justities its

frequent performance. If they neglect

to vindicate themselves, the verdict must
be, if it rests on the judgment of others,

that while it may prove a source of

pecuniary profit to the operator, a very
large number of women who trust to

their honesty have not been benefited,

and their condition has been made a

more deplorable one.”

In reference to Dr. Baldy’s remarks
on a case that has not been permanently
cured, and which I have referred to him
for operation, he should remember that

the conditions are entirely different from
those under discussion, a prolapsed

ovary being the most prominent feature.

This is,, moreover, a clinic case that will

not observe the personal hygiene during
treatment which might have changed
her six months’ relief into a permanent
cure.

The cases I have cited prove that

diseased tubes may be so completely

cured as to be able to perform their

highest normal function—that associated

with pregnancy
;
and it follows that no

operation involving a permanent de-

struction of the parts should be per-

formed until this method has been
intelligently and skilfully tried. To
say, as some have this evening, that

pregnancy occurs anyway in these cases,

is absurd. If these gentlemen think

that pregnancy is possible, why do they

perform this operation ?

Adjourned.

PULMONARY PHTHISIS AND PULMO-
NARY TUBERCULOSIS.

' Neelsen* emphasizes the fact that

pulmonary phthisis and pulmonary

Schmidt’s Jahrb., No. 1, 1890.

tuberculosis are not identical, and says
that in the study of the tubercle bacillus

many important processes occurring in

the lungs have been overlooked. The
inhalation of tubercle bacilli, especially

when mixed with dust, by which their

specific action is intensified, does not of
itself produce in animals what we call

pulmonar/ phthisis, but an infundibular
pneumonia (Aufrecht), in whose neigh-
borhood miliary tubercles establish

themselves, grow and break down, form-

ing throughout the lungs foci the size of

a pea or larger. This picture does not

correspond with the ordinary one of

phthisis, in which two other things are

necessary, the formation of cavities and
attacks of pulmonary inflammation.

In the majority of cases the cavities

are of bronchiectatic origin. The bron-

chi, narrowed or obliterated from inflam-

matory processes in the lymph vessels

of their walls, become distended behind
the obstruction by the retained secretion.

Their walls are destroyed by the tubercle

bacilli or other pus-producing bacteria,

till either the obstruction is overcome or

an opening is made into neighboring
bronchi. The pneumonic processes

which exert so large an influence on the

course of phthisis are not excited by the

tubercle bacillus, but are due to other

organisms.

The same distinction is to be made in

both etiology and treatment. It is im-

possible to speak of a special predispo-

sition to tuberculosis, but only one for

an infundibular pneumonia (staub-infun-

dibular pneumonie), arising from the

inhalation of dust, nor is it possible to

hope for the cure of phthisis by any
method affecting only the tubercle

bacilli. A specific may be found for

tubercular joint lesions, perhaps also for

miliary tuberculosis, but never for

phthisis, as that is not the result of the

tubercle bacilli alone.

As a corollary to this paper Lemhardif
and Neelsen report a case of phthisis

pulmonalis in which no evidence of

tubercle was to be found either during
life or at the autopsy .—Boston Med.
and Surg, Jour.

tCentrblt. f. Rlin. Med. x, 36, 1889.
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THE ANNUAL MEETING OF THE
MEDICAL AND CHIRURGIOAL
FACULTY OF MARYLAND.

The annual meeting of the State Fac-

ulty which will he held in this city be-

ginning on the fourth Tuesday of the

present month, bids fair to be one of the

most important in the history of this

honorable Society.

At this meeting the change in the

constitution reducing the membership

fee and annual dues goes into effect and

as a result of the same, large additions

to the membership of the Faculty will

be made. Over seventy names have

been secured by the committee on mem-

bership up to the present time, and

many others, it is believed, will be se-

cured before, and at the time of the

meeting. Among these names are some

of the most prominent physicians in the

state, who have held aloof from the Fac-
^

ulty on account of its former local char- '

acteristic methods of work and very high

fees for country members. The organi-
j

zation of the semi-annual meeting held
j

in Hagerstown, was so striking as to in- i

duce a number of the profession in
|

Western Maryland to hand in their
;

names for membership. In other sec-
;

tions of the State the same interest is

being developed. i

It is confidently believed that if these

semi-annual meetings are continued in

the same manner that in less than five !

years fully one half of the profession in

Maryland will have been added to the

membership of the State Faculty. Not
j

only will its ranks be filled up by the
,

best element of the profession in Mary- 'j

land, but its influence to the entire pro-
i

fession of the state will be so greatly

j

promoted that no physician in regular

medicine in the State will feel that he

can safely remain outside of its ranks.

I In this manner the Faculty will be re-

stored to its former position as State

organization.
j

At the forthcoming meeting, all of
!

these facts will be made fully apparent

and a new impetus will be given to the
I

purposes of the Faculty, and to the de- !

velopment of its hold upon the profes-
j
fj

sion of this State. Its varied life's work

will be neglected in no particular by the
||

efforts now being made to enhance its
|j

social and material interests. The Fac-
|

ulty needs the entire support of every
[j

respectable physician in Maryland
;

it
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can never meet its obligation as a State

organization until it interests its mem-

bership in all worthy and useful places

for the advancement of its professional

pride, honor and educational interests in

Maryland. Before its enlarged and more

efficient reorganization, will disappear

many of these evils and methods which

now prevail to the great detriment of

the professional esprit de corps. The

profession in the cities and in the coun-

ties of this State now suffer from pro-

fessional incompetency, ignorance and

charlatanism to an appalling degree.

This condition can only be m6t by the

organization and influential efforts of

representative members of the profession

in every section of the State.

We hold that the State Faculty is the

only organization in the State which should

be entrusted with this work. It must

meet this responsibility or lapse either

into disorganization or inefficiency as a

representative body.

For the reasons here assigned we urge

large attendance upon the coming an-

nual meeting, and suggest that those

physicians in the counties who can do so

should make an earnest effort to be pres-

ent, and then should enlist in the good

work the Faculty may undertake.

A BILL TO KEGULATE THE
PKACTICE OF MEDICINE

IN MAKYLAND.

The bill to regulate the practice of

medicine in Maryland has passed the

Legislature in a very satisfactory form

and will become a law as soon as the

governor’s signature has been attached.

After years of struggle with good exam-

ples in neighboring States, the profes-

sion of Maryland has finally a law

acceptable at least to the majority, and

such a law is a matter of congratulation

both to the profession and to the

people.

gojoWs attxl gamplxljets.

The Principles and Practice of Sur-
gery being a Treatise on Surgical
Diseases and Injuries, By D. Hayes
Aonew, M. D., LL.D., Professor of

Surgery in the Medical Department
of the University of Pennsylvania.

Profusely illustrated. Second Edition,

thoroughly revised, with Additions.

In Three Yolumes
;
Yol. 1. pp. 23-25

to 1114; Yol. 11, pp. 16-17 to 1066;
Yol. Ill, pp. 15-17 to 785. Phila-

delphia : J. B. Lippincott Company,
1890. Price per volume, extra cloth,

$7.50, sheep, $8.50, half Russian,

$9.00.

The advances made in surgery since

the birth of bacteriology as a classified

part of medicine, have rendered a revision

of all works on surgery necessary. Since

the first edition, issued twelve years ago,

the subject of antiseptic surgery has
formed a rapidly growing chapter in

surgery. This growth, these changes
and advances, have compelled the addi-

tion, revision and transposition of many
chapters in this book, and this, together

with the old matter, makes up three

enormous volumes, containing nearly

tliree thousand pages, and averaging
about one illustration for each page.

There seems to be a desire to crowd
almost too much in these large works on
surgery. A short and elementary chap-

ter on “Massage” is an important addi-

tion to this work. The book, in its pres-

ent form, is a small library in itself.

A Treatise on Fractures. By Prof.
Armand Despres, Translated by E.

P. Hurd, M. D. Detroit : George S.

Davis, 1890. Pp, 112
;

price, cloth,'

50 cts., paper, 25 cts.

This is an excellent little treatise on
fractures. It is from the third edition
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of Despr^s’ Ghifurgie Journaliere^ and
not only gives the author’s experience in

the varied kinds of fracture and their

treatment, but the translator has very

wisely added the latest American opin-

ions, thus making the book very com-
plete.

Menthol in Acute Cold in the Head ;

The Influenza Ejpidemic. and other

Ajjrections of the Hose and Throat.

By Lennox Brown, F. K. C. S., etc.

London : Reprinted from The Medi-
cal Press., Jan. 8, 1890.

^

Aneurism of the Aorta Simulating\
Cardiac Valvular Disease. By Geo.
Dock, M. D., E^rofessor of Pathology,

etc., in the Texas Medical School and
Hospital. Reprinted from the Medi-
cal and Surgical Ileporter., December
21, 1889.

Leprosy^ with a Report of Ten Cases,

By George Dock, M. D., etc. Re-

printed from Transactions of the

Texas State Medical Association^

1889.

piisjccHaixij.

A BILL TO EEOULATB THE PRAC-
TISE OF MEDICINE IN MARY-
LAND,

A bill entitled an Act to repeal sec-

tions 39, 40, 41, 42, 43, 44, 45, 46 and

47, of Article 43, of the Code of Public

General Laws, title ‘^‘Health,” sub title

^‘Practitioners of Medicine,” and to re-

enact the same with amendmeuts
;
and to

add additional sections to said Article,

under said sub-title, to come in after

section 47, and to be designated as sec-

tions 48 and 49.

Section 1. Be it enacted by the

General Assemblj’ of Maryland, that sec-

tions 39, 40, 41, 42, 43, 44, 45, 46 and

47, of Articles 43, of the Code of Public

General Laws, title “Health,” sub-title

“Practitioners of Medicine,” be and the

same are hereby repealed and re-enacted

with amendments, so as to read as fol-

lows :

The Examination of Sputum in the

Diagnosis of Tuberculosis. By Geo,
Dock, M. D

,
etc. Reprinted from

Texas Courier-Record: of Medicine.

The Early Detection of Pulmonary
Consumption. By Wm. B, Canfield,
M. D. Reprint from Maryland
Medical Journal.

Anomalies of the Ocular Muscles.

Third Paper. By Dr. George T.

Stevens. New York : Reprinted from

the Archives of Ophthalmology., Yol.

XYIII, No. 16, 1889.

An Experiemntal Study of Intestinal

Anastomosis. By John D. S. Davis,

M. D., Birmingham, Ala. Reprinted

from The Times and Register., Jan.

25, 1890.

The Value of Laparotomy in the Diag-

nosis and Treatment of Minor Forms

ofIntra-Abdominal and Intra-Pelvic

Diseases. By Thomas A. Ashby,

Baltimore. Reprinted from Yol.XlY,

Cynoecological Transactions^ 1889.

Sec. 39. And be it further enacted.

That every person, not now practising

medicine, who shall hereafter begin to

practise medicine in any of its depart-

ments, except dentistry, in the State of

Maryland, shall possess the qualifications

required by this Act.

Sec. 40. And be it further enacted.

That a State Board of Medical Examiners
consisting of twelve members, be ap-

pointed, composed of two sections, known
as the “Regular and Homoeopathic Sec-

tions of the Medical Examiners Board,”

each section to have exclusive right to ex-

amine and pass upon the qualifications

of its own applicants, said members of

the regular section to be appointed by

the Medical and Chirurgical Faculty of

Maryland, of which two shall be from
the counties of the Eastern Shore, and
five from the Western Shore, of which

latter number two shall be from the coun-

ties west of the Blue Ridge Mountains
;

and said Homoeopathic section to be com-

posed of five physicians, appointed by

the Maryland State Homoeopathic Medi-
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cal Society, of which three shall be resi-

dents of Baltimore, and two of the State

at large
;
the appointees shall be physi-

cians actually engaged in the practice of

medicine, and of recognized ability and

honor
;
the term of office shall be four

years, or until their successors are ap-

pointed and qualified
;
the term of office

of the Board first appointed shall com-
mence on the first Tuesday in May, 1890;

no member of any college or univesity,

and no physician having a pecuniary

interest in the trade of pharmacy shall

be appointed to serve as a member of

said Board
;
vacancies occurring in such

for unexpired terms shall be filled by the

Board, in accordance with the foregoing

provisions of this section, and for ex-

pired terms in same manner as for first

appointees.

Sec. 41. And be it further enacted.

That the Board of Medical Examiners
shall meet within thirty days after

receiving official notice of their appoint-

ment, and proceed to organize by elect-

ing a President, Secretary and Treasurer.

It shall have a seal, and the Secretary

shall be empowered to administer oaths

in taking testimony upon any matter

pertaining to the duties of said Board.

Said board shall hold an annual meeting

in the City of Baltimore on the fourth

Tuesday in May, and at such other time

and places as the President of the Board
may deem expedient. Eight members
shall constitute a quorum. The board

shall keep an official register of all appli-

cants for examination for a license to

practise medicine and surgery in this

State, said register for license shall show
the name, age and last place of residence

of each candidate, the school from which
he or she may have graduated, and
whether such applicant was rejected or

licensed under this Act, but such mat-
ters shall not be written in said register

or made public until after the examina-

tion.

Sec. 42. And be it further enacted,

That it shall be the duty of said board

of Medical Examiners to prepare a sched-

ule of written examinations upon Anat-

omy, Physiology, Chemistry, Surgery,

Practise of Medicine, Materia Medica,

and Therapeutics, Obstetrics, Gynecol-

ogy, Pathology, Medical Jurisprudence

and Hygiene. All persons commencing
the practice of medicine or surgery in

any of its branches after the passage of

this Act by the General Assembly shall

apply to said Board of Medical Exam-
iners for a license so to do, and when
said applicant shall have passed an exam-
ination as to proficiency satisfactory to

said Board, the President shall grant to

such applicant a license to practise med-
icine and surgery in the State of Mary-

land.

Sec. 43. And belt further enacted,

That all examinations shall be conducted

in such manner that the name, school

of graduation and preparatory training

of said applicant shall not be made known
to the Board of Examiners until his ex

amination papers have been graded in

accordance with the standard and rules

arranged by said Board. The examina-

tion shall be fundamental in character

and such as can be ^swered in common
by all schools of practice. The votes of

all the examiners present shall be ^^yes^^

or ^‘no/'’ written with their signatures

upon the backs of the examination papers

of each candidate for the respective

branches. An applicant receiving a ma-
jority of the votes of the section of said

Board before whom the applicant appears,

shall be considered to have passed a sat-

isfactory examination and entitled to the

license of the said Board.

Sec. 44. And be it further enacted,

That a fee of ten dollars shall be,paid to

the Treasurer of said Board by each ap-

plicant before such examination is had
which said fee shall be applied toward

paying the expenses of the Board.

Sec. 45. And be it further enacted,

That the Board may by two thirds vote

refuse to grant or may revoke a license

for the following named causes, to wit :

chronic and persistent inebriety, the

practise of criminal abortion, or for pub-

licly advertising special ability to treat or

cure diseases which, in the opinion of
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said Board it is impossible to cure. All

parties charged with such offences shall

be given a hearing before said Board in

person or by attorney, and can appeal

from the decision of said Board in

person.

Sec. 46. And be it further enacted,

That the Board shall refuse to grant a

license to any applicant who may be rad-

ically deficient in his examination in any
essential branch.

Sec. 47. And be it further enacted,

That any person receiving a license from

said Board shall file the same, or a certi-

fied copy therefore with the clerk of the

Circuit Court of the county or city in

which he or she may reside, and it shall

be the duty of said Clerk to register the

name of such person, and the president

of the Board signing the same in a book
kept for the purpose, as a part of the

records of his office
;

the fee for each

registration shall be one dollar, to be

paid by the person whose name is regis-

tered .

Sec. 48. And be it further enacted.

That this act shall not apply to commis-

sioned Surgeons of- the United States

Army, Navy or Marine Hospital service,

to physicians or surgeons in actual con-

sultation from other States, or to per-

sons temporarily practising under t’;e

supervision of an actual medical pre-

ceptor.

Sec. 49. And be it further enacted.

That any person to whom the provisions

of this Act applies, practising or attempt-

ing to practise medicine or surgery in

this State, without first having obtained

the license of said Board of Medical

Examiners, shall be guilty of a misde-

meanor, and shall pay a fine of not less

than fifty dollars, nor more than two

hundred dollars for each offense, or in

default of payment shall be confined in

the county jail until the fines and costs

are paid, and shall be debarred from
recovering compensation for services

rendered as such physician or surgeon.

Sec. 50. And be it enacted. That
all Acts, or parts of Acts now existing,

not in accordance with the provisions of

this Act are hereby repealed.

Sec. — . And be it further enacted.

That the provisions of this Act shall not
apply to any midwife or person who may
render gratuitous services in cases of

emergency.

Sec. .— . And be it further enacted.

That it is provided that said Board shall

make a written report to the Medical and
Chirurgical Faculty of Maryland and to

the President of the Homoeopathic State

Medical Societj^ every two years.

Sec. — . And be it further enacted.

That this Act shall take effect from the

date of its passage.

A CALL TO MEDICAL SCHOOLS.

To the Medical Colleges of the United

States: The following Baltimore Medi-
cal Schools, UNIVEESITY OF MARTLAFTD,
BALTIMORE MEDICAL COLLEGE, COLLEGE
OF PHYSICIAJIS AFTD SURGEONS, BALTI-

MORE UNIVERSITY, woman's MEDICAL
COLLEGE OF BALTIMORE, and the STAFF
OF THE JOHNS HOPKINS HOSPITAL, having

met for the consideration of reforms

urgently needed in the system of med-
ical education hitherto in operation in

this country, after a full discussion of

this most important subject, have come
to the conclusion that it is not expe-

dient, nor indeed practicable for the

medical schools of any State to assume
alone the responsibility of adopting ad-

vanced methods. Yet fully convinced of

the pressing need of a change and
earnestly desirous to see it consumrnated,

they are unwilling to let matters rest

longer as they are, without at least^an

effort on their part to improve them.

They have determined, therefore, to issue

this appeal to the medical schools of the

United States for their co-operation in

inaugurating a national advance. Fully

aware of previous ineffectual efforts in

this direction, they yet realize that

times have greatly changed since these

efforts were made, and they believe that

a repetition of them at this time would
have a good prospect of success. The
approaching meeting of the American
Medical Association, drawing delegates,

as it will, from every part of the coun-
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try, offers a good opportunity for con-

vening those who are interested in the

contemplated changes. We therefore

invite you to join with us in holding

a conference for the full consideration

of ^‘Medical Education in this Country
and Measures for its Improvement/^
and we request that you will appoint,

at your earliest convenience, one or more
delegates from your Faculty to repre-

sent it at a meeting to be held at

Nashville, Tennessee, on the 21st *of

May, 1890, at 3 P. M. It is requested

that delegates should be instructed, as

far ’as possible, as regards the wishes of

their Faculties upon the various measpres

now proposed in connection with ad.

vances in medical instruction, in order

that definite results may be arrived at

with the least possible delay and trouble.

The following subjects are considered

as most likely to come up for discussion :

1. Three Years Course of Six-Months^

Sessions.

2. Graded Curriculum.

3. Written and Oral Examinations.

4. Preliminary Examination in English

5. Laboratory Instruction in Chemis-

try, Histology and Pathology.

A. Friede'N^wald, M. D., President,

Eugene E. Cordell, M. D., Secretary,
j

on behalf of the Baltimore Faculties.

Baltimore, March 20th, 1890.

Please notify Dr. Eugene F. Cor -

1

dell, No. 2111 Maryland Avenue, Balti-

more, Md., of the action you may take

regarding this Circular.

pCjexlical itjems.

The Pharmacy Bill failed to pass the

House.

Dr. George H. Jones, of Prince Freder-

icktown, has been made treasurer of Calvert

county.

The appropriation from the State for the

Lying-in Hospital is $3,000, and for the

University Hospital $3,750.

Dr. Frank Woodbury and Mr. F. A.
Davis of Philadelphia, paid a visit to Health
Commissioner Rohe last Thursday.

Col. Eli Lilly of Indianapolis gave, ac-

cording to the daily papers, $1000 to the

sufferers at Louisville.

The new laboratory of the Harvard Med-
ical School will be completed in Septem-
ber.

A gynaecological society has been founded
at Cracow, under the presidency of Profes-

sor M. Madurowicz.

The Johns Hopkins Hospital has been so

overrun by visitors to inspect it, that they
will now be admitted on Wednesday only

between 3 and 5 P. M.

Ectopotomy is the term which has been
introduced by Stratz to include all laparot-

omies undertaken for the relief of ectopic

pregnancy.

Eastmanville, Mich., is said to be without

a physician, the only doctor in the place

having inherited some money, and sought
a more desirable residence.

j

Dr. Eugene F Cordell of this city, will

deliver the annual address before the

Alumni Association of the University of

Maryland on April 16, 1890.
i

^

1

Dr. Edward M. Hartwell of the Johns.
Hopkins University, went to Boston last

Thursday to read a paper before the So-
ciety lor the Advancement of Physical

Culture.

According to the statistics of Secretary

Carter of the Health Department, there

were 151 deaths from measles in this city

for the first three months of 1890 as against

2 for the same period in 1889-

According to the Medical Record, the

late catarrhal epidemic has made the young
doctors dance with joy, while the-old^r ones

wish they had never been born
;
and the

specialists are a little in doubt, but expect

something later from the wreckage.
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The American Climatological Association

will meet this year at Denver, Col., Sep-

tember 2d, 3d, and 4th. A number of

complimentary excursions will be tendered

the visitors, and it is expected that low

rates for the trip will be secured.

A German contemporary states that a

pork butcher of Breslau, convicted of

having sold as food the flesh of a pig suffer-

ing from trichinosis, has been condemned

to fifteen years’ hard labor, followed by

ten years’ police supervision.

The Lyon Medical states that there are

2.000.

000,households in France in which

there has been no child
;
5,500,000 in which

there was but one
; 2.300,000, 'two children ;

1.500.000, three; about 1,000,000, four;

250.000, five
;

330,000, six
;
and 200,000,

seven and upwards.

The city has provided for free beds in

the following hospitals : City Hospital, 75 ;

Maryland General Hospital, 45 ;
Maryland

University Hospital, 40 ;
Baltimore Univer-

sity Hospital, 30 ;
Hospital of Good Samar-

itans (Woman’s College Hospital), 10; St.

Joseph’s Hospital, 10. Total, 210.

The Council of the American Neurologi-

cal Association have decided that the Six-

teenth Annual Meeting of the Association

will be held at Philadelphia, Pa., on Wed-
nesday, Thursday and Friday, June 4th,

5th and 6th, 1890. There will be two daily

sessions, one at 10 30 A. M., the other at

3.30 P. M. Secretary’s office, 58 West
45th street.

height, the number of patients seen was at

its height, 1,250.

Members of the American Medical Asso-
ciation desiring to attend the Tenth Inter-

national Medical Congress at Berlin, can
secure around trip ticket for $95 to $i 10
(first cabin), and a 32 days’ journey of
sight-seeing in Europe for $250 extra, by
applying to Dr. Robert Newman, 68 West
36th Street, New' York, who has spent
much time and labor in endeavoring to

secure good accommodations at reduced
rates.

By the will of William J. Shields, of
Philadelphia, an estate including $115,000
in personal property and $40,000 in

real estate ^is disposed ofi After dis-

tributing about $10,000 among several

relatives, the testator leaves the residue of
his estate to his widow during her life, and
then directs that at her death the property
shall be divided among the Presbyterian

Hospital, the Germantown Hospital and
Dispensary, and the Union Benevolent
Association, of that city.

The Fourth Annual Commencement
Exercises of the Western Pensvlvania Med-
ical College were held in the Grand Opera
House, Pittsburgh, on March 27th. The
degree of M. D.. was conferred on 29 grad-

uates, being about 25 per cent, of the class

in attendance during the past term.

In the evening of the same day the

Alumni Association of the college, now
numbering 120 was entertained by the Fac-
ulty at a banquet provided at the Seventh
Avenue Hotel.

The New York Sun says that “The
Medical Defense Union” has been formed
in London, which, upon the annual pay-

ment of ten shillings by a doctor, guaran-

tees to defend him against any charge made
with a blackmailing or other improper pur-

pose during the year. Branches of the

organization are to be established through-

out Great Britain.

During the year 1889 the total number
of patients seen by the members of the

Paris Night Medical Service was 8,544,

against 7,408 in 1888. Of this number
2,684 were men, 4,339 women, and 1,521

children. In the month of December,
when the influenza epidemic was at its

According to the Lancet^ by a law just

voted in the Swiss Canton of Basle, every
citizen having an income of less than 1200
fr.($25o), is to be entitled to gratuitous

medical attendance. The Canton is to pay
the medical man and provide everything
which he prescribes as necessary. We
should call this pauperism, but in Switzer-

land, and in the fashionable language of the

day, it is called “State Socialism.” The poor
in Switzerland are spending money very
heavily in buying alcohol. A little more
care in this respect would not only
be for the good of the poor, but would
bring many of them over the line of income
at which they become entitled to have med-
ical attendance for nothing.
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L — THE NORMAL PUERPERAL
STATE.*

BY WILLIAM S. GARDNER M. D.,

Lecturer on Obstetrics in the College of Physicians

and Surgeons, Baltimore.

Gentlemen :

Jt is the purpose, in this course to dis-

cuss the puerperal period, and some of

the more important diseases which affect

women after confinement. I shall not

refer you to any special text book on
the subject, though you will be able to

find most of the matter treated of in any
of the standard works on obstetrics.

The records at the Maternite will afford

the basis of the course.

The puerperal period begins at the

completion of the third stage of

labor, and ends when involution is com-
pleted. The most important part of this

period and the one of greatest interest

to the physician and of gravest import to

the patient, is included within the two
weeks immediately succeeding labor.

For it is within this period that the

diseases peculiar to the puerperal state

for the most part make their appearance,
aud it is within this period that flexions

and displacements of the uterus, causing

permanent sources of discomfort to the

patient are most likely to occur.

It is essential that the physician

should be thoroughly familiar with the

various signs and symptoms of the nor-

mal puerperal state, that he may more
wisely judge and more intelligently pro-

vide for any variations from the normal.
Immediately after labor the woman

is in a condition very similar to one who
has gone through a severe surgical oper-

ation. She has lost blood
;

she has a

larger placental surface unprotected by
epithelium

;
she has greater or lesser

lacerations; she has had her intra-abdom-

inal pressure rapidly and greatly re-

duced, which reduction of pressure

affects directly her circulation and res-

piration
;
and in addition, she has un-

* Saturday Lecture delivered at the College

March 39, 1890.

dergone severe muscular exertion for

several hours
;
and by the contraction

of the uterus the largo quantity of blood
which supplied that organ and its con-
tents is thrown back upon thtr general
circulation.

Chill
\
Soon after the completion of

the third stage of labor, or sometimes
even before the expulsion of the pla-

centa, the woman is usually taken with
a tremor and complains of feeling chilly.

This chill, corresponds to the chill ac-

companying shock as a result of any in-

jury and is of no special significance.
A warm dry bed and due protection
from over officious friends are all that
is usually required to make the patient
comfortable.

Sleep

;

As soon as the woman has
been made clean, dry and warm, it is

advisable to have the room darkened
and made quiet to allow the woman to
rest. She usually falls asleep, and if she
does not do so promptly it is often well
to give her a small dose of chloral hy-
drate. This sleep and rest is of great
importahce tb tlVe patient, and it is* the
duty of the physician to see that she gets
it. Chloral is the preferable hypnotic
in these cases when any is necessary

;

because it acts quickly, does not interfere
with the contractions of the uterus, and
leaves no unpleasant after effects. From
this sleep, in a few hours,, the woman
awakens refreshed and cheerful and
ready to have her child for the first time
put to the breast.

Uterus; I have always made it

a rule, after the labor is completed, to
keep my hand or have an assistant keep
his hand upon the fundus of the
uterus, and if necessary gently knead it

until there is no tendency of that organ
to relax. In this way firm, continuous
contraction is brought » about, clots
are prevented from accumulating in
the uterus, and a condition favorable to

normal involution induced The prop
erly contracted uterus immediately
after labor is firm to the touch, ovoidal
in shape, lies usually rather to the right
side, and varies in size from that of an
orange to that of an infant’s head.
During the period of pregnancy the

uterus develops from an organ which is

less than three inches long, less than tWQ
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inches broad at its widest part, and
weighing about two ounces, to one
twelve or fourteen inches long, bj nine

or ten broad and weighing from twenty-

two to twenty-four ounces. One of the

great tasks of nature during the puerpe-

ral period is to reduce this enormously
enlarged uterus to its non-gravid size.

Involution of the uterus is mainly a

process of fatty degeneration. As in all

other places this process is here due to

the diminished supply of oxygen. The
uterine contractions diminish the blood

supply to such an extent that the amount
going to the walls of the uterus does not

carry sufficient oxygen for the continual

growth of the tissue. Heschel has

shown that the whole of the hypertro-

phied muscular fibres are removed, and

replaced by newly- formed ones; these

new fibres begin to be developed about

the fourth week after labor, and the

change is completed by the end of the

second month. The uterus diminishes

rapidly in size after the second day and

disappears below the pubes usually be

tween the seventh and eleventh days of

the puerperal periods.

It is not till about the end of the

second month that involution is com-

plete, but the uterus never quite returns

to its virgin shape and size. Oolin tells

us that a few hours after delivery, the

internal surface of the womb is covered

with blood clots, which, upon being re-

moved, discover a moist, red, soft layer

lining the whole of the internal surface

of the uterus except at the placental site.

This layer varies in thickness from one-

sixteenth to one-eighth of an inch in

thickness, and can be scraped off with a

scalpel. Below and easily distinguished

from this layer is seen the muscular

layer. About the ninth day epithelium'

begins to appear upon the surface and

the organization of the new mucous
membrane goes on rapidly, being com-

pleted about the end of the second

mouth. The first portion of this new
mucous membrane makes its appearance

about the fourth month of pregnancy.

The mucous membrane of the cervix is

not thrown off at delivery. During
pregnancy it is simply hypertrophied

and during involution it returns to a

condition similar to its original state.

Cervix j In nearly all ca^^es the cervix
is more or less lacerated during labor.

In the majority of instances the lacera-

tions are small, and give rise to very
little disturbance

;
in others there are

quite extensive, and usually bilateral

tears. The internal os contracts promptly
after labor, so that at the end of twelve
hours some difficulty is experienced in

attempting to pass two fingers through
it. The external os remains more patu-

lous and its lips somewhat everted.

The involution of the vaginal portion is

not complete until about the sixth

week.

Vagina; The conclusion of labor
finds the vagina sniooth, distended and
usually with some slight abrasions.

Contraction and involution go on rap-

idly, the process being completed in

three or four weeks
;
though as a rule

some permanent enlargement remains,

After-Pains; After pains are nothing
more than the painful efforts of the

uteru^ to expel blood clots from its

interior. They are much more common
and give rise to much greater pain in

multiparae than in primiparae. This
difference is evidently due to the greater

tendency of the uterus of the multipara
to relaxation. The greater the number
of children the woman has had the

greater is the liability of their occurrence.

To relieve the patient the first and most
effectual thing is to empty the uterus.

This removes the cause of the irritation

and the contractions cease. A full dose
of chloral will usually afford relief;

occasionally it is necessary to give

opium<
The nursing of the child causes uter-

ine contractions, which are sometimes
painful, but unless there be something
in the uterus the pain is insignificant.

Lochia; At first the discharges from
the interior of the uterus, or lochia are

of a reddish color from the pressure of

blood and are consequently known as

lochia rubra. Under the microscope
these discharges are seen to contain

blood corpuscles, epithelium, mucus
corpuscles and decidual debris, and
sometimes blood clots and portions of

membranes and placenta. After the

fifth day the discharge becomes thin, the

blood corpuscles become less abundant.
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and there is an increase in pus cells and
fat globules. During the second week
the discharge becomes of a greenish cast,

with either a neutral or acid reaction.

Gradually it becomes transparent and
diminishes in quantity. Sometimes on

the patient’s first rising there may be a

temporary return of the red color, due
to more or less haemorrhage.
The quantity of the lochia varies

much in different women. Those who
have a profuse menstrual flow usually

have an abundant lochial discharge.

The amount is less in mothers who nurse

their children. If the red color should

remain longer than normal, the cause

should be ascertained, and, if possible,

removed. The woman should not be

allowed to be about the house till the

lochia rubra have subsided, The time

at which the lochia ceases to flow is not

deOnitely fixed. But as a rale there is

little or no discharge after the third week.

Pulse and Temperature; During
labor the pulse rises in normal cases to

90 or 100 per minute, sometimes even
more than this. At the same time the

temperature rises. The amount of in-

crease depending upon the length of and
muscular exertion during, ^hc labor, but

immediately after the completion of

labor, the temperatnre is usually found
to be about 100° F. Yery soon after

labor, arterial tension is increased, and
the pulse is decreased in frequency.

This decrease in frequency brings the

pulse down to what is considered nor-

mal for women, about 75, or in some
cases even below that number. The
temperature comes down more gradually

and it is usually several hours before it

rea(;hes the normal.

The following table gives the average
morning and evening pulse and temper-

ature of fifty patients recently confined

at the Maternite.

Day. Morning.
P. F.

Even!
p.

ing.

F.

1st 71 98.75° 73.1 98.96°

2nd 70.7 98,26° 71.2 98.88°

3rd 74 98,48° 72,5 98.73°

4th 76.6 98.5° 71.8 98,66°

5th 76,4 97.51° 72 98.68°

6th 77.3 98.63° 72 98.67°

7th 75.3 98.63° 69.7 98.66°

8th

9th

77.6

79.7

98.68°

98.65°
75.2 98.66°

All these cases are considered strictly

normal. None were included in which
the temperature after the first twelve
hours after labor rose above 99.5°,

In reviewing this table it is seen that

the lowest morning pulse (70.7) was on
the second day

;
the highest (79.7), on

the ninth day. The lowest evening
pulse is found on the seventh day

;
the

highest on the eighth day. Consid-

ering 75 per minute the /lormal number
of pulse beats for women, it will be seen

that the pulse in the normal puerperal

state varies but little from the normal

;

that the evening pulse is almost inva-

riably a few beats ^slower than the

morning pulse of the same day.

It has been asserted that there is a

marked decrease in frequency of the

pulse of the puerperal woman, below
that of the woman in health. In the

light of the present figures we can not

admit that, on an average, there is any
very great difference between the fre-

quency of the pulse during the healthy

puerperal and non-puerperal condi-

tions. It is admitted that there are

exceptions, in which the slowness of the

pulse is very noticeable. The following

case is an instance.

Case No. 986 had a normal tempera-
ture throughout the time she was in bed.

Her pulse ranged from 44 beats per
minute to 60. The pulse was highest,

60, the morning of the seventh and ninth

days, and was at at its lowest, 44, the

evenings of the second, third, fifth, sixth

and seventh days. But one case proves

nothing. This patient may have
had an unusually slow pulse even before

her pregnancy. These cases are excep-

tions, not the rule. I am inclined to

think that the idea that the pulse is very

much slowed during the puerperal

period is due largely to the fact that

soon after labor the pulse does decrease

in frequency very considerably
;
but it is

a decrease from an accelerated condition

to the neighborhood of the normal, and
not a decrease from the normal below
that point.

In reviewing the temperatures of this

table it is seen that none of the morning
temperatures after the first day was more
than 00.15° above normal. The highest

average temperature being that

of the morning of the ninth day;
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the lowest that of the morning of

the second day. The highest tempera-

ture in the table is that for the evening

of thetirst day; but since twenty-one of

the fifty patients were confined less than

ten hours before the observations were
made, a time too short for the elevatidti

of temperature from labor to subside, and
at a time of the day when temperatures

fall with the least readiness, it is ob-

viously unfair to lay much stress upon
it. But it goes to shovv what 1 have

often observed, that a patient confined

during the day is more apt to be found

with a slightly elevated temperature in

the evening, than is one confined in the

night and the observation made in the

morning. This difference is doubtless

due to the normal fiuctuation of temper-

ature. Excluding, then, this tempera-

ture of the evening of the first day, the

highest average temperature is found on

the evening of the second day, when it

is 00.38° above what is considered

normal. After this the table shows

that the evening temperatures never

average as much as one-quarter of a

degree above normal.
^

After the rise of temperature caused

by the labor has passed oflf, there is, as a

rule, a slight daily fluctuation
;

the

evening temperature being usually

slightly higher than the morning temper-

ature. But in normal cases this fluctu-

ation should not be greater than that of

the usual temperature variations in

health. When the elevation exceeds this

limit, even for ^ short time, some excit-

ing tjause can almost invariably be dis-

covered. The consideration of the causes

of temporary elevation of ^temperature

will be taken up further on in the

course.

Sk%7i

;

During the first five or six days

of the puerperal period the secretion

from the skin is greatly increased. While
it is very difficult to form an accurate

idea of the amount of fluid eliminated,

Winckel states thatitiscertain that it may
exceed 1,000 grams an hour. Increased

activity of the skin may take the place

of diminished secretion of the kidneys or

breasts; and whenever there is an unusual

condition of one secretion the other two

should be considered at the same time.

Urine; Yery often during the early

part of the puerperal period the woman
suffers from retention of urine. The two
most common causes for this condition

are, loss of contractility of the muscular
walls of the uterus and mechanical
obstruction from the swelling of the

external genitals. I have also seen

retention of the urine follow the use of

ergot. This drug seems to act more
powerfully upon the circular than upon
the longitudinal fibres of the bladder.

The treatment in these cases is to draw
the urine with a catheter, and stop the

ergot. The cases of loss of contractility

of the bladder seem to improve some-
what more rapidly if nux vomica is ad-

ministered. The trouble rarely lasts more
than a few days, though a few women
cannot pass their urine voluntarily until

they are out of bed. In rare instances

the paralysis of the bladder is permanent.
The fact that a woman passes urine is

no evidence that she empties her bladder.

And the careful physician will always
ascertain, at each visit, by palpation, the

state of the bladder. Numerous cases

can be related where the patient and
nurse declared that the urine was passed

frequently, but upon examination a soft

fluctuating tumor was found above the

pubes, and on passing a catheter one or

t\yo quarts of urine were drawn off.

Every physician should be able to

pass the catheter by touch alone. Many
a young naan’s fortune has been marred
or made by the state of his knowledge
in regard to this simple thing.

Gassner was the first to show that

during the puerperal period there is

considerable diuresis. It has also been

shown that along with this increased

quantity of urine there is at first a de-

crease in the specific gravity. Winckel
claims that he found it as low, on an

average, as 1010.

The average specific gravities of the

urine from the same fifty normal cases

referred to above are as follows: before

labor, 1021.5
;
the first day after labor,

1017.8; the eighth day after labor,

1024.3. These averages made from one
hundred and fifty observations show
that the specific gravity decreases

slightly in the first day of the puerperal
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period, but that by the eieihth day it has
risen considerably above what it was
before labor.

When the urine is first passed it may
be clear, but upon cooling it always
becomes cloudy. This cloudiness is due
principally to the presence of phosphates
and urates. It is a rare thinjy to find

albumen in the urine unless there be
such a condition of the kidneys as will

give rise either to dropsy or other symp-
toius.

Bowels

:

During labor if the bowels
have not been emptied by an enema, the
descent of the head forces the fecal accu-

mulations from the rectum, so that at the
beginning of the puerperal period the
lower part of the large intestine is

always eFupty. As a result of this and
on account of the woman eating very
little course food, for the first three days
there is rarely a spontaneous movement
of the bowels. The pressure that has
been exerted upon the rectum by the

descending head, sometimes causes a
loss temporarily, of the muscular con-

tractions of the rectum
;
on account of

the related condition of the abdominal
muscles the power of bearing down to

assist in forcing out the feces is dimin-
ished. Then the woman’s being con-

fined quiety in bed after she has habitu-

ated herself to be about and on her feet

has a tendency to cause constipation.

It is the habit of most obstetricians to

administer a laxative on the third day to

counteract the many influences that tend
to cause constipation. I have myself
not followed this rule very closely be-

cause I have found that generally the

bowels will act spontaneously by the

fourth or fifth days
;
If they do not, a

laxative can be administered at that

time. Small doses of calomel repeated,

comp, licorice powder, or magnesia sul-

phate are all appropriate and efficient.

Such drugs as are eliminated by the
milk, should be avoided on account of

their action on the child.

Breast

:

After delivery the breasts

are found to be in about the same condi-

tion as they were before labor, d’hey

remain in the condition or with little

change for about twenty-four hours, after
|

which they become somewhat distended
j

by an increased flow of blood to them,
secretion in them increases, and in about
forty-eight hours the milk flow is estab-

lished. It is usually stated that the milk
comes in on the third day, but this ap-

parent error is due to counting the day
of confinement as the first day. In ten

cases confined at the Maternity from
January 1st 1890, to January 12th 1890,
the longest time after delivery till the

establishment of the milk flow was sixty

hours
;
the shortest was thirty-three

hours
;
the ten averaging exactly forty-

eight hours.

It has long been claimed that wflth

this beginning milk flow, there is a

considerable elevation of temperature.
But our tenjperature tables fail to re-

veal any such elevation on the third and
fourth days, the times when it should
occur. If there is a rise of temperature
at this time, a cause can usually be
found somewhere outside the breasts.

As soon as the woman is rested from
her labor the child should be put to the

breast. This by reflex action causes uter-

ine contraction and thus assists the invo-

lution of that organ, and decreases the

probability of haemorrhage. The amount
of nourishment that the child gets at

first is small, but it is all that it needs.

By keeping the breasts emptied the pain

and dangers of over-distension are

avoided.

The physician should always insist on
the mother nursing her child. Her fail-

ure to do so is not in accordance with

nature’s law; it protracts her convales-

cnce, and takes from the child its most
reliable source of health and life.

Hearly all women who feel that they

are doing well, will ask in advance when
they can get up. To this question I in-

variably reply that I do not know, that

it will depend entirely upon their condi-

tion, If everything has progressed favor-

ably, I think it safe for tlie woman to

get up as soon as the uterus has under-

gone involution till it can no longer be

felt above the pubes, and not till then.

Some women are in as good a condition

to get out of bed the seventh, as others

are the twelfth day.

Though I seldom allow a woman to

be up as early as the eighth day, 1 find
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that it is much easier to keep them in

bed beyond the traditional ninth day by
telling them that it is not advisable for

them to be up till the womb has retracted
to a certain definite condition, than it is

to fix a certain day for them to get up
and then in many cases be obliged to

postpone it. The continuance of the
lochia rubra is always a contra-indication
for leavinty the bed.

For the first days after the woman is

out of bed she should be advised not to
retain the sitting position too long at a
time but to lie down frequently.

A FEW WORDS ABOUT
BATTERIES.

BY G, A. LIEBIG, JR., PH. D.,

Assistant in Electricity, Johns Hopkins University:
Lecturer on Medical Electricity, Collcfre of

Physicians and Surgrons, Baltiraoie, etc.

In the various applications of elec-
tricity to medical practice, it becomes a
matter of importance to secure a battery
which may at all times be depended
upon to give a current ofsufficient inten-
sity to meet all requirements. There
are, of course, other features which
must be characteristic of a good battery,
but no matter how perfectly details may
be observed, and however well the
battery may be constructed, if the oper-
ator cannot be sure that the battery will

be in perfect working order, and yield
the desired current as soon as the proper
connections are made, then the battery
cannot be other than a complete
failure.

Every practitioner knows that to ob-
tain a battery in which there is a cer-

tainty of action, is a matter of no small
difficulty. He has been made aware, by
experience probably, that acid batteries
cannot be relied upon, and has, doubt-
less, made up his mind that, even if

they could, the annoyance of cleaning
the cells, and the trouble of continually
adding new solution renders them more
of a nuisance than an acquisition.
As far as I can learn, the medical

profession requires a battery which will

yield a maximum current of about three
or four hundred milliamperes, and which
will maintain a current of this or any
less value, wdth constant intensity as

long as the cells last. Four hundred
milliamperes, I believe, fixes the limit

of current intensity, as applied to medi-
cine, leaving out of consideration, of

course, cautery work. Though this is

comparatively a rather large current, it

is perfectly possible to construct a battery

of a size so small as to render it easily

portable, and yet capable of furnishing

continuously a current of very much
greater magnitude than even this.

It seems to be a general belief that

unless a cell is large, it cannot furnish a

large current
;
because it is generally

supposed that the cell, under these cir-

cumstances, must have a great internal

resistance. Such opinions are expressed

apparently in the conviction that the

internal resistance of a cell depends only
upon the size of the plates. The fact

that it is also related to the distance

between the plates, and to the nature of

the medium separating them is often

completely lost sight of. There two
points are, however, as carefully to be
considered as the size of the plates them-
selves. In other words, we might make
a cell with plates as small as we pleased,

and have the internal resistance un-

changed, provided we reduced corres-

pondingly the distance between the

plates.

I am led to call attention to these very

evident facts for the reason that in a

recent issue of the Maryland Medical
Journal, Frofessor G. J. Preston took

occasion to condemn the Barrett chloride

of silver battery, because since the cells

are quite small, he claimed that they

had, in consequence, a high internal

resistance. I have not seen the partic-

ular battery to which Dr. Preston

referred, but I have examined a great

quantity of these same cells within the

last year, and have found them uniformly

to have an internal resistance very much
smaller than one would naturally expect

them to have. The internal resistance

of the regular medical cells is so low as

to render them easily capable ot giving

a current at from two to three hundred
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milliampeies
;
and 1 have tested other

cells, somewhat larger in size, and with

a silver plate of modified form, which
furnished a current of more than eleven

hundred milliarnperes.

Currents so large as this are not re-

quired in the practical applicatioJi of

electricity to medicine, and I only men-
tion the fact in disproof of the assertion

that silver chloride cells have necessarily

a large internal resistance.

When the cells are to be used through
high external resistance, resistances of

several thousand Ohms fur instance, the

internal resistance of the battery itself

may be neglected
;

it may as well be

eight or ten Ohms as a small fraction of

an Ohm.
The value of any battery, whether

• used for medical work or for a scientific

and experimental purposes, consists in its

reliability. If we can be certain that its

electromotive force will remain constant,

that it will not polarize, and that it will

furnish a current of about 250 milliam-

peres, we have all that is needed, and
my experience, both in the course of

ordinary work and of actual testing, has

led me to regard the Barrett silver chlo-

ride cell as a great advance over other

elements with which I have to deal.

Sojcxjetg*

NEW YOKK ACADEMY OF
MEDICINE. SECTION ON

OKTHOP^DIC
SUEGERY.

STATED MEETING HELD FEB. 21 ST, 1889.

V. P. GIBNEY, M. D., CHAIRMAN.

Dt. FranTc Hartley presented a case

of

DOUBLE CONGENITAL TALIPES EQUINO-

VARUS

The patient, a male, twenty years

of age, and a cigar maker, was ad-

mitted to the Roosevelt Hospital on May

27th., 1889. This deformity, which has
been present since birth, increased be-

tween the sixth and twelfth years, and
although it has not caused much pain,

he walked with a curious shuffle of the
foot from side to side. He was very de-

sirous of an operation. Examination
showed that there was about two-thirds

of the normal motion of the ankle joint,

and that the neck of the astragalus was
twisted so as to look directly inwards,
and the os calcis was placed obliquely to

the tibia. He had the peculiar pallor of

the skin and mucous membranes com-
monly seen in cigar makers. Heart,
lungs, and kidneys were normal.

On June 5th., a cuneiforn osteotomy
was performed over the greatest convex-
ity of the left foot. The wedge of bone
removed consisted of portions of the tibia

and fibula, the whole of the astragalus,

and enough of the cuboid, scaphoid and
03 calcis to allow of a reduction of the

deformity. The foot was placed at once
in proper position. Healing was normal
and on July 25th., a similar osteotomy
was done upon the other foot. The
wedge removed consisted as in the other

foot, of a portion of the tibia and fibula,

the whole of the astragalus and scaphoid,

and portions of the os calcis and cuboid.

On August 24th,, union in the left foot

was good, and fairly good in the right

foot. By the middle of October, he was
allowed to walk about the wards, and on
November 29th., he was discharged from
the hospital, and lias since been under
observation in the Out Patient Depart-
ment. The muscles are gaining rapidly

in size and strength under daily applica-

tions of electricity. Crutches are only

used for long walks, and judging from
the progress so far, these can be dis-

carded in a month or two, and possibly

in four months, even the retentive appa-

ratus which he now wears, can be re-

moved. Dr. Hartley did not consider

this deformity the result of an arrest of

development, but of pressure effects

within the uterus. He believed these

cases of secondary congenital club foot

could usually be cured by mechanical
measures, although the severest forms

require, as in the present case, an opera-

tion.
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Dr. John Ridlon presented a male
patient, eighteen years of age, who came
under observation last April for a de-

formity of both feet which had made
walking difficult and painful for the

previous two years. There was cavus
and equinus, and on walking, varus of

both feet. There were no reflexes on
“point pressure. On April 4th, 1889,

Dr. George S. Huntington divided the

plantar tissues of the right foot by open
incision, and having forced the foot inio

proper position by Thomas’s wrench,
divided the tendo Achillis subcuta-

neously. On May 8th, a similar opera-

tion was done upon the left foot, and
was followed by primary union. The
patient is novv able to walk well and
without discomfort.

Dr. Ridlon also presented a boy of

thirteen years, who first came under his

observation on May 12th, 1889, having
begun to limp about three months
previous. The foot was found to be
held rigid in the position of valgus by
contraction of Ihe extensor and peronenl
muscles; but when the patient was
etherized with the intention of dividing

these tendons, the foot could be easily

placed in a position of eqiiino-varus. It

was retained in this position by plaster

of Paris for about two months. There
was no pain following this manipulation
and replacement of the foot

;
and when

the plaster was removed, motion at the

ankle and tarsal joints had disappeared.

On October 4th, he was found to have
relapsed into his former condition. The
foot was placed in the best possible posi-

tion, and has since then been retained in

this position by plaster of Paris.

Dr. Y. F. Oihney presented a lady

twenty -five years of age, who had been
referred to him in December, 1887. She
walked on the outer borders of the feet,

where large callosities served as a base

of support. The soles of the feet looked

backward and upward, and her gait was
especially reel-like. There were exten-

sive citatrices over the tendo Achillis,

and it was quite impossible to correct

the deformity by manual force.

On Dec. 2fith, 1887, a cuneiform
osteotomy after the method of Dr. Chas.

T. Poore was performed
;

but after

extensive section of the bones and free

division of the deltoid ligament, and of

a t‘e^ resisting points of the plantar

fascia, it was not possible to place the

foot in proper position. A free lateral

incision was then made, and muscles and
tendons divided after the manner of Dr.
Phelps. After some further difficulty,

a good position was secured, and the

foot was placed in a Thomas club-foot

shoe, over which plaster of Paris was ap-

plied. The dressings were removed on the

following day on account of free oozing,

and by Dec. 30th it wasfouud absolutely

necessary to put her in charge of a

trained nurse, and from time until Feb.
16th, she Buffered from septicaemia. At
the end of this period, the wounds were
healing rapidly, and the foot was in

excellent position. On Feb. 22nd, hav-

ing secured her admission to the Hospi-
tal for Ruptured and Crippled, a similar

cuneiform osteotomy wa^ done upon the

other foot, which was then brought into

good position and dressed antiseptically,

and covered witn a plaster of Paris

bandage. Nearly all the wound healed

by first intention, and recovery was
uninterrupted, although retarded by the

presence of corns and tender callosities.

She gets on very well now, although the

gait at present is very much modified by
the condition of these corns.

DISCUSSION

Dr. H. W. Berg took exception to Dr.
Hartley’s statement that the deformity
in his patient was probably caused by
too little space in the uterus

;
he thought

this theory had been pretty generally

abandoned.
Dr. Hartley replied that he did not

think this was the case, as in Bessel-

Hagan’s book on the Etiology and
Pathogenesis of Club-Foot, considerable

space was given to this very thing.

Dr. H. M. Shaffer had found that a

certain number of cases of adult club-

foot yielded to mechanical measures;
while in many of those which were only

only amenable to operative treatment,

the patient’s condition untreated was
often as good as that obtained by opera-

tion. One great obstacle to the treat-
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ment of these cases is the cicatrices from
previous operations.

Dr. H. L. Taylor said that a new
instrument just perfected bj Dr. Brad-
ford, of Boston, offered another alterna-

tive to methods already in use. By it

the surgeon was able to obtain a very

perfect grasp of the foot, and thus twist

it into position.

Dr. Samuel Ketch remarked that Dr.

Ridlon’s second case showed decided
reflex spasm and pain on rotation of the

foot, and he considered the case of valgus,

symptomatic of some bone lesion. The
rapid relapse seemed to favor the view
of the osteitic origin of the trouble.

Ur. Berg thought the bone lesion was
probably at the point where the outer

malleolus impinges upon the astragalus.

There was certainly no muscular trouble

present.

Dr. Shaffer felt sure there was some
bone irritation present, and as it was
more resistant to adduction than to the

other movements, when the astragalus

and scaphoid were crowded together, he
thought the lesion was probably located

at the articulation between the astraga-

lus and scaphoid, but not involving the

ankle joint itself. He had had a similar

experience in regard to the sudden dis-

appearance of the deformity after ether-

ization ; but he had not suspected a

tubercular osteitis, because he had never
seen such cases go on to suppuration.

They are more like inflammatory fiat

foot, running a long course, and ulti-

mately terminating not in anchylosis,

but in recovery with pretty good
function.

Dr. A. B. Judson was likewise of the

opinion that the case was one of articular

osteitis, and its duration would favor

this view. The circulation of the limb
being normal, eliminated the presence

of a nervous lesion.

Dr. Uidlon^ in closing the discussion

on this case, said he could not conceive

it possible that a tubercular osteitis could

be subjected to such vigorous manipula-

tion without being followed by some evil

consequences. When the spasm has

existed the patient has always com-
plained,of pain on attempted motion,

but he walks and jumps around like

other boys. Is it possible that an osteitis

can exist for a year, as this has done,
under such treatment, without an aggra-
vation of the disease?

Dr. W. R. Townsend presented for

Dr. Gibney the left knee of a case of

double hip joint disease, which had be^n
removed post-mortem. The joint had
been immobilized in a plaster of Pa Is

splint for eighteen months. Ther-e

was no disease at the knee when
the first plaster had been applieJ,

and the long confinement of the joint

showed that no gross changes h id

occurred in the bones or cartilag ^s.

The synovial membrane was remov d
and found apparently healthy, and the

joint contained a small amount of syn )-

vial fiuid when first opened. The m >-

tions were limited to an arc of about
fifteen degrees, and yet after the ligar

mentum patellae was divided, extension
and flexion could be made to the full

limit. The lateral ligament did not
seem contracted.

Dr. Berg said that the specimen only
showed that the joint surfaces were nor-’

mal, but it did not show that the soft

parts had not been affected by prolonged
immobilization. The specimen was of
medico-legal interest, because it was
sometimes claimed that real and perma-
nent disability had resulted from such
prolonged immobilization.

Da. Shaffer feared the results of pro-

longed immobilization, for, in an experi-

ence with seven cases of un united frac-

ture of the femur, it had resulted in efifu-

sion into the knee joint. He had em-
ployed in these cases an apparatus which
made traction upon the thigh, but which
was not applied below the knee.

Dr. Ridlon thought we should dis-

tinguish between the immobilization of

cases of fracture adjacent to joints, and
of healthy joints which were positively

free from any injury, for the results in

the two classes of cases were widely dif-

ferent. The traction apparatus em-
ployed by Dr. Shaffer might have pro-

duced constriction of the limb, and so led

indirectly to effusion into the joint.

Dr. Judson said anchylosis was the
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result of inflammation, and immobiliza-

tion of an inflamed joint, or the arrest of

function was a primary antiphlogistic.

Dr. Hartley said that in fractures in

the lower part of the thigh, where there

was a possibility of haemorrhage into the

joint, passive motion should be begun as

soon as possible
;
but in fractures high

up, with very little possibility of injury

to the joint, longer immobilization was
permissible. It is often very diflicult to

estimate the amount of injury to a joint

at the time of a fracture or other severe

injury.

Dr. Ridlon described an easy and in-

expensive method of producing tlie flat-

foot plate used by Dr. Whitman. The
usual method is to have an iron foot

made, on which the plates are hammered
out.

Kecalling the copper- plated plaster

casts recently exhibited to the Section by

Dr. A. M. Phelps, he had taken a plaster

of Paris cast to Lovejoy of 45 Kose
Street, who had coated it with a solution

of silver, and then, by means of electro-

deposition, had obtained a copper plate

of the desired thickness, and at a cost of

only $1.50.

The copper plate so prepared was
exhibited.

TENTH INTERNATIONAL MEDICAL
CONGRESS, TO BE HELD IN BERLIN,

AUGUST 4th to 9th.

The Committee of Organization of

the Tenth International Congress, K.

Virchow, President, E. von Eergmann,
E. Leyden, W. Waldeyer, Vice-Presi-

dents, O. Lassar, Secretary General, have
appointed the undersigned members as

an American Committee for the purpose

of enlisting the sympathy and cobpera-

tion of the American profession.

We are assured that the medical men
of our country will receive a hearty

welcome in Berlin. The Congress

promises to ])rove of inestimable value

in its educational results, and in securing

the ties of international professional

brotherhood. It is most important that

the American profession should partici-

pate both in its labors and its fruits.

Delegates of American Medical Soci-

eties and Institutions, and individual
members of the profession, will be ad-

mitted on equal terms. The under-
signed, therefore, beg to express that a

large number of the distinguished men
of our country will appreciate both the

honor conferred by this cordial invita-

tion and the opportunity afibrded us to

fitly represent American medicine.

The Congress will be held at Berlin,

from the fourth to the ninth of August
The arrangements in regard to a few

general meetings and the main scientiflc

work, which is delegated to the sections,

are the same as in former sessions. A
medico-scientiflc exhibition, the pro-

gramme of which has been published a

few weeks ago, is to form an ingredient

part. It is to the latter that the Berlin
Committee is very anxious that both the
scientific and the secular press should be
requested to give tlie greatest possible

publicity.

The ofiice of the Secretary General is

Karlstrasse 19, N. W., Berlin, Germany.
S. C. Busey, Washington, D. C., Win.

H. Draper, New York, R. H. Eitz,

Boston, Mass., H. Hun, Albany, New
York, A. Jacobi, New York, Wm. T.
Lusk, New York, Wm. Osier, Baltimore,
Md., Wm. Pepper, Philadelphia, Pa., J.

Peyre Porcher, Charleston, S. C., J.

Stewart, Montreal, Can.

death after the in}[alation of
BROMIDE OF ETHYL.

A somewhat important case is now
before the Berlin courts, in which a
dentist is charged with having caused
the death of a patient by means of an
anaesthetic. The patient was a lady,
and the dentist entrusted his pupil,
whose age was under seventeen, with#
the administration of bromide of ethyl.
Ot this about an ounce was adminis-
tered, together with four or five drops of
chloroform. The patient is stated to
have recovered completely from the
effects of the anaesthetic, and to have
telt quite well during the remainder of
the day. The next day, liowever, she
died, and a commission of medical ex-
perts has been directed to report upon
the matter,

—

jLancet.
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BALTIMORE, APRIL 12, 1890.

THE ANNUAL MEETING OF THE
MEDICAL AND CHIRURGICAL
FACULTY OF MARYLAND.

As the time is dra ving near for the

meeting of the State Society, the mem-
bers sliould be prepared to make it one

of the greatest in numbers and work.

To this end one important part of the

meeting should receive attention and

that is the discussion on papers. So

often a member goes to the trouble of

preparing a paper with the result either

of having no criticism or remark made
on it at all, or the person attempting to

discuss it, wanders Irom the subject in

the endeavor to bring in one of his own

cases. Members discussing papers

should avoid all text book knowledge so

easily accessible to all, and make re-

marks directly on the subject in as few

words as possible, necessary to make

clear what is intended.

Indeed it would be well if the proper

committee or the members of each sec-

tion could, appoint one person to open

the discussion on each paper, as is so

often done now, and then the ice once

broken, other members would gladly fol-

low. This would bring out a variety of

opinions and if each speaker be strictly

kept within the ten minute limit, the

time would not be wasted by too lengthy

discussions. It is this very diversity of

opinion that adds spice and interest to a

society meeting.

A BILL TO REGULATE THE PRAC-
TISE OF MEDICINE IN MARY-

LAND,

Before these lines are printed the

Medical Bill will either be vetoed or

will become a law. That the latter will

be the case is now doubtful although

the bill passed the Senate without

opposition and passed the House after

a slight detention due to a misunder-

standing, by a large majority. Not only

this, but as it now stands, all physicians

desirous of such a law, recognize this one

as a great improvement on the old state

of affairs and capable of working to the

advantage of both the public and the

profession.

There are some who claim that with

such a law the regular physicians are

compromising themselves by fraternizing

with homoeopathic physicians. As has

been stated before, however we as indi-

viduals may like or dislike the other

school, legally we must recognize them

and this has been done by giving them

a Board of their own. It being an open
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secret, confiriiied by recent quarrels in

New York, that there are no homoeo-

pathic physicians, strictly speaking in

New York City and much less here, it

is easy to see how an applicant may

pass before the homoeopathic section of

the Board and then proceed to practise

as a regular physician; this, however, is

unimportant. One point which is sub

ject to criticism and which would not

probably stand a test is in Section 45,

giving the Board power to say what dis

eases are curable or incurable.

On the whole the bill is a good one

and undoubtedly both sections of the

Board would do their work conscien-

tiously, if the Governor would see fit to

sign it, but as it now* stands he will prob-

ably not do that and this simply because

the members of the faculties of some of

the smaller schools, fearful that this law

properly carried out may deprive them

of their occupations and kill their

schools have been short-sighted enough

to infiuence a Governor who is not over

strong in his own opinions, and prevent

the signature of a bill agreeable, with

few exceptions, to all interested physi-

cians of the State.

Cl^irwjespcrwxlettcje.

UNABATED ABUSES.

Editor Maryland Medical Journal :

Dear Sir:—Some time ago several

letters regarding the free dispensing of

medicine and medical attendance ap-

peared in your Journal, as also regard-

ing druggists putting up medicines
without sanction of doctors’ prescriptions.

These letters called forth some answers,

but the profession, while they bitterly

complain to each other about these

abuses, seem to be exceedingly careless

of their most vital interests, or the ques_

tion would have brought out more
correspondence. In a few weeks our

State Society meets in Baltimore, and
still a few weeks and the general pro-

fession of America meets in Nashville,

Tenn.
A re there not some men amongst us

who, while they may be in position not

to be injured by the practices complained
of, by reason of their great prominence
in the profession, and perhaps others

who will take the matter up in our

Society meeting and push it to an issue.

The men who are the least injured by

these practices are the old established

physicians, and they are the ones who
can do the most good in condemning
the practices in public.

The less fortunate members of the

profession and the younger Ones not

only look to them for example and in-

formation, but they look to them for

protection. Let us have the whole
matter ventilated in our State meeting
and we are assured of success if we can

have the assistance of such men.

A Subscriber.

TENTH INTERNATIONAL
MEDICAL CONGRESS.

April 7th, 1890.

Editor Maryland Medical Journal :

Dear Sir:—In a letter dated Berlin,

Karlstrasse, 19, March 22nd, Dr. Lassar,

the Secretary-General of the Tenth
International Congress, directs me to

inform the Medical Profession of Amer-
ica that a programme of the Congress
and other oommunications will be dis-

tributed two months before the meeting
amongst those who will have registered

previously and received their tickets of
membership

.

The latter can be obtained by sending
application and five dollars to Dr.

Bartels, Leipzigerstrasse, 75, Berlin, S.

W. By so d3ing the members will save

much crowding and time during the

first days of the Congress.

Eor the American Committee of the

Tenth International Medical Congress,

A. Jacobi, M. D.
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gljcxrlews, ^cr^fes aitd ^ampTxlets.

Diseases of Women^ and Abdominal
/Surgery. By Lawson Tait, F. IL C.

S., Edin. and Enp^., LL. D., M. D.
(honoris cansa), of the University of

the City of Flew York, etc. Yol. 1.

Philadelphia: Lea Bros. & Co., 1889.

Fp. viii-547. Price $3.

To the gynaecologist, Mr. Tail’s second

edition, after ten years or more of inter-

val, cannot fail to be a very important
guide and help. From such a busy man
it was probably no small undertaking to

get such a work, and it is only to be

regretted that the second volume could

not have appeared with this. As it now
stands, however, it can be read as an

independent book, even though the next

volume should be delayed a year.

All through the work one point is

noticed, and that is the firmness with

which the author utters his opinions,

amounting in some instances almost to

dogmatism. Those who remember his

first edition will be struck with his

tojacity of opinion expressed at that

time, and the number of conversions

to the author’s ideas. Much opposition

was from his own countrymen, and it is

the Americans who he claims have
helped him by their support.

On page 56 he says he is “perfectly

satisfied that no man can effect a feloni

ous purpose on a woman in possession of

her senses without her consent,” and

regrets the defective laws which, in

cases of suspected rape, allow the evi-

dence of often one medical witness,

however incompetent, to convict.

The use of electrolysis in removing

fibroids, or myomata, as he prefers to

call them, is not recommended, and the

subject is is disposed of in a few lines.

His paper on Ectopic Pregnancy and

Pelvic Hgematocele, which has been

noticed in these columns (Yol. XX, page

192), is included iu the book. A very

important section fs on tne theory of

menstruation, in which theautlior states

his own opinions very authoritatively,

while he at the same time gives impor-

tant place to other work, in tact in the

whole book, the evidences of research

are very apparent, and due credit isgived
to those Americans who have contrib-

uted to gyngecologv. Some of the plates

are excellent. The index is in places

incorrect, and the table of contents is too

meagre. The next volume, containing
ovariotomy, will be eagerly looked for by
many readers. The book is in a very

neat and convenient form, and up to the

usual high standard of the publishers.

A Text- Boole of Obstetrics, including the

Pathology and Therapeutics of the

Puerperal State. Designed for Prac-

titioners and Students of Medicine.

By F. WiNCKEL, Professor of Gynae-

cology and Director of the Koyal

Hospital for Women, etc., Munich.
Translated from the First German
Edition,with Permission of the Author,

under the Supervision of J. Clifton

Edgar, A. M., M. D., Adjunct Profes-

sor of Obstetrics in the Medical

Department of the University of the

City of Xew York. One Hundred
and Ninety Illustrations. Philadel-

phia ; P. Blakiston, Son & Co., 1890.

Pp. xxiii-17 to 927. Price 16.

To those who have not heretofore been

able to use W^inckeLs Obstetrics in the

original, this translation will give an op-

portunity of using a book of great value.

For six years the author has gathered ma-
terial for this enormous work and has used

his own extensive experience at the

obstetric institutes of Dresden and
Munich. His observations cover twenty

thousand cases, including a large number
of operations. One great charm of the

book is its historical allusions and refer-

ences, which appear at the beginning of

each chapter. Some chapters are a little

too diffusely treated, but as a whole it is

written in a very attractive style, and the

translation has been well done, with

close adherence to the original. The
book is issued in a convenient form, and

so bound as to remain open at any page.

Tobacco Amblyopia. By Leartus Connor,
A. M., M. D. Detroit, Mich,: Re-
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printed from Journal of the American

Medical Association, Eeb. 15, 1890.

Inflammation of the Vermifirm Appendix.

By Thomas G. Mortoi^, M. D. Phil-

adelphia. Read before the College of

Physicians of Philadelphia, January

1, 1890.

A Dermoid Cyst of the LefC Ovary

.

Re-

print from the Buffalo Medical and

Surgical Journal, Dec. 1889.

Reminiscences of Field-Hospital Service

ivith the Army of the Potomac. Reprint

from Buffalo Medical and Surgical

Journal, October and November, 1889.

By W. W. Potter, M. D., etc.,

Buffalo.

Prof. John Fiske will open The Popular

Science Monthly for May with an account

of the life of ‘^Edward- L. Youmans,''

including the story of his association

with Herbert Spencer. Prof. Fiske was

a warm friend of the late Prof. Y^oumans,

and describes hss fruitful labors in popu-

larizing science and the evolution philos-

ophy in America with sympathetic

appreciation.

Herbert Spencer has decided to pub-

lish the opening chapters of one of the

uncompleted parts of his system of phil-

osophy, dealing with morality. Three

of these chapters, treating respectively

of ^‘Animal Ethics,’"’ “Sub-human Jus-

tice,’’ and “Human Justice,” will be

printed in the May Popular Science

Monthly under the general title “On
Justice.

NONA.

A complication of the epidemic influ-

enza in which the patient is unconscious

or comatose for a period varying from

several hours to a day or more, has been

described as occurring in Italy. The
news was telegraphed to the daily papers

as a new disease, but on searching for

genuine cases, they could not be found.

Dr. D. S. C. Ireland was appointed by
the Governor on the liquor license com-
mittee.

g^crsrprital

PRESBYTERIAN EYE, EAR, AND
THROAT CHARITY HOSPITAL.

REPORT FOR MONTH
0 F M A R 0 H.

BY JULIAN J. CHISHOLM M. D.,

Surgeon-in-Chief of the Hospital Staff.

New cases entered the hospital

during month of March . 878
Making entries of new cases

since January 1st 1890 . . 2.773
The numbers applying daily for

treatment aggregate for March 3.391

An average for eacji day of the

month . . . 125
The number of operations for

month of March . .142
Of these there were cataracts

extracted . . . .14
Cataract capsular needled . . 3

Glaucoma iridectomy .
'

. 2

Enucleation of the eye-ball '

. 5

Optico-ciliary neurotomy . . 1

Tumors tarsal removed . . 12

Tumors, Warts removed from “

lid ..... 1

Tumors sebaceous removed
from lid . . . 2

Pterygium removed from eye-

ball . . .5
Abscesses of lid opened . .. 3

Lachrymal abscesses opened . . 3

Mucocele opened . . 2

Tear drop . . . .3
Wound of lid . . . . 1

Naevus of lid ... 1

Oanthoplasty - . . 2

Canthotomy . . . 1

Entropion . . . . 1

Internal squint . . 5

External squint . . . 1

Foreign bodies removed from
cornea ..... 34

Enlarged tonsils removed . .5
Elongated uvula amputated . . 2

Foreign bodies removed from ear . 2

Impacted ceruminous plug re-

moved . . . . .27
Mastoid abscess opened . , . 1
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Abscess of external eai* opened . . 1

Abscess of middle ear opened . 1

Tumor of ear removed . .
1

On the 2 4 lb, of March, 247 patients

were treated at the hospital
;

this is the

heaviest day^s work since the hospital

opening.

pixscjeUauH.

international medical congress,

1890.

The following arrangements have been

already made for some of the sectional

proceedings at the forthcoming Inter-

national Medical Congress. Discussions

will take place on the following subjects .

Section of Obstetrics and Gynoecology ,

—

1. Antisepsis in Midwifery
;

to be opened

by Dr. Galabin, of London, Dr. Stadfelt,

of Copenhagen, Dr. Slavijanski, of St.

Petersburg, and Dr. Fritsch, of Breslau.

2. Induction of Premature Labor, its

Indications and Methods
;

to be opened

by Dr. Parvin, of Philadelphie, Dr.

Calderini, of Parma, Dr. Macan, of

Dublin, and Dr. Dohrn, of Konigsberg.

3. Vaginal Total Extirpation; to be

opened by Dr. Williams, of London, Dr.

Pozzi, of Paris, Dr. Schautz, of Prague,

and Dr. Olshausen, of Berlin. 4. Elec-

trolysis of Myomata
;

to be opened by

Dr. Apostoli, of Paris, Dr. Keith, of

London, Dr. Cutter, of Kew York, and

Dr. Zweifel, of Leipzic.

Section of Neurology and Psychiatry .

—

1. Surgery of the Central Nervous Sys-

tem
;

to be opened by Professor Horsley,

of London. 2. Traumatic Neuroses
;
to

be opened by Professor Schultze, of Bonn.

3. The Pathological Anatomy of Demen-
tia Paralytica

;
to be opened by Professor

Mendel, of Berlin.

Section of Hygiene.— 1. What regula-

tions are needed to prevent the Spread

of Diphtheria
;
by Dr. Roux, of Paris,

and Dr Loffler, of Greifswald. 2. Pros-

titution, its Regulation, &c.
;

by Dr.

Thiry, of Brussels, and Professor Kaposi,

of Vienna. 3. Hygiene of Institutions

where large numbers are congregated
;

by Dr. Max-Gruber, of Vienna, Dr.

Erismann, of Moscow, and Dr. Baer, of

Berlin. 4. The Tuberculosis Question
;

by Dr. Sormani, of Pavia, and Dr.

Cornet, of Berlin. On the prevalence

of Typhoid Fever
;
by Dr. Walcot, of

Boston, Dr. von Fodor, of Buda-Pesth,

and Dr. Almquist, of Gothenburg. 6.

On the Support of Communities in time

of War and Epidemics
;
by Dr. Forster,

of Amsterdam. 7. Are Burial-grounds

inimical to Health ? by Dr. Hofmann,
of Leipzic, and Dr. Petri, of Berlin. 8.

On Infantile Mortality and Infant Feed-

ing; by Dr. FlUgge, of Breslau. Papers are

also promised on the following subjects :

Etiology and Prevention of Tetanus, by
Dr. Sormani

;
Hygiene of Traveling and

Railways, by Dr. Czatary
;
the Signifi-

cance of Venereal Disease in the Medical

Control of Prostitution, by Dr. Npisser.

VAGINAL INJECTIONS OF CORROSIVE
SUBLIMATE AND NAPHTHOL.

Dr. Rafael Weiss, writing in El Pro-
greso Medico, a Cuban medical journal,

mentions a form of poisoning by per-

chloride of mercury when frequently

used, even in very weak solutions (1 to

5000 or 6000), after severe post-partum
haemorrhage, which requires the complete
cessation of the mercurial salt. It is char-

acterized by diarrhoea, causing exceed,
iugly fetid stools every few minutes, with
severe colic and tenesmus, but without
any stomatitis or albuminuria. Accord-
ing to the same writer, naphthol solutions

when used as injections in obstetric

practice not infrequently give rise to very
severe smarting and burning pains,

lasting for half an hour or so
;
and this

unpleasant' property has caused many
practitioners to abandon the use of this

substance for vaginal injections alto-

gether. The inconvenience may, how-
ever, be entirely obviated by introducing
iodoform in powder so as to cover the
vaginal mucous membrane, and especially

any lacerations that may exist, immedi-
ately after the naphthol injection,—
Lancet.
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THE PAKALYSIS OF CHILDREN.

It may not bo uninteresting to com-

pare notes of different observers as to the

proportion of cerebral to spinal paralyses,

and as to the ages when they occur, es-

pecially after the discuss.ion in the Dis-

eases of Children Section at Leeds last

year. Dr. Osier says that in the Infir-

mary for Nervous Diseases, Philadelphia,

there have been in the same length of

time 500 cases of spinal to about 120 of

cerebral origin. As to the ages of onset,

out of 24 cases of Dr. Hillier’s of acute

anterior poliomyelitis, 8 were in the first

year, 9 in the second, and 7 between the

second and sixth. Dr. Gowers said that

of cases occurring under the ages of 10,

three-fifths are in the first two years and

four-fifths in the first three. To con-

trast this with cerebral paralysis, out of

151 cases of Dr. Osier’s, 45 were in

their first year, 22 in their second, and

14 in their third. Out of Dr. Gower’s

80 cases, 23 occurred in the first year, 23

also in the second, while three-fourths

were attacked in the first three years of

life .—British Medical Journal.

THE EFFECT OF SACCHARIN ON THE
ASSIMILATIJNT OF FAT.

Dr. Yinokuroflf of St, Petersburg has

been engaged in testing the question

whether saccharin has any injurious

effect on the assimilation of fat in the

healthy body. For this purpose he en-

listed the services of seven students and

other healthy persons, and, after examin-

ing quantitatively their diet and feces so

as to, determine the normal capacity for

assimilating fat in each case, he adminis-

tered saccharin—a drachm per diem—to

some, and double that quantity to others.

To some also sugar to the amount of

about two ounces per diem was allowed
;

while others were kept without sugar.

The diet and feces were examined as

before, and the analyses were continued

for some days after the saccharin had
been stopped. The results showed that

no very marked effect had been produced

by the saccharin upon the percentage of

fat assimilated. It certainly did not di-

minish it
;
indeed, taking the mean of

all the observations, there was a slight

increase in the fat assimilated both dur-
ing and after the taking of the sac-

charin.

—

Lancet.

THE INFLUENCE OF G4STRIC JUICE
ON PATHOGENIC GERMS.

Drs. Kurlow and Wagner, in a paper on
the Influence of Gastric Juice on Patho-

genic Germs, which they publish in the

Vracli. describe some interesting experi-

ments which they have mad eon this sub-

ject, from which they are led to the con-

clusion that the constant or specific

microbes do not exist in the stomach,

and those which enter it, together with

sputum, food or other ingesta, are

only accidental and temporary resi-

dents, and cannot live in the normally

acid contents of the stomach. Gastric

juice is, according to the authors’ ex-

periments, an exceedingly strong germ-
icidal agent, and when living bacilli get

into the intestinal canal, it is due to

various conditions entirely independent

of the gastric juice. When the latter is

normal and in full activity, only the

most prolific microbes, such as tubercle

bacilli, the bacilli of anthrax, and perhaps

the staphylococci, escape its destructive

action
;

all others are destroyed in less

than half an hour. Similar influences

exist in the intestines, as proved by

inoculations with the cholera bacilli. On
the latter subject the authors intend

making further experiments.

—

Lancet.

GLYCOGEN IN THE CEREBRAL CORTEX
IN DIABETES.

Dr. Fiitterer has examined various

organs of a diabetic person, finding gly-

cogen in the medulla oblongata, spinal

cord, and kidney in large quantities, and
a little in the liver. A careful examina-
tion of the cerebral cortex showed that

the vessels were full of glycogen. He
concluded that extensive disturbances of

nutrition were bound to result from this,

but he is not snre if the occasional ab-

sence of the peripheral layers of the

cortical nerve fibres is a direct conse-
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quence of these disturbances. A large

number of hyaline corpuscles was also

found in the cerebral cortex and in some
part? of the medullary substance of the

brain. In places, where these corpuscles

were collected in considerable numbers,
there was marked atrophy of the nervous
elements.

—

Lancet.

•‘MIND BLINDNESS.”

Two additioPxal cases in which this

curious symptom was observed have re-

cently been recorded in the Arcliiv f.
Psych., vol. xxi. In the first, recorded

by Lissauer, a man of eighty had coni-

]Dlaineh. for a month of inability to find

his way about, to tell his own position

in a room, and to recognize objects,

although his perception of light was

scarcely impaired. Although he could

not recognize objects by looking at them,

he at once perceived and named them by

means of tactile or auditory impressions

from them. On examination he was

found to have absolute right homony-
mous hemianopia. He had some aphasia,

and could not read, but he could write.

Perception and discrimination of colors

in this case were preserved. In the

second case, recorded by Siermerling,

the onset was sudden.. At first visual

memory was impaired
;

but he soon

failed to recognize objects, even when he

touched, tasted, or heard them. On
examination he was found lo have abso-

lute right homonymous hemianopia,

together with amblyopia in the left field

in each eye. Color sense was lost on

both sides. There was also amnesic

aphasia. In this case very great im-

provement occurred, the amblyopia on

the left side improved, and color vision

returned. In neither case was there any

change in the fundus. The association

of ^^mind blindness^^ with hemianopia,

and occasionally with loss of color sense,

has also been observed by Wilbrand,

Charcot, Swanzy, and others. It is,

however, very rare, while hemianopia is

not uncommon
;
and Siemerling's case,

where there was amblyopia in the left

fieldj with complete loss of vision in the

right, gives support to the hypothesis of

Dr. Gowers that it occurs only when the

cortical lesion is double .—Lancet

MEETINGS OF STATE MEDICAL
SOCIETIES IN 1890.

The following is a list of State Medi-
cal Society meetings in 1890.

Alabama, Birminojham, April 8, T. A.
Means, Secretary, Montgomery.

Arkansas, Little Hock, May 14, L. P,
Gibson, Secretary, Little Hock,

'

California, Los Angeles, April 15, W,
W. Kerr, Secretary, San Fruncisco.

Colorado, Denver, J uue 17, H. W. Mc-
Lauthlin, Secretary, Denver.

Connecticut, Hew Haven, May 28, H.
E, Wordin, Secretary, Bridgeport,

Dakota, Sioux Falls, June 12, H. C.
Warne, Secretary, Mitchell.

Delaware, Wilmington, June 10, J. A.
Ellegood, Secretary, Laurel.

Florida, Ocala, April 8, J. D. Fernan-
dez, Secretary tern., Jacksonville.

Georgia, Brunswick, April 16, King
P. Moore, Secretary, Macon.

Illinois, Chicago, May 6, D, W. Gra-
ham, Secretary, Chicago.

Indiana, Indianapolis, May 14, E. S.

Elder, Secretary, Indianapolis.

Iowa, Des Moines, April 16, C. F. Dar-
nell, Secretary, West Union.

Kansas, Salina, May 13, J. E. Minney,
Secretary, Topeka.

Kentukey, Henderson, May 14, Steele.

Bailey, Secretary, Stanford.
Louisiana, Baton Hogue, May 13, P.

B. McCutchon, Secretary, Hew Orleans.
Maine, Portland, June 10, C. D.

Smith, Secretary, Portland.
Maryland, Baltimore, April 22, G, A.

Taneyhill, Secretary, Baltimore.
Massachusetts, Boston, June 10, F. W.

Goss, Secretary, Boston.
Michigan, Grand Hapids, May 20,

Geo. Duflield, Secretary, Detroit.
Minnesota, St, Paul, June 19, C. B.

Witherle, Secretary, St. Paul.
Mississippi, Jackson, April 21, W. E.

Todd, Secretary, Jackson.
Missouri, Excelsior Springs, May 6, J.

C. Mulhall, Secretary, St. Louis.
Nebraska, Beatrice, May 13, M. L.

Hildreth, Secretary, Lyons.
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New Hampshire, Concord, June 16,

G. F. Conn, Secretary, Concord.

New Jersey, Schooley’s Mountain,
June 10, W. Pierson, Secretary, Orange.

New York, New York, October 22, E.

D. Fergusion. Secretary, Troy.

North Carolina, Oxford, May, 27, J.

M. Hays, Secretary, Oxford.

Ohio, Columbus, June 3, G. A. Colla-

more. Secretary, Toledo.

Pennsylvania, Pittsburgh, June 10,W.
B. Atkinson, Secretary, Philadelphia.

Rhode Island. Providence, June 12,

W, R. White, Secretary, Providence.

South Carolina, Laurens, April W. P.

Porcher, Secretary, Charleston.

Tennessee, Memphis, April 8, D. E.

Nelson, Secretary, Chattanooga.

Texas, Fort Worth, April 22, F. E.

Daniel, Secretary, Austin.

Vermont, Rutland, June 26, Montpe-
lier, October 9, D. C. Hawley, Secre-

tary, Burlington,

Virginia, Rockbridge Alum Springs,

August or September, L. B. Edwards,
Secretary, Richmond.

Washington, Spokane Falls, May 14,

C. L. Flannigan, Secretary, Olympia.
West Virginia, Wheeling, J. L. Ful-

lerton, Secretary, Charlestown.

Wisconsin, Milwaukee, June 4, J. R.
McDill, Secretay, Milwaukee.
—Medical and Surgical Reporter.

THE STORY OF SACCHARIN.

Some nine years ago. Prof. Ira Rein-

sen, of the Johns Hopkins University,

was engaged in the manufacture of the

higher derivatives of the carbon com-
pounds. His plan was to make all the

substitution products, and ascertain a

few of their physical and chemical
properties. Among his students was
Dr. C. Fahlberg. It happened that one
of these products which he worked upon
was found, by chance, to be intensely

sweet, so that it was called saccharin.

It was found to be from to two to three

hundred times sweeter than cane
sugar,

Fahlberg shortly after went to Ger-
many and undertook the commercial
manufacture of this substance. It at

once found extensive use as a medicine,

as an adulterant, and a substitute for

sugar. It dissolves readily in boiling

water. One of its derivatives has been
found to be intensely bitter on the front

part of the tongue, neutral in the

middle, and exceedingly bitter on the

posterior portion near the soft palate.

It has been commended to diabetics

as a substitute for sugar. It has strong

supporters, and as strong or stronger

opponents. Thus, Plluger has shown
that it prevents the action of the ptyalin

ferment of the saliva
;
that it disturbs

the gastric digestion, so that egg albumen
is dissolved in its presence only after

four days
;
and that it has a deleterious

influence on pancreatic and intestinal

digestion. From this data he affirms

that it is not a fit substitute for sugar,

and must be especially injurious to

diabetic patients, in whom so much
depends upon good and healthy diges-

tion.

Others differ from these views, and
yet all admit that it interferes with

many necessary fermentative and putre-

factive processes going on in the human
body.

Many countries, as Belgium, France,
Spain, etc., have legislated against the

use of this substance, because of its

harmful properties. Doubtless it is

destined to make considerable stir in the

world before it is relegated to its proper

place .—American l^ancet.

APHRODISIAC EFFECTS FROM
COCAINE.

Dr. C. W. Richardson, Philadelphia,

reports a case of a married lady, modest
and reserved, from whom he proposed to

remove a growth under cocaine anaesthe-

sia. A few minims of a ten-per-cent,

solution were injected. This was fol-

lowed by erotic excitement, with both

facial and verbal expressions that left no
doubt in the mind of the medical atten-

dant and of the impulses which actuated

them. It required some time to bring

her to even a moderate degree of quiet-

ness. An attempt to perform the oper-

ation the following day, using the cocaine

very sparingly, led to a similar, though
not so extreme, condition. No other

unpleasant symptoms occurred on either

occasion. Surgeons are warned of the
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development of these symptoms, not only

by this case, bnt by the published ob-

servations ofSandre, of Vienna, Cun-
ningham, of England, and others.

Particular attention is called to the

medico-legal aspect of the subject. A
female friend of the patient should be

present whenever it is proposed to

operate upon a woman under cocaine

anaesthesia .—Journal American Medi-
cal Association.

^jed:ical Stems.

An excellent likeness of Dr. B. M. Hop-
kinson, of this city, appears in a recent

number of the Musical Courier.

Dr. Thomas S Latimer has been elected

physician to the jail, vice Dr. W. W.
White, resigned.

The death of xM. Ulysses Trelat, Professor

of Clinical Surgery in the Paris Medical
Faculty, is announced.

The City Council is considering an ordi-

nance to establish three free baths on the

water front. The project is an excellent

one, even if a little tardy.

Professor Exner will be appointed by the

Austrian Government to the chair of Phy-
siology, at Vienna, to succeed Professor

Briicke.

Dr. A. Friedenwald will deliver the

president’s address before the Medical and
Chirurgical Faculty. His subject is “The
Modern Hospital.’’

iDr. H. A. Hare has been appointed

C inical Professor of Diseases of Child > en,

at the University of Pennsylvania
;
and Dr.

C. Goodell, Instructor in Gynecology.

Professor Guyon has been transferred

from the chair of External Pathology at

the Faculty of Medicine of Paris to that of

Clinical Professor of Diseases of the Urinary

Organs.

Dr. R. L. Randoloh, Assistant Ophthal-

mic and Aural Surgeon to the Johns

Hopkins Ho=!pital and Dispensary, has been
appointed Ophthalmic and Aural Surgeon
to the Baltimore and Ohio Railroad.

The subject of Dr. Eugene F. .Cordell’s

address to be delivered at the annual
meeting of the Alumni Association of the
University of Maryland on Wednesday,
April i6th, at 8 P. M., is “The Future of
the University.’’

The use of the microscope in legal cases

is well exemplified in the Leconey trial,

where a question of veracity has been de-
cided by finding water fungi upon clothing,

which, it was stated, had received no mois-
ture except rain-water.

A number of the more recent graduates
and younger members of the profession,

frightened by the impending law, have has-

tened to register at the City Hall. Unfor-
tunately for the public, and fortunately for

some practitioners, the 'aw if signed will

not be retro-active.

W. D. Halliburton, M. D., B.Sc., M. R.
C. P., late Assistant Professor of Physiol-

ogy, University College, London, has been
appointed Professor of Physiology in

King’s College, in the vacancy created by
the resignation of Dr. Gerald Yeo.

Commencing Tuesday, April 8th, at 8

P. M., and each Tuesday thereafter, Dr.

John S. Billings, Surgeon U. S. Army and
Director of the Hygienic Laboratory of.

the Johns Hopkins Hospital, will give a

course of three informal lectures in the

Reading Room of the Hospital on “Sewage
Disposal.’’ All persons interested in sani-

tary matters are invited to attend.

The new hospital for children which is

now in course ot construction in the North
of Berlin, will be opened on June ist. Pro-

fessor Virchow has been the moving spirit

in its establishment, and Dr. A. Baginsky

is to be the medical director. It is built on

the pavilion system, and will have a “Poli-

klinik,’’ or out-patient department, attached

to it.

The physicians of Vienna having com-
plained that patients make use of old pre-

scriptions to obtain medicines, the Minister

of the Interior has ordered that the phy-

sician who does not desire his prescription
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to be repeated may write upon it the words
repetatur^^ in which case the druggist

will have no right to re-fill it.

An exhibition of the hygiene of trades

and occupation®, and of apparatus and
other means for the prevention of accidents,

will be opened at Amsterdam on June i6th.

The exhibition will be divided into eighteen

sections, and is intended to include the

whole field of ii dustrial activity. It is

probable that a congress of industrial

hygiene will be held at the same time.

The “Sanitarian Hospital” of Brooklyn
s under a cloud. Its proprietor has been
indicted by the grand jury for larceny, on
account of obt rining charitab’e funds from
the public treasury without furnishing a

hospital service. The indicted physician
is said to be an eclectic, and extracts from
his so-called minutes show that he is with-

out education, few words being correctly

spelled.

The forty-first annual session of the
American Medical Association will be held
in Nashville, Tenn., on Tuesday, Wednes-
day, Thursday and "Friday, May 20, 21, 22

and 23, commencing on Tuesday at ii A.
M. The addresses will be given on “Gen-
eral Medicine,” by Dr. N. S. Davis,Chicago,
111 . ;

“General Surgery,” by Dy. Alfred L.

Carroll, New York, N. Y.

The teaching of medical jurisprudence is

in nearly all German universiti^ s left in the

hands of Extraordinary Professors and
P^roai'docenten, A proposal recently

brought forward to establish regular chairs

of forensic medicine has just been nega-
tived on the ground that the subject is not
of sufficient importance.

Miss Flinn and Miss Parsons, of the
University of Maryland Training School
for Nurses, gave a very pleasant tea in the
parlors of the University Hospital, last

Thursday afternoon. Among those pres-

ent were several members of the faculty,

hospital, dispensary staff, internes hospital

students, the trained nurses and proba-
tioners of the University, the nurses from
the Johns Hopkins Hospital, and some
of the Hopkins staff.

The convention for the revision of the

United States Pharmacopoeia will be held

in the city of Washington, May 7, at noon.
The following are the delegates from
Baltimore :

Baltimore Medical Colleges.—M. W.
Foster, M. D., R. H. Ellis, M. D., J.
D. Blake, M. D.

Medical and Chirurgical Faculty. —
E. F. Coidell, 1 . E. Atkinson, T. B. Brune.
Maryland College of Pharmacy, of

Baltimore, Md.—C. Dohme, W. S. Thomp-
son, N. H. Jennings. Alternates. — Q,.

Caspari, Jr., D. M. R. Culbreth, C.
Schmidt.

By direction of the Secretary of War, a

;

board of Medical officers, to consist of Col.
onel Edv^^ard P. Vollum, Surgeon

, Major
George M. Sternberg, Surgeon., Major
Henry McElderry, Surgeon., Captain John
Cochran, Assistant Surgeon., is constituted

to meet in N- w York City on the 28th day
of April, 1890, or as soon there.tfier as prac-
ticable, for the ^examination of Assistant

Surgeons for promotion and of candidates
for admission into the Medical Corps of
the Army. The board will be governed in

its proceedings by such instructions as it

may receive from the Surgeon General.

The London Lancet gives the following

news :

Berlin .— Professor Grashey of Munich
has accepted the invitation to the chair of

I

Mental Pathology in succession to the late

Professor We^tphal.
Basle .—Female students are to be admit-

ted to medical study only when they are of
Swiss nationality, or when they have been
educated in Switzerland.

Gratz.—Dr. Escherich of Munich has
been appointed Extraordinary Professor of
Children’s Diseases.

Halle .—It seems that the announcement
of the appointment of Prolessor Mikulicz
was. like several previous announcements
in connexion with the chair of Surgery, a
mistake. It is now stated that Professor

Bramann of Berlin has been appointed. '

Heidelberg.—Professor Vierordt of Jena
has accepted an invitation to a professor-

ship. Professor Leber of Gottingen has
been appointed to succeed Professor
Becker.

Helsingfors.—Dr. Heinricius has been
appointed Professor of Midwifery, and Drs.

Clopatt and Sucksdorff recognized as

privat docenten in Children’s Diseases and
Hygiene respectively.
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C9ri0itxal

II._DTSEASES of the PUER-
PERAL PERIOD. PROPHY-

LAXIS. GENERAL
ETIOLOGY.*

BY WILLIAM 8. GARDNER, M. D.,

Lecturer on Obstetrics in the College of Physicians
and Surgeons, Baltimore.

Prophylaxis :—Prophylaxis in obstet-

rics, as in surgery, means the nearest

possible approach to ideal cleanliness of

the patient, attendants, all instruments

and all clothing. I will not occupy
your time discussing various methods of

obtaining these conditions, but give you
in as short a space as possible some idea

of what ought to be done, based upon the

method carried out at the Maternity. In

private practice some of the details will

be beyond your control, but the princi

pie can in the main be carried out.

It is essential that the patient be

clean
;
not clean in the ordinary sense

of the word, because it must be taken

for granted that all your patients are

that, but surgically clean. Alter labor

begins, where it is practicable a full

bath should be given, or at least a thor-

ough sponge bath, with a liberal supply

of soap, should be used. This, at the

discretion of the attending physician,

may or may not be followed by a- rinse

of a solution of corrosive sublimate

1-2000. 1 consider the thorough wash-

ing of the external genitals and sur-

rounding parts as absolutely essential to

the greatest satety of the patient. The
use of the corrosive sublimate solution,

while desirable, can much better be

dispensed with than can the use of the

soap and water.

The patient should be given a vaginal

injection of a 1-5U00 sublimate solution,

and an enema (»f soap and water.

The vaginHl injection goes far toward
insuring a clean passage way for the

child through a channel whose hygiene

is not always the best. It clears away
any retention which might give rise to

Saturday Lecture at the College, April 5, 18'J0.

trouble if brought into contact with an
abraded surface, or introduced into the
])uerperal uterus. It reduces the risk

of ophthalmia neonatorum.
The enema facilitates labor by prompt-

ly removing any fecal accumulations
from the rectum, and in this way pre-

vents the descending head from forcing

feces, which are not aseptic, into the
confinement bed.

All the clothing on the woman should
be exchanged for other pieces, fresh

from the iron.

Xo physician who is attending a septic

case of any kind, either puerpeial or

non-puerperal, should attend a case of
labor. This rule should be absolute.

Abundant proofs of its necessity will be
given under the contagiousness of sep-

ticsemia. Before making a vaginal

examination, the physician should care-

fully cleanse his nails, hands and arms
with soap and water and a solution of

corrosive sublimate. This washing of

hands should be done with the most
sorupulous care; for the examining
finger of the physician is one of the
puerperal woman’s cijief dangers. If

this precaution be neglected and the

woman die, the family of the victim

may never know the true cause of death
;

but the physician will surely receive the

well meiited censure of the profession.

Carbolized cotton seed oil, olive oil,

cosmoline, vaseline, or plain soap may
be used to lubricate the fingers.

The number of vaginal examinations
should be as few as will keep the phy-
sician informed as to the progress of the

labor. This can be followed in private

practice, but at the Maternite, where
practical obstetrics is annually taught to

a large class, the number of vaginal

examinations is necessarily much in-

creased.

The nurse shc uld wear a dress of some
light-colored material that will wash,

and should be as scrupulous about her
personal precautions as the physician.

The bed for the confinement should

be made up at the time. Everything
about the bed should be fresh and clean.

A rubber blanket or other watei-proof

material may be used to protect the

mattress.
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In case forceps or other instruments

are necessary, they should be carefully

washed, disinfected and warmed before

they are used.

The labor is not completed until the

genital tract is thoroughly emptied. It

is safer to remove bits of placenta and
shreds of membrane from the uterus

with the hand than to allow them to

remain, and take the risk of their

causing haemorrhage or after-pains, or

of decomposing. There is no more
danger in introducing a clean hand into

the uterus than there is in putting the

clean fingers into any clean wound.
As a prevention of haemorrhage, the

accumulation of clots in the uterus and

the consequent after-pains, the hand
should be kept over the fundus of the

uterus until it is permanently and

firmly contracted.

Except after operative cases, it is not

advisable to wash out the vagina and
uterus at the completion of labor. In

all cases the external genitals should be

washed at once and the vulva freely

dusted with a mixture of boracic acid

and iodoform, or other antiseptic powder.

The bed should be made dry, and all

linen about the bed and patient stained

with blood should be removed, and some
aseptic dressing, such as jute, placed

over the vulva to absorb the discharges.

The placenta and blood should be at

once removed from the room.

During the puerperal period when
there are no special indications, neither

the vagina nor the uterus should be

washed out. All injuries to the peri-

neum other than very slight tears should

be repaired at once.

The lying-in chamber should be well

warmed, well lighted and thoroughly

ventilated.

General Etiology :—It will save time

and repetition to enumerate and discuss

some of the general causes of disease

during the puerperal period under one

head.

There are a number of conditions that

predispose to hsemorrhage after delivery.

Among these are over-distension from

multiple pregnancies, or hydrops-amnion;

impaiimentof contractility by wasting

diseases
;
rapid emptying of the uterus

;

and the condition expressed when we
say that “she is a bleeder”—not mean-
ing that the woman has true hsemophilia,
but that she has a history of having had
post-partum hsemorrhage on other occa-
sions. Multiparae are more likely to
suffer from post-partum hsemorrhage
thaT) primiparae.

The loss of much blood at the time of
labor is often spoken of as being a pro-
lific cause of other diseases during the
puerperal period. I think its influence
has been much over-estimated. What
experience I have had and the Maternity
records do not show that women who
have had some post- part mn hsemorrhage
are more frequently attacked by febrfle

disturbances than those who hi e ha d
no hsemorrhage. I can recall but one
patient among the many who have been
confined at the Maternity in the last

three years, who had a considerable
post-partum hsemorrhage and subse-
quently had any serious illness; and in

this case, which was one of saprsernia,
the hsemorrhage could in no way be
looked upon as the cause. But it is

self-evident that when an infectious
disease is engrafted upon a constitution
already weakened by post-partum hsem-
orrhage, that the patient has that much
less power of resistance, and that the
disease will on that account in all prob-
ability be the more serious.

Much has been made of the mental
condition ot the patient as a factor in
the causation of disease. It has been
repeatedly affirmed that girls who had
been seduced were especially apt to have
some form of puerperal trouble; that
the depressing effect of grief and shame
made them more vulnerable. I have no
doubt that in so far as these ernotions
interfere with nutrition, that they do
exert ari injurious influence. But the
sorrows of the illegally^ pregnant woman
have been wonderfully magnified. As a
rule she is contented with her lot; more
otten positively happy than depressed.
An instinct within her that tells her she
is following nature’s, i^f not man’s laws,
seems to bear her up and allow her to
look placidly upon a frowning w’orld.

But in the rare cases where this de-
pressed mental condition is present, its
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effects have been over-estimated. In
the hospital wards I have seen repeatedly
those who had no other cause for shame
that that of bein^ poor, do badly after

labor. And I have seen those who had
every cause for shame, who considered
themselves forever disgraced, who de-

clared that they did not wish to get well,

that their prospect for life was not worth
the living, recover promptly.

It should be borne in mind that among
the earliest symptoms of some of the
puerperal diseases are despondency and
other abnormal mental conditions

;
and

that very often these mental disturbances

disappear promptly when the material

cause is removed.
I do not wish to be understood as

totally disbelieving in the influence of
the mental condition on disease, but I

do wish to emphasize the fact that in

the vast majority of cases the influence

is the reverse— a diseased body causing
the abnormal mental state. Striking

examples of the effect of the bodily con-

dition upon the mind can be seen in

many diseases. Take, for instance,

consumption. Who has seen a consump-
tive who was otherwise than hopeful ?

and how often a patient who has a slight

gastric or duodenal catarrh is seen, who
looks upon the dark side of everything,

and even imagines that he has a fatal

disease.

The observation of these facts, both in

the puerperal and non puerperal states,

has made me very sceptical on the influ-

ence of the mental status on puerperal
diseases.

Some of the acute infectious diseases

have been thought by many to have a

direct causative relation to puerperal
fevers. Scarlet fever, diphtheria and ery-

sipelas have been considered the chief

offenders. It was claimed that these

diseases caused the so-called puerperal
fever, but it is absurd to state 'that one
disease can directly cause another. And
there is no evidence to show that these

diseases when they affect the puerperal
woman differ from wliat they are when
they affect other patients. The statis-

tics show that the death rate for women
who are affected daring the puerperal

period with scarlet fever or diphtheria is

no greater than for the same diseases

under other conditions. Lorner reports

a case of a woman who suffered from an

attack of facial erysipelas during the

puerperal period, but had no other

febrile disease. Of course it is not

doubted that erysipelas can be commu-
nicated to the lacerated surfaces about

the genital tract as easily as it can to

any other denuded surface; but when it

is so implanted, the disease is erysip-

elas and not something else.

Immediately after labor the genital

canal presents usually some lacerations,

is always greatly stretched, and its tis-

sues have their power of resistance to

pathological micro-organisms reduced to

the minimum
;
so that it is a fertile

field for inoculation.

I think that the great source of danger
from these acute infectious diseases is

not the inoculation of the micro organ-

ism peculiar to these diseases, bnt the

implantation of micro-organisms present

during the suppuration accompanying
these diseases.

Robert Barnes and Galabin lay much
stress upon auto infection

;
that is the

poisoning of the body from retained pla-

centa or membranes, or by the com-
pounds formed during involution. I

cannot understand how this can possibly

occur. In the first place, parts of the

placenta and membranes, or even the

whole have been known to be retained

in -the uterus for many days without
having decomposed and without produc-

ing any unfavorable symptoms. These
retentions have been observed by every
practitioner, but unless they undergo
putrefaction they never give rise to any
febrile disturbance. These retentions

are elements of danger in that the lack-

ing essential to putrefaction, the micro-

organisms present everywhere in the

atmosphere may, at any time, be added
to them

;
but when they are not acted

upon by any agent from without, they

do not (le':’ompose, and are not the sources

of poisonous principles.

In the second place, the products

formed daring involution are present in

all puerperal cases, and if they are capa-
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ble of giving rise to any disease, that

disease should be present in all cases,

while the fact remains as has been
shown that a very lar^e per cent, of
puerperal women run through the whole
period with scarcely an appreciable vari-

ation of pulse and temperature from the

normal. As I told you the other day,
involution of the uterus is a simple fatty

degeneration. The same process often

takes place in other parts of the body
and is then never considered a cause of
any febrile disturbance.

It is the common experience of all

observers that fevers of the puerperal
period, and especially septicaemia, are

much more prevalent during the latter

part of the winter than at any other

time during the year. The continuous
low temperature in all probability has

nothing to do directly with causing the

diseases. But the efforts to keep the

house warm by having all the windows
and doors closed, also prevents, in houses

that have no special ventilating appara-
tus, a sufficient air supply. In this way
the propagation and accumulation of

infective material is favored. So that

the ill effects are chargeable not to the

cold weather but to the bad ventilation.

If all hospitals and lying-in-chambers

were properly ventilated, no doubt the

undue proportion of cases occurring in

the later winter months would disap-

pear.

During pregnancy the blood of the

woman has its proportion of water, white
corpuscles and librine moderately in-

creased, and the proportion of red cor-

puscles more or less deminished. These
changes depend largely upon the appe-

tite and digestion of the patient; when
these have remained good the blood

changes are comparatively insignificant.

The altered constitution of the blood has
been looked upon as underlying many
of the diseases of the puerperal period.

Winckel calls attention to the fact that

these changes are really only moderate,

and says :
— “Finally, the idea that a

general d}’scra8ia of the blood can be

entertained as a remote cause of the

more severe puerperal affections, must
be abandoned in proportion as we gain

a deeper conviction that purely local dis-

turbances of nutrition lie at the founda-
tion of all diseases. The truth of this

statement is more evident by the fact

that cases are becoming less and less

common in which the autopsy reveals an

entire absence of local organic affections;

and also for the reason, that in cat-es

where blood-poisoning can be clearly

proved, the source of infection is usually

local, and may be traced to the genital

organs.”

INFLAMMATION OF THE VER-
MIFORM APPENDIX; ITS

RESULTS, DIAGNOSIS
AND TREATMENT.*

TOGETHER WITH THE REPORTS OF SEVEN

CASES OF EXCISION OF THE VERMIFORM

APPENDIX FOR PERFORATIVE ,

APPENDICITIS, WITH EXHI-

BITION OF FIVE OF THE

PATIENTS.

BY THOMAS G. MORTON, M. D.,

OF PHILA])ELPHIA.

When the abdomen is believed to

contain pus, whether intra- or extra-

peritoneal, encysted or diffused, the

rule of surgical procedure now is to

make a section, remove the offending

organ or the sloughing tissue or pus,

thoroughly cleanse the surroundings,

and drain.

This method has also been practised

in the treatment of suppurative peri-

tonitis
;

in perforating ulcer of the

intestine, whether typhoid, tubercular,

traumatic, or simple in character, and,

more recently, in those inflammations
and abscesses called perityphilitic or

pericsecal, which now are acknowledged
to be almost invariably the result of

some form of appendicitis. It is to the

latter affection that I wish to call

attention this evening, and, in doing so,

to present a number of patients from
whom I have removed a diseased appen-

*R( ai before the Colleffe of^Physiciaas of Philadel-
phia, Jan. 1, 1990.
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dix verraiformis, which in e^ery case

bad given rise to peri-appendicnlar
abscess threatening general suppurative
peritonitis, which, indeed, in several had
already begun.
Laparotomy for perforative appendi-

citis, with removal of the organ, is now
an established surgical procedure, and
yet so recently has this operation been
introduced that 1 am able to present the
patient upon whom I operated in April,

1887, for pericsecal abscess with perito-

nitis, which i believe represents the
first successful operation for the removal
of the vermiform appendix in a case of

this kind, based upon correijt diagnosis.

It is true that Hall, of New York, in

1886, in an abscess associated with right

inguinal hernia, after evacuating the

abscess, had discovered and removed an
ulcerated appendix, and the patient

recovered
;
but the diagnosis of perfora-

tive appendicitis was not made until after

the abscess was opened. More recently,

a number of cases of excision of the

appendix have been reported by Weir,
Treves, Nancrede and others.

In the case to which I have referred

and now present, general peritonitis was
developing

;
the history and symptoms

indicated abscess, and pointed to the

appendix as the cause of trouble. Upon
incision, an abscess cavity was entered
at a depth of an inch or more below the

external surface, a free flow of pus fol-

lowed, and the csecurn and its diseased

appendix, which was perforated, came
into view. The latter was excised, the

peritoneal cavity washed free of pus and
drained, with immediate relief and
prompt recovery.

1 have operated since upon six other-

cases
;
of these seven, five recovered and

two died
;
of the latter, both were oper-

ated upon in extremis., and although
dying within a few hours, the fatal

termination was in nowise, I think,

hastened by the operation.

Each case presented a distinct history

of a number of previous attacks of pain

in the ileo-csecal region, which occurred

generally at irregular intervals, covering

periods va frying from a few months to

several years.

Four were males, and three were fe-

males
;
their ages were respectively nine,

eleven, seventeen, twenty-six, twenty-

eight, thirty-four, and fifty-two years.

The final attack, during which perfora-

tion took place, presented symptoms very

much alike in each : intense local pain,

increased on pressure, distension of the

ileo-csecal region, fluctuation of tempera-

ture, slight rigors or marked chills,

moderate or decided sweating, accelera-

tion of pulse, coated tongue, constipation,

and a depressed anxious facial expres-

sion.

No tumor could be detected in any
case, but in one instance there was some
deep hardening of the tissues. Percus-

sion in this, as in fact in the other cases,

wms markedly tympanitic,

A lateral incision was made in each,

and the peritoneal cavity was found in-

vaded by pus in four of the cases. In

all more or less intestine came into view,

either as part of the limiting abscess

wall or penetrating the opening through
it to the general peritoneal cavity. The
appendix was found attached its entire

length to the caecum in three cases, and
quite free in the other four.

Fecal concretions were found in every

case but one, either lodged in the per-

foration or free in the abscess or perito-

neal cavity.

The abdominal cavity of each was
washed out and drained from the lowest

part of the pelvis. The abscess cavities

were treated by irrigation and partial

curetting. The wound of operation was
brought together by interrupted sutures

of silk, but in each case, owing to in-

creased tension, some of the sutures had
to be cut within twenty-four hours, and
healing by granulation took place.

From the time of operation the symp-
toms were invariably promptly relieved.

Convalescence vvas uneventful except in

one instance, which will be referred to

again.

The operations were performed at

periods varying from the third to the

ninth day after the first symptoms had
appeared. The post operative treatment

consisted, in a general way, in keeping

the abdominal cavity drained and the

bowels acting freely.

Hypodermic injection of morphine
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was reluctantly used upon two occasions,

shortly after the operation, to relieve

pain and restlessness.

Milk and broths were freely given,

while stimulants and quinine were early

required. The histories of these cases

are briefly as follows :

Case 1. (Exhibited.) Appendicitis

;

perforation; parityphlitic abscess;
general peritonitis; laparotomy; ex-

cision of the vermiform appendix: re-

covery .—This patient was under the
charge of Dr. Frank Woodbury, with
whom and Dr. James C. Wilson I saw
the casein consultation. Charles M. N.
K., aged twenty-six years; born in Phil-

adelphia; a paper-hanger; not married;
of spare frame; had always had good
health, except that for the last three or

four years he had been subject to sudden
and severe attacks of abdominal pain.

These attacks came on without warning
while he was in excellent health, and
would completely prostrate him. The
pain was of a stabbing character, and
most intense across the lower part of the

abdomen and around the umbilicus; it

was attended by great irritability of both
rectum and bladder

,
sometimes there

would be diarrhoea. These attacks after

lasting a few hours, passed away gradu-
ally, leaving him* rather weak for a

short time; but he rapidly recovered,

and enjoyed uninterrupted good health
until the next attack came on. He con-

sulted Dr. Woodbury on the 20th of

April, 1887, complaining of hav-

ing taken cold
;

looked haggard,
skin and conjunctivae rather sallow,

tongue coated, no appetite, bowels consti-

pated, frequent micturition, and was
passing a large quantity of pale urine.

At this time he did not complain of

abdominal pain. He was given frac-

tional doses of calomel and sodium
bicarbonate with pepsin, and was di-

rected to keep his room. The urine
contained a large proportion of albumin
(one-fifth on boiling), and under the

microscope showed many leucocytes and
a few hyaline casts.

April ''l^'lnd. Nauseated during the

night; bowels moved satisfactorily
;

great irritability of the bladder; much
prostration.

23/'<^. Spent the .day lying upon a
lounge

;
complained of abdominal pain

;

had not slept, and was very restless.

242^4. During the night had suffered

intensely and did not sleep
;

several
copious movements; pain persisted;
point of greatest tenderness midway
between the umbilicus and the middle ot

Poupart’s ligament, A resisting ' mass
could be detected upon pressure in this

locality, but examination caused severe
pain. Temperature 103.5°

;
pulse 140.

35z5A. Had a very bad night
;
pain in

right iliac region excruciating
;
swelling

somewhat larger, very tender; skin not
discolored. Dr. James C. Wilson saw
the case in consultation

;
diagnosis,

either intussusception or perityphlitic

abscess. Leeches were applied over the

spot of tenderness.

'‘A'lth. Symptoms continue about the

same; general condition poor
;
face pale,

features pinched
;
beads of perspiration

on forehead. I was called, and advised
operation. At this time his condition

was discouragingly wretched, that of a

man in the dying stage of purulent
peritonitis. At 2 P. M. performed lap-

arotomy
;
the field of operation was

cleansed with soap and water, and
neighboring hair removed

;
the surface

was again washed with ether, followed

by corrosive sublimate solution (1 to

2000). The usual antiseptic precautions

were observed as to instruments, and the

field was surrounded by towels wet with
the mercuric solution. The incision

was made directly over the swelling, and
finding the deep muscles infiltrated with

pus, it was extended until it measured
nearly ten inches; corntnencing just

above, and two inches to the right of the

umbilicus, it continued obliquely down-
ward neaily to the pubes. The peri-

toneum was opened and a free flow of

pus followed, having a decided fecal

odor; general puru'ent peritonitis

present. In the abscess cavity, near the

appendix, was found a fecal concretion

about the size of a cherry-stone. The
vermiform appendix was greatly swollen,

and exhibited a perforating ulcer ex-

tending three-fourtlis around in circum-

ference, and very near to the point of

origin. A silk ligature was applied
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close to the' cseciini and at the terminal

portion of the appendix, and the inter-

vening portion, comprising almost the

whole organ, was removed, together

with a large portion of omentum which
projected into the abscess cavity, the

wails of which were then scraped with a

curette and douched with simple hot

(110°) water. The peritoneal cavity

was likewise douched until free from

pus, and a drainage tube was carried

into the lowest part of the pelvic

basin.

Following the operation, he entered

upon convalescence, which was uninter-

rupted. He was free from all pain
;
the

bowels moved naturally. The temper-

ature fell after the operation, and did

not again rise above -100°. The drain-

age tube was removed piecemeal, the

last portion being taken away on the

fifteenth day. Went out May 2ist.

His recovery was assured by careful

nursing, and by the administration of

milk and small quantities of prepared

liquid foods.

Case 11.

—

Appendicitis; perforation;

pcrityphlitic abscess ; general peritoni-

tis ; abdominal section ; excision of
appendix ; death.—This case 1 saw in

consultation with Hr. Edward Gr. Stone,

of Philadelphia, and operated upon it

for him. Mrs. G., set. thirty-four
;
mother

of one child
;
had been perfectly healthy

up to time of last illness, save for occa-

sional attacks of colic, which had readily

yielded to anodynes, it was said that

she had had a severe attack of pain and
vomiting some months before. For two
days previous to February 1887, she

severely exerted herself while the menses
were overdue. On that day she had
severe abdomiual pain accotnpanied by

vomiting. The pain was described as

starting in the right hypochondriac
region and darting to the umbilicus.

No tumor was perceptible, neither was
there tenderness upon pressure. Ano-
dynes and counter-irritation were
ordered. February 19th, pain less; no
emesis nor rise of temperature

;
some

soreness and tenderness to the right of

the umbilicus. Pain returns as anodyne
effects pass off. Bowels have not moved
for several days. Abdomen somewhat

tympanitic, tongue coated and dry at

tip. Evening temperature, 100°
;
pulse

90. Treatment continued.

February 2()th. Restless night. Yom-
its yellow material freely. Abdomen
tympanitic and tender. Temperature
101°

;
pulse 110. Operation urg^d but

refused.

"'list. Symptoms continue. She is

more quiet, but weaker. Abdomen
very large and tender. On the morning
of this day I first saw the case, and,

although her condition was very unfav-

orable, urged abdominal section as her

only chance for life. My diagnosis was
perforated appendix and subsequent
peritonitis.

Free incision was made laterally over
the csecal region, and the appendix
found greatly enlarged and perforated

in two places, each hole measuring a

little more than one-fourth inch in

diameter. A silk ligature was placed
upon the appendix close to the csecurn,

and the offending organ then removed.
There was also present diffuse purulent
peritonitis. The abdominal cavity was
thoroughly irrigated, the region of ab-

scess cleansed, and a drain inserted. She
died in a few hours.

Case HI.

—

Appendicitis ; perfora-
tion ; pcrityphlitic abscess ; general
peritonitis; abdominal section: excision

ofappendix; death.—On the 13th of Jan-
uary, 1888, I was called in consultation
with Dr. B. Trautman, of this city, to a

child nine years of age. It seemed that
she had sutfered from headache, and
frequent attacks of pain in the abdomen.
She attended school just before Christ-

mas, when she had a severe colicky

attack, but subsequent to this was appar-
ently quite well, and on December 31st

was out with her sled for several hours.

On January 6th she was seized with
nausea, abdominal pains, and developed
high fever. After this she was so much
better that she was down stairs, and ate

of sausage and rolls. Soon after, she
was seized with violent abdominal
cramps, the right iliac region being
exceedingly painful. Upon January
12th she had an attack of pain which
was most excruciating in character. The
following day, when 1 first saw her, the
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condition was wretched, almost that of

collapse, but not to such an extent as to

justify deniaLof her only chance of life,

as I had diagnosticated peritonitis origi-

nating in a perforated appendix, and
advised Operation. Upon making lateral

abdominal incision, as soon as the peri-

toneum was opened a great How ot

putrid pus took place, then the csecum

and appendix came into view
;
the latter

was greatly swollen, and both it and the

csecum were covered with greenish-

yellow pyogenic membrane and lymph.

The appendix was gangrenous for si)me

distance, and its end had sloughed off.

One foreign body, was found in the

abscess cavity, another was partly held

in the sloughing end of the organ, while

two other concretions were in the canal

near the csecum. The appendix was

ligated at its base and exsected. The
whole abdominal cavity and its intes-

tinal contents, which were in a state of

purulent inflammation, were then thor

oughly inundated with hot water; a

glass tube was carried into the pelvis,

and the wound was closed and dressed

in the usual manner. The child never

reacted fully, but died seven hours after-

ward.

Case IY. (Exhibited.)

—

Ajypendici-

tis j perityphlitic abscess: incision

and drainage (1886) ; recurrence of ap-

pendicitis ; perforation ; perityphlitic

abscess ; abdominal section ; excision of
appendix; recovery (1888).— L. A. B.,

a stout girl, of healthy parentage, and

with no family history of csecal or ap-

pendicular disease, had a severe fall

upon the buttocks in March, 1884. She
was almost immediately seized with a

terrible attack of vomiting and retching,

which lasted hours. From this time

until September, 1885, she suffered with

extremely painful epochs, and, from

time to time when tired, had a recur-

rence of vomiting similar to that imme
diately succeeding her fall. On Septem-

ber 10th, during tjie progress of one of

these vomiting spells, she experienced

severe pains in the right csecal region,

the whole seizure lasting about ten days.

Another attack developed on September

29th, and still others on ISTovember 10th

and 23d. The latter was brought on by

taking cold, and in five holirs she was
compelled to go to bed

;
and endured

the most excruciating drawing pain,

which radiated from the right caecal

region to the shoulder blade of the same
side. Yomiting continued for some
hours. Efnesis then ceased, but the
pains continued off and on until Janu-
ary 10, 1886, when I first saw the pa-
tient. A hardening was then present
in the right ileo caecal region. Poultices
and mercurial inunctions were ordered,
which gave very marked relief. She
daily seemed to improve, and before

March 19th had resumed her household
duties. On that day she was much over-

worked in caring for company, and
about midniglit was seized with tortur-

ing pains in the region of the hardening.
These continued until April 3, 1886,
when I incised the now greatly enlarged
mass, liberated a large quantity of fetid

pus, and introduced a drainage tube.

There was ap})arently no communication
with the caecum or its appendix. The
tube remained for a long time, and the

wound did not completely close until

August. Her condition, however, had
meanwhile improved amazingly, and she
was soon quite herself again, being up
and about the house in four weeks.

After this, especially when tired out
or at a menstrual period, the patient

suffered with pain localized about the

csecal region. The attacks resembled
colic. Three months after operation she
had quite a severe attack of local pain
which lasted a number of hours. These
attacks, at long intervals, presented
Mbout the same characteristics. The
last occurred in January, 1888, which
was accompanied by mure severe pain
than any of the others.

During the evening of Friday, March
15th, of same year, she was taken with
violent vomiting and purging. These
symptoms continued all night, and
through Saturday, when the pain was
most intense. On Sunday her symptoms
appeared grave. Pain was increased on
pressure in the right ileo-caecal region.

Abdomen soft; fever; rapid pulse and
dry tongue. On Monday the symptoms
continued the same, with a temperature
of 102°, In the afternoon the general
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symptoms were more serious. No
tumor could be felt, pain increased.

Skin was bathed with sweat. There
was marked resonance over the part. On
Tuesday the pulse was feeble,, nausea

and occasional sick stomach prevailed.

The other symptoms remained about the

same; diagnosis of perforated appendix
with abscess was then made. The same
morning’ she was etherized and the usual

lateral incision five inches long, was
made. This came about an inch further

externally than the line* of incision of

the first operation. The deep tissues of

the abdominal wall were somewhat oede-

matous, and just before the peritoneum

was reached a large quantity of most
fetid pus was liberated. At the base

of this cavity the caecum and appendix
were clearly visible. The latter was
enormously enlarged and thickly covered

with lymph, and abscess lining mem-
brane. A large opening in the abscess

wall communicated with the cavity of

the general peritoneum. Through this,

small intestines were forced when she

coughed.
The appendix was firmly attached to

the caecum, from which it was separated

with some difficulty. It was then firmly

ligatured with a stout silk thread at its

junction with the caecum and excised.

The communication with the general

peritoneum was then enlarged by tearing,

and through it the intestines were most
thoroughly washed by means of hot water

irrigations. The abscess cavity proper
and surrounding parts were sponged
with one to one thousand mercuric bi-

chloride solution. A glass drainage tube

was then carried to the bottom of the

pelvis and brought out through the lower
angle of the wound, while a large rubber-

tube drained the abscess cavity proper
and emerged at the upper extremity of

the wound.
The incision was then closed and an

antiseptic dressing applied. She reacted

well
;
on the following day immense

swelling necessitated cutting of all

the stitches, whereupon the caecum lay

in full view at the bottom of the wound,
but no prolapse of intestine at any time
took place.

Great sloughs kept coming away for

many days, also much pus, in spite of
every effort to keep the wound aseptic.

The deep glass or pelvic drain became
dry on the fourth day and was removed
on the fifth. From that time the wound
was kept lightly packed with antiseptic

material and rapidly granulated to the

surface, when a few strips of rubber
plaster were applied and cicatrization

became complete.

Patient’s bowels, from time of opera-

tion, were kept in a freely moving condi-

tion by means of citrate of magnesia
and enemata. In less than a month the

patient was well, and has since married.

The appendix was found to be the seat

of a very large perforating ulcer, situated

near its csecal attachment, but no foreign

body was discovered.

Eighteen months after operation as

result of immense obesity and continued
bronchial cough, a hernia of consider-

able dimensions appeared beneath the

double cicatrix. This, however, has not

increased in size, is easily kept reduced
by a truss, and gives the patient scarcely

any annoyance.

Uo he continued^

LEPROSY, WITH REPORT OF
A CASE,

BY ROBERT HOFFMAN, M. D.,

OF BALTIMORE.

'^Continuedfrom page 406.)

Clinical history .—Franz Labinger,
born at Oberhausen, fifty years of age, a
pensioned soldier, was adtnitted to the
Julius Hospital, Dec. 4th, 1886. The
faiher of the patient died at the age of
seventy-nine years, of a disease unknown
to him. Of five children, a sister of the
patient died at the ageot nineteen years,
of typhoid fever, and a brother at the
asre of twenty-nine years, of acute gas-
tritis, caused by excessive alcoholic
iudulgence. The patient declares that
he never had any of the diseases peculiar
to childhood. He served nine years as

a soldier at Munich; while there, he
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contracted syphilis
;
he then was twenty-

nine years of age; he claims to have
been cured after two weeks treatment.

In 1863, he was dismissed from military

service, and took a position as superin-

tendeni of a Roman bath at Hamburg;
later on he became a professional nurse

at Salzburjy, in which capacity he served

until 1869, when he wont to Holland
and enlisted for the service in India.

He was assigned to the Dutch artillery

and sent to Batavia, and later on to

Sumatra, where he remained six years.

During the first year of his residence in

Sumatra, the patient sufiPered his first

attack of sickness since leaving Europe.
He had dysentery, from which he did

not recover until after six months’
illness. The whole body, especially the

back and abdomen, was covered with

small red sores, which were ver;y painful,

Warm baths were used, which caused

the sores to disappear entirely. In 1875
patient returned to Batavia, and re-

enlisted for six years. From Batavia he

was transferred to Atschin, where he
contracted intermittent fever, which
caused him more or less annoyance for

two years. wWhile suffering from one
of these attacks, he plunged into cold

water, which patient claimed cured him
from the malady. During 1878 the

patient showed the first symptom of his

present illness while on an expedition

to Fort Analabu
;
of the 1,400 men

sent out but 300 returned
;
the remain-

ing number were either attacked by
beri-beri or died. The malady began
while suflTering from over-exertion dur-

ing a heavy, damp atmosphere. Patient

experienced great fatigue in his lower

extremities; his temperature was normal;

no catarrhal trouble developed itself,

but his legs and the lower part of the

abdomen were noticeably swollen. In

spite of his condition patient performed
his duties, even after experiencing de-

cided numbness in his feet. Before long

he had to go to bed, complaining of pains

in his stomach, and a feeling as if a stone

were in that organ. This was accom-

panied by severe . diarrhoea and thirst,

and craving for food. At this stage he

returned to Batavia, and entered the

hospital, where his face and arms also

began to swell, He was relieved from

military duty, and returned to Germany.
While crossing the ocean and after

arriving home, the oedema gradually
disappeared, followed by ulcers in the
skin, which were, however, painless, and
readily healed by washing with sea-

water. From this time on the patient’s

condition got worse. His lower extrem-
ities began to weaken considerably, and
while walking he could not feel the
ground beneath his feet, but experienced
severe pain in them when he accidently
came in contact with anv object. The
oedema ,which developed in India, was
treated while there by wrapping the
extremities with flax. In the morning
after a night’s rest, it was hardly percep-
tible, but more pronounced at night.

Status presens. — Large, powerful
patient

;
bones strong, with well devel-

oped muscular system
;
the hair well

preserved and thick. The skin of his

face is everywhere heavily infiltrated,

particularly the forehead, cheeks and
the nose, forming puffy ridges, which
are separated by deep furrows. By
slightly separating these furrows a small
bloody crack is formed. The expression
of the face in consequence of the ridges

and furrows caused by the infiltration is

of a threatening and disagreeable atti-

tude. The infiltration of the skin is not
a uniform one; here and there are areas

of skin between those which are heavily
swollen and which are apparently smooth,
without sharp outline, gradually running
into one another, which on closer in-

spection are seen to bo but a milder
type of the small infiltration. The
tongue shows no abnormalities

;
the

mucous membrane of the hard and soft

palate shows numerous nodules the size

of peas, and even larger, which have a

yellowish-white appearance, and of a

hard, knotty and irregular character.

The soft palate has the appearance of

scar tissue, the uvula is shortened and
changed into a cartilaginous tumor the

size of a pea. The anterior and pos-

terior arches of the palate are irregular,

knotty and have yellowish-white ridges.

The balance of the mucous membrane
of the mouth is normal. The nares ay.e

partly closed by the swollen turbinated

bones, partly by scabby formation, so

that the patient can breathe only
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with great difficulty. On removing
the crusts the same nodules are found

to exist in the septum and the ante-

rior portion of the superior turbi-

nated bone, as in the soft palate. The
voice is hoarse and weak

;
epiglottis

short and thick, edges knotty and thick-

ened » mucous membrane pale. The
mncous membrane over the arytenoid

cartilage is ot a yellowish pale-red color,

thic-kened and irregular. In the inter-

arytenoid region the yellowish discolor-

ation, thickening and irregularity of the

mucous membrane is much marked
; |

the false vocal cords are thickened
;
the

|

true vocal cords are somewhat congested,

thickened and irregular; about in the

middle of the left cord slight loss of

tisue is noticed
;
the left arytenoid carti-

lage and cord move more slowly than

the right. The pupils are alike in size,

and respond readily to light.

The skin of the ear is indurated, par-

ticularly the lobules. The cervical

glands are swollen and indolent. The
skin of the neck is infiltrated in distinct

patches, showing a number of super-

ficial sores the size of a pin. The skin

covering the chest and abdomen is thin,

wrinkled, but not infiltrated. The skin

of the back and thigh shows several

infiltrated spots, the size varying from a

dollar to that of a small plate, irregular

in form, but sharply outlined against the

healthy parts. Pulmonary, cardiac and
hepatic dulness normal. The surface and
margin of the liver (m palpation were
found normal. Splenic diilness increased’

The abdomen not abnormally sensitive

and tympanitic all over. The natural

strength of tlie lower extremities pre-

served, that ot the hands much dimin-

ished. Co ordination not disturbed. Sen-

sation on the palmar surface of both

hands and lingers nearly intact; the

most delicate touch perceived. The
sharp and dull end of a needle not posi-

tively distinguished. Sensation over the

dorsum of the hand, also the extensor

surfaces of the forearm and arm consid-

erably diminished; only firm and rough
contact perceived. A prick with a

needle often mistaken for the pressing of

a finger. The sensory distances are in-

creased and hardly not at all perceptible,

particularly neither one or both points

of the compass rest on anaesthetic skin

surfaces.

The flexor surfaces of the arms show
less loss of sensation than the extensor
surfaces. The skin of the flexor surface

of the arm and forearm is normal in ap-

pearance, whereas that of the extensor

surfaces is decidedly infiltrated, showing
an irregularity in the intensity of vari-

ous areas, often arranged in lines sharply

outlined against the pale colored normal
parts. The infiltrated portions ara of

a brownish color showing a tendency to

swelling. On the left elbow, located at

the olecranon is seen a superficial sore

the size of half a dollar, with pale hyper-

trophic granulation
;
edges flat, of a

white hue; near it several scars. The
cubital and axillary glands swollen.

The dorsum of the hand in toto infil-

trated. Sensation in the lower extremi-

ties decidedly diminished
;
only severe

contact is recognized and usually falsely

located. ISlo disturbance of coordina-

tion. Patient can stand with both eyes

closed, witliout experiencing any uncer-

tainty
;
he, however, claims not to be

able to feel the ground in walking, giv-

ing him the sensation as if he were walk-
ing on stones and the earth was moving
beneath him. He walks naturally,

rather heavily. Patellar reflex present

in both limbs. The entire skin of the

lower extremities infiltrated excepting
the inner surface of the upper portion of

the thigh and the portion corresponding

to the popliteal spaces. The infiltration

is more intense in the lower extremities

than the upper. The feet are ungainly
marred

;
the original form entirely ob-

scured. The inguinal glands are en-

larged and indolent. The flexor sur-

face of the thigh and also that of the up-

per extremities is dotted witli numerous
darkly pigmented scars the size of peas.

The pulse can hardly be felt through
the thickened epidermis

;
it is regular

and weak. Urine yellow, clear, free

from albumen and sugar. Examination
of the blood reveals a slight increase in

the white cells. The sense of touch in

the lower extremities diminished
;
that

of the upper, normal. The diagnosis of

leprosy was made.

{To he continued.)
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CLINICAL SOCIETY OF
MAKYLAND.

STATED MEETING HELD FEB. Tth, 1889.

The 238th meeting of the Clinical So-

ciety of Maryland was called to order

by Dr. John W. Chambers, the Fresident

and Vice-President being absent.

Dr. Feddeman, Woodberry, Md„ Dr.
Amanda Taylor Norris, Harlem avenue
and Fremont street. Dr. Joseph A.
Wrigh^, Pikesville, Md., were proposed

for membership.
Dr. H. L. Knipp exhibited a case of

CHRONIC URTICARIA.

Patient had been suffering from this con-

dition for about nine months. Before

the first appearance of the attacks, the*

patient had been taking balsam copaiba.

Whether that had any connection with

the disease he did not know. Becently

the attacks come on every night. The
treatment so far has only been pallia-

tive.

Dr. Walter B. Platt read a paper
on

THE SYMMETRICAL LESIONS OF SYPHILIS.

He related several cases illustrating

the point, and quoted numerous author-

ities in the same connection.

Dr. Toulmin reported

AN INTERESTING CASE OF MALARIA.

In the report he called attention to

the value of frequently taking the tem-

perature, as it varied considerably at

different hours in the day.—A very im-

portant point in the clinical examination
of patients suffering with malaria is the

microscopical examination of the blood.

He demonstrated how easy it is for the

blood to be obtained and the method
employed to prepare it for examination.

hr. C. O. Miller said he was greatly

interested in the subject himself and he
bad listened to Dr. Toulmin’s remarks

with considerable attention. He is of

the opinion that unless we can keep

these patients under observations for a

long time, it is hard to say whether they

are cured or not, and in this connection

he related the case of a boy who had an

attack of malaria in the fall. No treat-

ment was instituted, and he apparently

got well. In January following he saw
the patient again

;
this time he had fever

of an irregular type. The blood was
examined and the intercellular bodies

were found present. He was given

quinine in 2 gr. doses, and the bodies

disappeared. In March following the

attacks came on again. The inter-cellu-

lar bodies again formed, and small

doses of quinine repeated once more,

which brought about relief.

He doubts not that small doses of the

drug will relieve the symptoms, but

whether they cure the disease is hard to

say. Our knowledge of the disease up
to the present day is not sufficient for

us to say whether any latent bodies

remain in the blood or not, therefore it

is impossible for us to say that perma-
nent cure is the result of such small

doses of quinine. For that reason the

patient should be kept under observa-

tion for a long time. It seems to him
that it is better to give large doses and
destroy, if possible, all traces of the

disease.

Dr. Jos. T. Smith asked Dr. Toulmin
if he had found that similar doses were
sufiicient to relieve in all cases, and
what was the mode of administering the

drug.

Dr. R. B. Norment said in reference

to this subject several points are very

interesting. He thinks that in the

treatment of the intermittent form of the

disease that if a large dose of quinine be

given just before the chill it will prevent
it in the majority of ^instances. It is

different with the remittent form, and
he thinks that Dr. Toulmin was fortu-

nate to have gotten his patient so late in

the attack. Some of these cases will

run a course similar to that of typhoid
fever, and quinine will have no effect at

ail. He has not seen a case of inter-

mittent fever return after all symptom-
had been subdued for over one month.
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Dr. H. ToulmLi said that quinine is

administered at the Johns Hopkins Hos-
pital in liquid form. Twenty-eight cases

of malaria have recently been treated

there, and quinine was given to all in

small doses and with equally good
results. No cases thus treated have re-

turned 80 far since their discharge from
the hospital.

Ur. Walter B. Platt showed

A SPECIMEN OF PAROVARIAN AND OVARIAN
CYST

,

that he had removed from a patient aged

14 years. Before the operation measure-

ment around the abdomen was thirty-

one inches. The large cyst contained

three quarts of this fluid
;
the smaller

one about six ounces. No bad symptoms
followed the operation. The dressing

was nd changed for one week, at which
time the stitches were removed and the

wound practically healed. The patient

has since gone on uninterruptedly toward
recovery. i

W. J. Jones, M. D.,

Recording Secretary.

123S Greenmount Avenue.

WASHINGTON COUNTY
MEDICAL SOCIETY.

STATED MEETING HELD AT HAGERSTOWN

MD., APRIL 9th, 1890.

Dr. N. B. Scott of Hagerstown in

the chair.

Dr. 0. X. G. Anderson of Hagers-
town, for some years assistant surgeon

U. S. Array, in a paper upon

ARIZONA AS A HEALTH RESORT,

based its claims upon the dryness of

soil and air, and upon the varying

altitudes of its valleys and plateaus.

A consumptive in the beginning of

his disease he would send to the dry
and elevated regions to live in the open
air. The broken down business man,
the tired out society woman, the con-

sumptive in advanced stages, he would
send to the low lying district about
Yuma, there to rest under the palms.

Dr. G. D. Baker of Rohrersville re-

ported several cases of

PNEUMONIA

in which he was impressed with the favor-

able action of antipyretic medicines com-
bined with supporting and stimulating

means. In the discussion on the paper
the question as to the beneficial efiVct of

antipyretics in pneumonia was raised.

Dr. E. Tracy Bishop of Smithsburg,
read a paper upon the

RELATION OF THE PHYSICIAN TO HIS

PATRON AND THE PUBLIC.

Attention he thought, should be given

the hygienic care of the patient, specific

medication being subordinated to it.

He did not believe in specifics, until we
could get something to kill germs and
not the patient.

Dr. H. K. Derr of Hagerstown in

his paper upon

I

PALATABLE MEDICINES

showed how some commonly used medi-
cines could be agreeably disguised.

Tlie uncertain action of sugar and gela-

tin coated pills was brought out in the

talk upon the communication.

Dr, H. S. Herman of State Line re-

ported

SIX CASES OF SCARLATINA

one of them in utero. The importance
of making the skin and raucous mem-
brane of a scarlet fever patient aseptic

in order to prevent the spread of the

disease was insisted upon in the consid-

eration of the paper. A wash of cor-

rosive sublimate 1 to 10.000, inunctions

of vaseline with carbolic acid, with sul-

phur, were recommended.

J. W. Humrichouse M. D.,

Corresponding Secretary,

Hagerstown,
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THE ANNUAL MEETING OF THE
MEDICAL AND CHIRURGICAL
FACULTY OF MARYLAND.

Next Tuesday at noon the Medical

and Chiriirgical Faculty will open its

92nd annual session.

After years of depression and success,

through many hardships and vicissitudes,

the Society has survived, and with this

year promises to be more successful in

its work and membership than ever

before.

Thanks to the energy of a few active

members, the increase in membership at'

this meeting will not be much short of

a hundred, and thus new life, most of

it from other cities and counties in the

State, will give the Society that more

general character of a State Society that

its name demands.

As much of this renewed enthusiasm

of the Society is due to the help of county

members, candidates for membership and

friends in Western Maryland, as shown

I
at the semi-annual meeting held at

I

Hagerstown last November, it would be

I
well for the Society to take some official

I

recognition of these semi-annual meet-

ings, decide on the place of meeting, and

secure a number of papers from the county

members, as well as work from Baltimore

members.

On the first day of this meeting, next

Tuesday at 12.30 P. M., the President,

Dr. A. Friedenwald, will deliver the

President's Address on ^‘The Modern

Hospital. This meeting and all the

meetings which are held Tuesday, Wed-

nesday and Thursday, April 22, 23 and

24, from 12 to 4 P. M., all members

should attend faithfully, and to the

profession generally, and all friends of

medical science, an invitation is extended

to be present.

THE STATUS OF THE MEDICAL
BILL.

At this time of writing, the status of

the Medical Bill recently passed by the

General Assembly of Maryland is being

energetically discussed, and its fate is

awaited with absorbing interest. No
measure presented to the medical pro-

fession of Maryland in recent years has

aroused such wide and general interest.

From all portions of the State commu-

nications have been received from various

members of the profession, offering

assistance in an organized effort to
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secure the Grovernor^s signature to the

Bill, thus showing an earnest desire

upon the part of the vast majority of the

profession in Maryland for the law.

The action of Governor Jackson in

withholding his name from the Bill, so

unjust and so narrow, has been vigor-

ously criticized, and unless his Excel

lency is dead to all reason and fairness

of judgment, he will give intelligent

consideration to the facts which have

been presented to him. Let us see how

these facts stand :

First. Governor Jackson ^s course in

not signing the Bill has been influenced,

we must think, by unfair and untruthful

statements which have been made to

him. In the pressure of his official

duties, his Excellency has evidently

failed to read the Bill, and he has unfor-

tunately given his ear to certain men in

this State (members of the medical

profession, be it said with regret, but not

active practitioners of medicine, men

who have an interest in the political

crumbs which fall from the public table,

and no interest in the legitimate practice

of the profession), who have made him

confound the Medical and Ohirurgical

Faculty of Maryland with a teaching

body, and thus withhold his name from

the Bill on the ground of unjust discrim-

ination against other institutions.

Second. His Excellency has failed to

recognize the fact that the State Faculty

is a medical organization open to every

worthy member of the medical profes-

sion of the regular school in Maryland.

Upon no other hypothesis can his

position be sustained.

Third. Every medical school in Mary-

land has expressed a sentiment in support

of the Bill, and memorials to this effect

are now in the possession of his Excel-

lency. ISTot only have the medical

schools of the State shown a most

friendly interest in the Bill, bur from

all portions of the State memorials

signed by the leading and most influen-

tial practitioners have been drawn up

and forwarded to the Executive Office at

Annapolis.

Fourth .—A delegation of the profes-

sion from this cit_y representing nearly

every medical interest and professional

sentiment in support of the Bill, visited

Annapolis on Tuesday, the 13 th instant,

and appeared before the Governor to

urge his signature to the Bill. In the

interview the facts of the case were

clearly stated and the objections raised

by his Excellency were squarely met.

Governor Jackson admitted to the dele-

gation that if the executive officers of the

State were again called together to sign

bills he would sign the Medical Bill.

This is the latest status of the matter.

The profession must now abide the

pleasure and judgment of the chief

executive officer of the State. We can

only hope that his Excellency

will assent to the manifest will and desire

of a large and intelligent body of men
throughout the State, who represent

many interests, carry large responsibili-

ties, are peaceful, law-abiding and influ-

ential citizens, and who have at heart

the moral, material and physical welfare

of the people of Maryland, and that he

will repudiate the opinions of a few men

who have influenced his judgment, whom
better, sober thought will show to be

mere time-servers, office seekers, and

utterly without interest in the respon-

sible work of the medical profession.
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WASHINGTON COUNTY MEDI-
CAL SOCIETY.

Hagerstown Md., April 14, 1890.

Editor Maryland Medical Journal

:

Dear Sir :— One of the results of

the semi-ani>ual meeting of the Medical
and Chirurgical Faculty of Maryland in

Hagerstown, November 12 and 13, has

been the re organization of the Washing-
ton County Medical Society. The
second meeting of the resuscitated society

with Dr. N. B. Scott in the chair, was
held April 9th, at which were present

members from distant parts of the

county and at which five papers were
read. I enclose you an abstract of the

proceedings, and also a list of the mom
bers. They areDrs. C. L. G. Anderson,
C. B. Boyle, H. K. Derr, J. W. Humric-
house, A. S Mason, J. B. McKee, O. H.
W. Ragan, W. Ragan, N. B. Scott,

McPherson Scott, T. W. Simmons, E.

M. Schindel, C. R. Scheller, of Hagers-

town Washington Co, Md
;

C. D.
Baker, of Rohrersville, Washington Co.

Md., C. A. Baldwin, E. T. Bishop,

Riddlemoser, of Smithsburg, Washing-
ton Co. Md., R. H. Boteler, of Wever-
ton, Washington Co. Md., R. J. Duck-
ett of Bakersville, Washington Co. Md.,
E. L. Downes, Lesher, S, K. Snively, of

Williamsport, Washington Co. Md.,

T. EliasDn, W. H. Perkins, E. P. Stigers,

of Hancock, Washington Co. Md., H.
C. Foster. Kreps, A. Shank, of Clear-

spring, Washington Co. Md., L. L.

Grossnickle, of Beaver Creek, Washing-
ton Co. Md., J. M. Gaines, Smith, H.
Wade, W. C. Wheeler, S. K. Wilson, of

Boonsborough, Washington Co. Md.,

W. H. Grimes, of Grinies’ Station,

Washington Co. Md., Gardner, Pitsno

gle, C. F. Russell, of Sharpsburg,

Washington Co. Md,, C. W. Harper,
Wishard, of Leitersburg, Washington
Co. Md., Hendricks, W. M. Nihiser, of

Keedysville, Washington Co. Md., J.

H. Koons, of Ringgold, Washington Co.

Md., A. G. Lovell, of Benevola, Wash-
ington Co. Md., H. Onderdonk, of

St. James, Washington Co. Md., W.
M. Reichard, of Fairplay, Washington
Co. Md., John M. Steck, of Chewsville,
Washington Co. Md., Yourtee, of
Brownsville, Washington Co. Md., T.
M. Yancy, of Funkstown, Washington
Co. Md., H. S. Herman, Y. Miller, of
State Line, Franklin Co. Pa.

Yery truly yours,

J. W. Humrichogse.

gcroKsattd gam^rlxljets.

Spinal Concussions
;
Surgically Consid-

ered as a Cause of Spinal Injury, and
Neurological ly Restricted to a Certain

Symptom Group, tor whi(d) is Sugges-
ted the Designation Erichsen’s Dis-

ease, as one Form of the Traumatic
Neuroses. By S. Y. Clevenger, M.
D., Consulting Physician, Reese and
Alexian Hospitals

;
late Pathologist,

County Insane Asylum, etc. With
Thirty Wood Engravings. Philadel-

phia and Lond<»n : F. A. Davis, 1889.

Pp. v—359. Price, $2.50 net.

The great frequency of railway acci-

dents has been the stimulatus which
produced this work. It is valuable, if

only as a convenient collation of opin-

ions on the subject of spinal concussion.

Railroad surgeons and those who treat

many accident cases need especially to

define the diagnosis |and the prog-

nosis of spinal concussion, the oppor-

tunity for malingering being great and
tempting. The author quotes largely

from Erichsen and Page, and unfortu-

nately for medical momenclature
already too obscure, substitutes the

name “Erichsen’s disease” for a variety

of affections. The author invites unspar-

ing criticism of his' pathological views,

but a careful search finds only the state-

ment that oLen, no lesion can be found

in spinal concussion. The book gives

evidence of extensive research and
much reading andwill be of use to the

medical expert.
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Asthma^ Considered specially in Rela-

tion to Nasal Disease. By S. Schmie-
GELOw, M. D., Consnltinjj Physician

in Lf»ryn^ology to the Municipal Hos-
pital, and Director of the Oto-laryn-

^oloirical Department in the Polyciinic

at Copenhagen. London : H. K.
Lewis, 1890. Pp. 90.

This monograph is an English edition

of a book published in Danish, and is an

attempt to show how diseases of the

nasal cavity may affect asthmatic attacks.

The author has carefully reviewed the

literature of the subject and has given a

historical sketcli of asthma from the

earliest times. Due credit is given to

the work done in all centuries, and
especially to that of Dr. John N. Mac-
kenzie, of this city. His conclusions

are that asthma must be considered as

a bulbar neurosis, and may be developed

by a variety of causes and that in ail

cases of asthma tlie nasal cavity should

be examined, not forfeiting that nasal

diseases may accidentally accompany
cases of asthma. The treatment given

is very meagre.

Manual of Skin Diseases^ with Special

lieference to Diagnosis and Treat-

ment. For the me of Students and
General Praclitioners. By W. A.
Hardaway, M. D., Professor of Skin
Diseases in the Missouri Medical
College, etc., etc. St. Louis : Theo.
F. Lange, 1890. Pp. 434, price $3.00.

This book is an .outgrowth of the

author’s lectures, and contains what is

generally stated in works on skin dis-

eases, together with some original ideas

of the author on treattJient. It is rather

hopeless to attempt to teach skin diseases

without cases, even good plates being

often to typical. This book will be of

use as an aid in clinical lectures.

Ein Beitrag zur Pathogenese der Sym-
pathischen Ophthalmic; cine Exper

-

imentelle Studie^ von l)r. Robert L.

Randolph, Assistenzarzt am Presi)y-

terian Eye and Ear Charity Hospital

in Baltimore. Uebersetzt von Dr.
Carl Koch, Hausarzt am New York
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Ophthalmic and Aural Institute.

Separat-Abdruck aus dem Archiv fur
Angeiiheilkunde. Wiesbaden. J. F.

Bergmanu, 1899.

The AnDnal Suture; its Place in
Surgery. By Henry O. Marcy, A.
M., M. D., LL. D., of Boston. Re-
print. 1889.

The Cure of Haemorrhoids hy Excision
and Closure with the Buried animal
Suture. By Henry O. Marcy, A.
M., M. D., LL. D., of Boston. Reprint.
1889.

Discussion on Craniotomy. Reprint.
Philadelphia, 1889.

Report of Proceedings of the Illinois

State Board of Health, jinnual
Meeting^ Springfield^ Mo.., January
30, 1890, and Eebruary i3, l89o.

gtXisjCjellauir.

UNIVERSITY OF MARYLAND, FACULTY
OF PtlYbU;.

EIWHTY-THIRD ANNUAL COMMENCEMENT.

The eighty-third annual commence-
ment of the University of Maryland was
held last Wednecday at tiie Academy of
Music at 12 o’clock noon. After a
prayer by Rev.Arth ur ChiltonPowell,and
tlie reading of the mandamus by the
Dean, Prof. J. Edwin Michael, Prof.

George W. Miltenherger, in the absence
of the Provost of the University, Hon. S.

Teackle Wallis, LL. D., in a very fitting

speech conferred the degree ot' doctor of
medicine on 81 candidates, being 31 less

than last year, because the more difiicult

examinations and the raising of the
standard compelled a large number to

withdraw or fail. The prizes were then
awarded as follows

:

1. Univei’sity Prize, Gold Medal, J.

Frank Cromdi, Maryland, A. D. Me.
Conachie, Canada.

2. Milteiiberger Prize, Instruments,
Wm. Littleton Robins, Maryland.
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Chisolm Prize, Ophthalmoscope,
W. S. Koose, Jr., Washington, D. C.

4.

Tiffany Prize, Instruments, Charles

Biidwood Hargrove, North Carolina,

Arthur Howard Mann, Jr., Maryland.

5.

McKew Memorial Prize, Gold
Medal, Arthur D. Mansfield, Maryland.

Dr. Philip C. Williams, of this city,

then delivered an address to the gradu-

ates in which he referred to the responsi-

bilities of the profes'ion in comparison
with other professions, the amount ot

good or harm that could be done it
;
he

recalled ti e advances madein it from the

time of his student life to this year, and
closed by giving some excellent advice.

The following graduated:
F. H. D. Biser, W. B. Burch, H. F.

Cassidy, R. P. Collins, A. T. Cronk, J.

F. Crouch, C. li. Davis, W. R. Eareck-

son, G. H. Everhart, T. S. Fearn, S. G.
Fisher, Jr., J, W, P. France, R. E.

Garrett, J. Gichner, H. M. Grisrgs. M.
E. Hammer, C. F, Hargis, C. A. Hoch,
W. C. Hocking; R. K. Jefierson, O. M.
Linthicnm, B. R. Logie, W. S. Love, G.

C. McCormick, A. H. Mann, Jr., A. D.
Mansfield, L. Morris, C. F. Nolen, J. M.
Price, W. L. Littleton, F. W. Schuessler,

C. E. Simon, W. P. Smith, G. A. Taylor,

L. W. Warren, J. E. Williriir, of Mary-
land; E. M. Blackwell, L. B. Firey, H.
T. Melton, F. R. Steel, D. D. S., Yir-

giuia; S. E. Bailey, S. R. Kelly, W. A.

Ryiner, W. L. Wal raven, M. F. Wright,

West Virginia
;

W. F. Creasy, J. A.

Gaddy, C. B. Hargrove, J. R. Jerome,

J. E. Martin, T. A. Matthews, W, R.

Mayo, G. T. Mewhom, L. L. Sawyer,

C. H. Sexton, J. B. Shamburger, St. C.

Spruill, J. T. Strickland, R. J. Teague,

G. 1. White, J. C. Williamson, W. S.

Windsor, North Carolina
;

W. R.

Clyburn, S. H. Griffith, C. M. Kuyken-
dal, H. E. McConnell, G. S. Stone,

South Carolina; J, M. Benton, Ph.G.,

E. J.Dorminy, J.B. Walker, Georgia;

L. B. Dorr, New York
;
F. B. Jackman,

Massachusetts; A. D. McConachie,
Canada; W. P. Miles, Jr., Louisiana;

A. Mackey, W. S. Roose, Jr., Washing-
ton, D. C.; H. D. Snyder, Pennsylvania

;

L. H Milligan, Tennessee; R. L. May,
Florida; J. G. Van Mai ter, Jr., Italy.

In the evening the faculty, alumni.

invited guuests and graduating class met
in the amphitheatre. After some pre
liminary busine.-s the president of the
Alumni Association, Dr. F. Donaldson,
announced with regret that Professor
George W. Miltenberger, after a half-

century of active service in the school,
had resigned, and that his resignation
had with reluctance been accepted.
Then Dr. Lewis Beall Firey, of Virginia,
of the graduating class, in the name of
tiiat class in a very neat speech,
presented to Prof. "Miltenberger a
handsome inkstand, tray and penliandle
of beaten silver, to which Prof. Milten-
berger responded in feeling words,
recalling his connection with the school
from its beginning.

The orator of the evening. Dr. Eugene
F, Cordell, of this city, then delivered
his address on the “Future of Our Uni-
versity,” which will appear in full later.

After the announcements, reports and
miscellaneous business, the following
officers were elected for the ensuing
year

:

President

:

Nathan Smith Lincoln,
Washington, D. C.

Vice-Presidents

:

Samuel Theobald,
J. T. Kino, C. H. Jones.

liecording Secretary

:

J. F. Martenet.
Assistant Secretary : C. E. Sadtler.

Corresponding Secretary

:

Herbert
Harlan.

Treasurer

:

G. L. Taneyhill.
Pxecutive Committee: R. Winslow,

A. T. Shertzer, J. G. Jay, H. J. Berkley,
C. H. Riley.

Prof. Michael introduced the gradu-
ating class to the alumni. The treasurer
reported a very full treasury, and intro-

duced the resolution, which was passed,
that members could now join the
A] umni Association without being com-
pelled to buy the supper ticket. A vote
of thanks was passed to Miss Potter*,

who presented to the University a very
valuable plaster cast of the head of her
father. Prof. Nathaniel Potter. The
assembly then adjourned to the best

supper the Association has given in the
eleven years of its existence. Numerous
speeches wei*e made and music was
kirrdly furnished by Drs. Hopkinson,
Funck, Nolen, Roose and others.
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BALTIMORE MEDICAL COLLEGE
COMMENCEMENT.

Diplomas were ^iven to thirty-five

graduates of the Baltimore Medical Col-

lege at the annual commencement last

Tuesday evening, at tlie Lyceum Thea
tre. The graduates were

;
G. E. An-

derson, of Georgia
;
M, F. Beck, Penn

sylvania; J. E. Beck, Pennsylvania;
Jose})h A. Bonnett, Md., D, L. Burnett,
Yt., W. C. Burns, La., 0. A. Ca.r, Pa.,

E. M. Chase, Vt., S. J. Crndup, N. C.,

C. Lathrop, N. Y., A. F. Edgar, E. L,
E. D. Ellis, M^., F. B. Enrit, W. Y., A.
L, George, N. Y., G. M. Giasscoe, Pa.,

F. E Goff. Me., W. D. Hohman, J. H.
Mitnick, W. C. Muse and Eev. H. Nice
Md., J. T. Poock, Australia

;
C. O. Eice

A^a., A. O. Sims, Ga,, C. A. Stewart, E.
Y., W. A. F. Strapp, M. B. Newfound
land; A. W. Sullivan, A. M., N. Y,.

J. Swartzmelder, Pa., E. A. Toms. N
C.

,
A. Wegefarth, Md., H. T. Weston;

N. Y., J. G. Williams, S. G, D. W.
Walos, Canada; H. H Wolff, Pa,, and
T. J. Wolflr‘, Aid. A mark of distinction

was conferred upon C. W . Caiman, of

Yirginia, for having passed in the three
year grade course a satisfactory exami-
nation on anatomy, physiology, chemis-
try and gy nsecologj. The ad eundem
degree ol’ AI. D. was conferred upon
Prof J. W. Hartigan, M. D., ot West
Yirginiu. The honorary degree of Al.

D. was conferred upon C. A. Timme,
D. D, S,, of New A ork Rev. Peregrine
Wroth conferied the following prizes

:

Gold medal, Edward Dorsey Ellis; first

college prize Edward Dorsey Ellis
;

second, Joseph Thomas Poock. third,

David Williams; fourth, H. H. Wolff;
fiftli, Charles Lathrop Dodge, of New
York.
The mandamus was read and the grad-

uates announced by Dr. David Street,

dean of the faculty The degrees were
conferred by Prof Charles G. Hill, pres-

ident of the faculty.

The alumni afterwards gave a banquet
at St. James’ Hotel

,
at wliich Dr. John

D. Blake, the president of the Alumni
Association, presided. Besides the grad-
uates, there were present the members
of the Faculty, Eov. Julius Grammer
and Rev, Peregrine Wroth. Remarlis

were made by Dr. Blake, Dr. Charles G.
Hill, Dr. D. Streett and others, which
pleasantly concluded the ninth annual
banquet of the alumni of this associa-
tion.

Advertisements in medical
JOURNALS.

How often do vve hear of this or that
medical journal, “It is mostly made up
of ad vertisements.” In a vast majority
of cases such remarks are not only
entirely uncalled for, but absolutely
unjust. Does the individual who makes
the remark ever notice that, let the “ads”
be few or many, the number of pages of
reading matter are just the same, and
that he has nothing to complain of
except the increased bulk of his journal,
owing to the additional pages of adver-
tising matter? There are certain things
that one always thinks he can do better
than any one else

;
mending the fire is

one, bringing up children is another,
and editing a newspaper is another. It

is a remai kable fact, however, that a
man’s confidence in his ability to do
these things superhumanly well usually

diminishes in direct proportion to the
experience he has of them. Men who
have children, and men who have had
experience in conducting journals, know
more and say less about how these things
should be done than bachelors and
critics of other people’s work in iour-

nalism are wont to do. It would be
wise for some of the chronic grumblers
to glance at the advertising pages of,

say the London Lancet. Do they

imagine for a moment that the vast

amount of matter found there is allowed

to trench upon the regular reading
matter of the journal? These remarks
may seem foolish to some of our readers,

and yet we have heard medical men
honestly complain of the amount ol such

advertising matter, althout;h the same
number of pages of reading matter were
therein, in their hands at the moment,
as had always appeared in that journal.

The patrons of a medical journal^do not

always consider where the means to pay
the necessary running expenses are to

come from. If there were no “ads”

then current medical literature would
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cost them nearly twice as much as it

does under the present system, and
judging from experience, tliat would not

be complacently borne. It may be ac-

cepted almost as a' maxim that tlie pop-

ularity and value of a journal may be

gauged by the quality and quantity of

its advertisements. Eo class of men are

more alive to the necessity of doins
business with a responsible and scientific

journal than are advertisers of njcdical

and surgical goods. They even place

the professional status of a journal, above

its circulation, : s deciding as to its value

as an advertising medium .—Canada
Lancet,

|p.jexlical itjems.

The Custom House has decided
that the Johns Hopkins Hospital must pay
duty on material imported lor bandages.

The druggints of the city are afraid that

a strict interpretation of the new high

license bill will affect certain legitima e

parts of their business.

It is said to be the intention of the Ger-

man Government to prohibit the use of the

American title D.D.S. (Doctor of Dental

Surgery) by dentists as misleading.

The National Conference of Charities and
Correction will hold its Seventeenih Annual
Meeting in the city of Baltimore, Irom May
14th to 21st, 1890.

their address, or have opened an office since

May I, 1889, will send to this Journal a
notice of such change it will be noted in

these columns.

Dr. George W. Miltenberger has resigned
his position as Professor of Obstetrics in

the University of Maryland, after a brilliant

career of a half century in tliat institution.

His resignation was accepted with great re-

gret by the faculty. No successor has as

yet been elected. .

The prison physician. Dr. Gurvich, at

Kara in Eastern Siberia, has been highly
praised by tfie press and people for his re-

markable courage in refusing to be present

at the flogging of Madame Sigida and re-

monstrating against this shocking piece of

Russian brutality.

The Microscopical Society of Washing-
ton will hold its Sixth Annual Soiree at the

High School Building in Washington on
Tuesday evening, April twentv-second, at

eight o’clock, at which an address will be
deliveied by the Pi evident of the Society,

Dr. E. A. Balloch. The subject will be:

“Microscopy for the Laymcin.”

The yournal of the American Medical
Associatio7i says:— Prof. George H. Roh6
has been appointed to the honorable and
responsible position of Commissioner of

Health for the City of Baltimore. He will

bring to the accomplishment of his work
1
experience, culture, and rare executive

I

power. The city is to be- congratulated

tor this selection.

At the Medical and Chirurgical Faculty

meeting next week, the profession from

Washington County and neighborhood will

be well represented.

Mr.W.Baldwin, of Belair, son of Dr.Silas

Baldwin of this city, received the appoint-

ment from that congressional district to the

United States Naval Academy.

According to the latest newspaper report

the Governor has said his refusal to sign

the Medical Bill was based on a misunder-

standing, still he will ahiios" certainly not

sign it.

The Maryland College of Pharmacy held

its 38th annual commencement at the Ly-
ceum I'heatre last Wednesday evening

when the degree of Graduate ot Pharmacy
was conferred on 43 candidates.

The Brussels Academy of Medicine has

passed a resolution in favour ofestablishing

a special institution in Belgium for the treat-

ment of epileptics. They recommend that

the institution should take the form of an
“open colony,” on the lines of the establish-

ment at iam, in France, where 237 pa-

tients, divided into tour classes, live in fam-

ilies under medical supervision.

Dr. T. A. Ashby, chairman of the Com-
mittee on Legislation, de^sires to express his

thanks to the many physicians in this State

who have forwarded to him memorials, and
letters to the Governor urging him to sign

the Medical Hill. The pressure upon Dr.

Ashby’s time does not admit of a personal

letter Irom tiim in answer to the many in-

quiries and suggest.ons which have been
offered. The response to his call for pro-

fessional assistance in this matter, has beenIf all physicians, both subscribers and
readers of this Jounral, who have changed made generous, hearty and prompt
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MECHANO THERAPY IN
SWEDEN AND GERMANY.

BY EDWARD MUSSEY HARTWELL,

PH. D.. M. D.j

Associate in the Johns Hopkins University,

n. MASSAGE.

In Dnnglison’s dictionary we find

massage and shampooing taken as syn-

onymous terms. Quain inclines to the

same view and defines massage as “a
process of treatment by rubbing which
consists in deep manipulation.” The
definition given by Kleen in his ‘^Hand-
hole i Massage^ Stockholm, 1889,” is far

more satisfactory, and expresses clearly

the modern view. “By massage,” says

Kleen. “is meant a mechanical treat-

ment of the soft tissues for therapeutical

purposes, by means of certain manual
procedures, such as stroking, kneading,
pinching and striking.” The word
massage is Prench, and is said by some
writers to be derived from the Arabic
mass^ to press

;
others trace its origin to

the Greek massein to knead. Massage,
as practised by a sect of laymen
in France, similar to our “bone-setters”

and “rubbers,” seems to have excited

the attention of several eminent French
physicians during the latter part of the

last century and the first third of our
own. Tissot, Bonet, Pierry and N^laton
are the names oftenest cited in this con-

nection. Estradere’s “Bn. Massage^ son
llisioire^ ses Manipulations^ ses Hffets^
Paris^ 18(53,” is of historical interest.

Its infiuence seems to have been greater
in determining the terminology ot

massage than in any other direction.

As was noted in my first paper. Ling
described and made use of the principal

procedures now grouped under the

head of massage, among his so-called

passive movements. But the effect of

Ling’s teachings and practice in this

field was so slight that massage, as at

present understood, was practically in-

troduced into Sweden by Dr. Berghman
and Dr. Helleday, who learned the art

in 1872-73 from Dr. J. Mezger, of Am-
sterdam. It is generally acknowledged
that the rehabilitation of massage on the
Continent of Europe, is due to the
success with which Mezger employed it

in the treatment of joint diseases, during
the decade 1860-1870. To the appear-
ance in 1877 of Dr. Weir Mitchell’s
“Fat and Blood,” in which he advocated
the use of general massage as a tonic
measure and as a means of counteracting
the evils of enforced idleness, we owe
chiefly the interest which the profession
in this country and England has since
manifested in this branch of treat

rnent.

It is common, nowadays, to attribute
the origin of massage to the Japanese,
the Chinese, the Hindoos, the Children
of Israel, or even the Homeric Greeks.
The truth seems to be that massage, or
son)ething like it, has beon a branch of
folk-medicine in most parts of the world,
from time immemorial, and that it owes

'

its present scientific standing not to

ancient or mediaeval example, but to
the quickening and shaping influence,

independently exerted, by the experi
ments and examples of Mezger and
Mitchell in the period 186U-188U.
Massage and gymnastics are frequently

confounded, especially as many medical
gymnasts claim that massage is only a
part of gymnastics. In a recent article

in the Therapeutic Gazeite^Xor
one finds the Zander mechanical gym-
nastics made to include “mechanical” as

distinguished from manual massage.
Tliis is the more remarkable as Dr.
Zander is careful to emphasize the dis-

tinction between massage and gymnas-
tics, and to state that in the ca^e of only
one of his machines has lie attempted to

secure a massage movement. Indeed,
several trained masseurs form a part of
staff his Institute in Stockholm.

So far as I have been able to learn,

from observation and reading, the best
massage technique is that which has
been developed by Mezger and hia

pupils. This includes only four manip-
ulations, viz : 1. Hiffleurage, or stroking,
made with varying degrees of force by
the palm or radial side of the hand, and
nearly always in a centripetal direction.
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2. PUrissage^ or kneading, as when a

muscle, or grroiip of muscles, is raised

from its ordinary position as fully as its

attachments and fascia admit, and

subjected to the transverse pressure of

the hand or hands hy which it is grasped.

3. Massage a friction^ or Mezgerian

friction, which consists of strong, circular

rubbing, superficial or deep, as the case

may demand, with the fin^rer tips of one

hand, alternating with strong, centri-

petal stroking, by the palm or radial

side of the other hand. This form is of

especial use in massage of the joints.

4. Tajpotement^ which comprises blows

or strokes given by the flat hand, by the

ulnar edge of the hand, the flst, the ends

of the fingers, etc. Some manipulators

make use of various instruments, such

as Klemm’s muscle beaters and the like,

but most employ only the hand. As a

rule these manipulations are made in the

direction of the return currents of blood

and l.ymph, i. e.^ towards the heart. It

is diflicult, or well nigh impossible, to

give a satisfactory description of the

technical movements employed in mas-

sage. I have described them above in

very general terms, which may serve to

indicate their main features.

The art of massage can only be learned

by observing and following the example

of an expert. It can be mastered by

any person of ordinary intelligence who
is possessed of reasonable strength, en-

durance and manual dexterity in a

month or two. Like any other sleight

of hand, it must be learned through

personal teaching and practice. Printed

descriptions, even when supplemented

by copious illustrations, are of little use

to a beginner. The best technique,

according to my observation, is that

taught by S. von Mosengeil, Professor

of Surgery in the University of Bonn,

which may be characterized as a form of

the Mezgerian massage, Mosengeil being

Mezger’s most prominent pupil. Mezger

no longer receives pupils, but Mosengeil

makes a practice of doing so. Mosen-

geil’s technique is superior to any I saw

in use in Sweden, being characterized by

a more careful regard to the position of

the fasciae, lymphatic vessels and glands,

the direction of venous trunks, and the

position of bony prominences in the

parts manipulated. It is methodically
varied and regulated, moreover, accord-

ing to the part of the body requiring

manipulation. Of course every expe-rt

masseur follows certain methods of his

own in minor matters. The technique

of massage has not been so fully devel-

oped in this country as in Europe, where
localized massage, e. g.^ eye massage,

neck, abdominal and pelvic massage,

has received much more attention than

with us. On the other hand, general

massage, for tonic purposes, as intro-

duced by Dr. Weir Mitchell, is more
frequently employed in this country and
England than on the Continent. As
the number of physicians who make a

specialty of giving massage is vastly

greater on the other side of the Atlantic,

one naturally finds more scientific and
refined methods in vogue there than

here. Those who desire a more detailed

account of the technique of massage
should consult the publications of Mosen-
geil, Peibmayr and Gerst, in German,
of Berghman and Helleday and Kleen
in Swedish

;
and of Mitchell, Douglas

Graham, Dowse and Murrell in English.

Murrell’s book has been translated into

French, and a portion of Graham’s
useful work has recently appeared in

Swedish.

Kleen afiSrrns that, though massage
and gymnastics have many points in

common, and are frequently made use

of simultaneously and by the same per-

sons, in concrete cases the difference

between the two methods of treatment
is so evident, that one can scarcely fail

to apprehend it. “I’or example,” he
says, “we can massage an exudation or

a hsematoma, because they are, at least

in a certain sense, soft tissues. But one
cannot gymnasticize them, since, not

being organs of movement, they cannot,

properly speaking, be exercised. A
muscle, on ‘the other hand, can both be
exercised gymnastically and massaged.
In the first instance, the muscle acts

and is treated as an organ, in the second
as a tissue. Neither the fact that mas-
sage, by removing an infiltration,

heightens the functional power of a

muscle, and so far forth has the same
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aim and effects as gymnastics, nor the
fact that the use of gymnastics simulta-

neously with massage facilitates the
removal of an infiltration from a muscle,
lorbids, in ^he slightest degree, the

sharp discrimination of*the two methods
of treatment, ^ ^ ^ The only right

way is to hold fast to the difference

between massage and gymnastics, and
so point out that the two are parts of

mechano-therapy.”
Dr. Mezger, formerly of Amsterdam,

now of Wiesbaden, has devoted himself

assiduously to the special practice of

massage for perhaps twenty-five years.

It is sometimes said that he began as a

gymnast. Be that as it may, his fame
and practice have been built up since he
became a physician. It is his custom to

employ an assistant physician to examine
patients, but not to give massage. His
treatment, which in many cases is re-

peated twice or more in a day, seldom
lasts over fifteen or twenty minutes at a

time. From prudential or other reasons

he has done but little teaching, and less

writing. So far as I can discover, he
has published but two papers, one on
Disiorsio pedis and the other on the

mechanical treatment of Teleangiehtasis.

The I'atter is to be found in Langenbeck’s
Archiv for 18Y2, page 239. Despite his

rather secretive attitude, and shrewd
business ways, he has a high reputation

in European professional circles as an

acute and extremely skillful specialist.

He seems to have been the first physician

in Europe to demonstrate to his fellows

the value of massage in promoting the

resorption ot extravasations and infiltra-

tions from muscles, tendons and joint-

capsules, in cases of contusions, sprains,

and the like. The main principle ot

his school is this : that the best means
of overcoming stasis in the venous and

lymph streams, and of promoting the

removal or resorption of organized or

partially organized exudations and the

like is found in the application of

mechanical force to the injured tissues

through effleurage, friction, or kneading.

The anatomical warrant for such proceed-

ings is found in the relation of the veins

and of the lymph spaces, canals and
vessels to the fasciae, tendons and intra-

muscular spaces.

Numerous experiments have been
made to determine the physiological

effects of massage. Mosengeil’s experi-

ments (described in his paper before the

Congress of German Surgeons, in Berlin,

in 1875), were among the first. Mosen-
geil injected various joints of rabbits

with a solution of India ink. Massage
was made in certain of the injected

joints; the other joints he let alone. The
swelling which followed the injection

disappeared much more quickly from
the massaged than from the unmassaged
joints. On killing the animals and
examining their joints, those which
had been massaged were found devoid
of ink, while the synovial fiuid of the

untreated joints contained much ink. A
comparison of the connective tissue of

the thighs showed black deposits some-
what widely spread in the massaged
limb which were totally lacking in the
other. Ink was also found in the inter-

muscular connective tissue of the crural

and sub-crural muscles of the massaged
limb, and also in the lymph vessels and
glands of the same, while there was no
ink discernible in corresponding places

in the untreated limb. Mosengeil likens

the mechanical effect of massage upon
the venous and lymph streams of a

muscle or limb to that of a pressure and
suction pump ccunbined. Lassar
showed, in the dog, that, when a glass

tube was fastened in the large lymph
trunk which accompanies the vena
saphena, there was no flow of lymph
from the tube so long as the paw of the
limb operated upon was suffered to

remain at rest. When the paw was
subjected to passive movement, or its

muscles were artificially stimulated to

contract, a considerable flow of lymph
took place from the tube. A similar

result followed if, while the paw was
left at rest, the limb was subjected to

centripidal stroking and kneading.
Kleen has shown that, in the rabbit,

massage applied directly to a denuded
limb causes a lowering of general blood
pressure

;
while massage of the skin

alone causes an increase of blood pressure.

An increase of temperature in a part of
the human body subjected to massage
has been shown by Weir Mitchell,

Zabludowsky and others. Perhaps the
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most comprehensive series of experi-

ments on the physiological influence of

massage, are those made by Zabludowsky
in the Physiological Institute of the

University of Berlin, and reported by

him in the Centralblatt fur die Medi-
einischen Wissenschaften^ 1888, No 14.

In general he found that the muscular

power and ‘‘vital functions” of the person

experimented on were increased by

general massage. In the case of a frog’s

muscle, which had been exhausted by a

maximal induction current, he found

that massage of the muscle was much
more eflicacions than rest in bringing

about a restoration of its contractility.

Similar effects were observed in ex-

hausted human muscles. The experi-

ments of Peibraayr, of Vienna, on

rabbits, showing the considerable and
favorable effect of abdominal massage

upon the resorptive power of the peri-

toneal cavity, should be mentioned in

passing. In short, we may say that

massage has an important influence in

restoring normal activity in the circula-

tion, in increasing metabolism, in fore-

stalling or diminishing localized hyperai-

mia and inflammation, and aftbrds,

perhaps, the best means of bringing

about the resorption of pathological

products wdiich can, without injury to

the tissues, be returned to the channels

of the circulatory system.

On the other hand, massage is contra-

indicated in all parasitical and infectious

diseases
;
in most diseases of the skin,

and in those diseases in which the pro-

ducts of inflammation are likely to have
pernicious effects on the tissues. Of
course, massage is contra-indicated in the

case of open wounds or an abraded skin.

Massage, according to the best authori-

ties, should be given upon the naked
body

;
not through the clothing. Many

use vaseline, lard, or some other oint-

ment, but the dry hand is generally pref-

erable I think.

Massage won its first triumphs in cases

of contusion, sprains, and various forms

of synovitis. In 1873, Berghman and
Helleday, who had recently returned

from Amsterdam, gave an account of

Mezger’s methods and results before the

Stockholm Association, ot^Thysicians. In

1876, Berghman published an account
of 145 cases of acute traumatic joint af-

fection that he had himself treated by
massage alone. Of the injuries treated

7o were of the ankle joint, 8 of tarsal

joints, 10 of the w«ist joint, 6 of fingers and
toes, 41 of the knee, 5 of the elbow, 2 of

claviculo-acromial joint, and Sin the hn-

mero scapular joint. “In no single case,”

he say8,“did I fail to effect a cure.” Bergh-
man attacks the so-called antiphlogistic

treatment of sprains and acute synovitis,

contends that massage should be em-
ployed instead of immobilization and
cold applications, and that the patient

should be urged to resume moderate use

of his joint immediately after the first

massage sessions, which should take

place twice daily. In 104 of the cases

alluded to, treatment began within 4
days after the injury occurred. The
average number of times massage was
given in these 104 cases was 12.44. In

other words six days and a half sufficed

in which to effect a cure. In 41 cases

which w’ere of 5,8 days standing when
the massage treatment began, treat-

ment was necessary on the average for Sk
days, the average number of massages
being 17.60. Berghman reports, for the

sake of comparison, that 38 cases of

chronic synovitis which had gone from
9 to 90 days before treatment began, had
required 22.3 days of massage treatment.

In 1878, Dr. Edvald Johnsen of Copen-
hagen, published an account of 228 cases

mostly of joint diseases which he had
treated in the course of three years by
means of massage. I content myself with

his report regarding his cases of synotitis.

Cured. Improved. Unim- T otal.
proved.

Synovitis serosa
acuta.

Synovitis serosa
5 — — 5.

chronica.
Synovitis hyper-

34 — 43.

plastica. 55 30 4 89.

94 39 4 137.

Beibmayr, in the fourth edition of his

Massage and its Value in the Different
Branches of Practical Medicine^ Vi-
enna, 1889, states that he has compiled
the statistical reports of a large number
of prominent surgeons in regard to the

time required to relieve sprains and trau-
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matic joint inflammation by the ordinary
method, and by massage. He does not
^ive the total number of cases tabulated,

but his result is as follows: average
length of treatment by ordinary means
2d. 7 days, by massage treatment 8.9 days
showing a difference in favor of the lat-

ter by 14.8 days.

The following extract from Die
Pathologie and Therapie der Ge lenh-

ent zimd tingen 1887, by Prof. Max
Schuller of Berlin, may serve to show
the place which massage has gained in

the treatment ofjoint diseases. “Massage
is conducive of good results in fresh in-

juries of joints, where there is contu-

sion, sprain or the effusion of blood

In all acute fresh inflammations of the

joints, in my judgment massage is out of

place. In gouty inflammations it is com-
pletely useless, and contra-indicated

;
also

in chronic joint affections, so long as the

more intense inflammatory symptoms
are present. It should also be omitted
in the tuberculous or syphilitic affec-

tions of the joints, so long as the charac
teristic tuberculous or syphilitic tissue

changes are present. In chronic rheu-

matic inflammations, in cases Arthri-
tis deformans complicated with marked
thickening of the capsule I have often-

times seen most excellent results from
massage. It can moreover, be of service

in many of the previously mentioned in-

flammations of the joints, if they are

nearly healed, this period of after-treat-

ment is by far the most favorable time
for beginning treatment by massage.

At this stage, massage by an expert,

combined with passive movements and
well chosen forms of bathing, is the

most appropriate and effectual means to

do away with lingering inflammation,

to remedy cicatricial shortening of cap-

sules, to restore power of motion to a

joint, and to strengthen the muscula-
ture. It is also in place after the cure
of joint inflammations which have
been treated through operative measures,

wherever it is possible to restore the

power of motion. In regard to the ap-

plication of massage, I hold that it is de-

sirable either that the physician should
give it himself or strictly control

its administration. In no class of cases

do professional non-medical masseurs do

so much darnaije, or so little good as in

joint affections.

It is my purpose, in this paper, to

indicate in a general way only the
uses which are made of massage where
it is best understood by inernbers of the
medical profeSvsion. I therefore forbear
altoijether from considering single cases,

either those I have seen or read of. If

you will take the trouble to examine
two representative text books, such as

those of .Flint and StrUmpell for instance;

you cannot fail to be struck with the

tone of assurance and fatniliarity with
which the latter recommends the use of

massage or gymnaatics, when speaking
of treatment. Flint seldom recom-
mends either, except in a vague and gen-
eral way, though “hygienic measures”
“exercise”, and “out of door life” are

favorite prescriptions with him.
Want of space forbids my undertak-

ing even the most general description

of many well approved forms of special

massage, whi(;h have been developed
to serve in the treatment of sciatica,

migraine, constipation, paralysis, con-

junctivitis, and a variety of other diseases.

It is worth noting that massage has at-

tained its present wide recognitiori and
comparatively dignified standing in

Sweden, Germany, and Holland, very

largely from tlm fact that it has been
studied and practised by medical men to

much larger degree than elsewhere, and
has not been left to nurses, bath attend-

ants,and quacks as theire special province.

A. word as to the amount and variety

of the literature on rnassage. On analy-

sing the titles of 851 books and articles

relating to massage in whole or in part,

I find they may be arranged as follows :

Titles of a General Nature,

on Massage. 89

Relating to Massage of the

Eve 55

Relating to Surgical uses

of Massage 52
Relating to Massage in

Nervous Diseases 50

Relating to Gynsecological

Massage 47
Relating to Abdominal

Massage 17
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Relating to Massage of Genito-

urinary Organs T

Relating to Baths and
Massage 8

Relating to Massage of

the Ear 3

Relating to Miscellaneous Uses

of Massage 23

351

The nationality of the writers was as

follows: Germans 183; Scandinavians

50 ;
Frenchmen 47 ;

English 34 ; Amer-
icans 24; Dutch 4; Italian 4; Russians

3 ;
Poles 1 ;

and Turks 1.

Of the 351 books and articles, more
than four-sevenths were printed since

1879. The greatest number of titles for

any one year was 36 for 1886, with 30
titles for 1887 and, 33 for 1883. My lists

for 1888 and 1889 were clearly incom-

plete, however.

HI. — DISEASES OF THE
PUERPERAL PERIOD.

HHIMORRHAGE.^

BY WILLIAM S. GARDNER, M. D.,

Lecturer on Obstetrics in the College of Physicians
and Surgeons, Baltimore.

Hceraorrhage : — Hsemorrhage after

labor comes either from the interior of
the uterus or from lacerations of the

cervix, vagina or perineum. In every

case of haemorrhage coming on after

delivery a careful vaginal examination
must be made to ascertain its source and
cause. By all means the most common
of the severe haemorrhages subsequent to

labor come from the interior of the

uterus. They may appear at any time,

from a few minutes to several days after

confinement.

Relaxation of the uterus is the most
frequent cause of haemorrhage that

occurs in the first few hours of the

puerperal period.

The influences that predisposed to

relaxation have been mentioned under

*Saturday Lecture at the College, April 12, 1890.

general etiology. Haemorrhage from
this cause comes on quickly, without
warning, and the quantity of blood lost

in a few moments is often appalling.

A few years ago a woman was con-

fined at the Maternity. There was
nothing unusual about the labor. When
it was completed I asked an assistant to

place his hand over the fundus of the

uterus and see that it was kept con-

tracted while I washed my hands. I

scarcely had my hands in the water
when, glancing at the patient, I saw that

she was very pale, and that there was
evidently something wrong. Stepping
quickly to the bed, I raised the covers

and saw issuing from the vagina an
alarming volume of blood. Passing my
whole hand into the uterus, that organ
contracted promptly and the bleeding

stopped permanently. The patient lost

at least a quart of blood. This case

illustrates how quickly these hsemor-

rhages may come on, the quantity of

blood lost in less than a minute, and the

effect of simple but prompt treatment.

The rapidity with which these patients

lose blood is their most alarming feature.

It is scarcely possible to convey an idea

of the blood-flow without using terms

that at least approach the absurd. It is

a co[nmon thing to hear a physician say

of one of these cases, “she had a stream

of flood flowing from her as big as my
wrist.” When you realize how rapidly

these women lose blood, you will under-

stand how a haemorrhage from this cause

can be so quickly fatal, and also the

grave responsibilities resting upon the

attendant. It is a well known fact that

some physicians have post-partum haem-

orrhage from this cause repeatedly in

their practice, while other physicians

with the same class of patients do not

have it. This fact points evidently to

the difference in the precautions taken

by the two classes of physicians to pre-

vent this dangerous accident.

Treatment :—The quickest and most
eflicient thing to do in haemorrhage from
relaxation is to pass the whole hand at

once into the uterus.

The presence of the hand is sufficient

irritation in nearly all cases to cause

immediate contraction of the uterus, in
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this way compressing tlie vessels and
stopping the haemorrhage. When this

means does not at once cause efficient

contraction, the hand and wrist act as

a plug, preventing any great loss of

blood until, other means for stopping the

flow can be brought into requisition. I

have put this means of stopping the
haemorrhage flrst because it is the thing
that should be done before you even
think of other measures.

I have 60 frequently called your atten-

tion to the fact that gentle friction or

kneading of the fundus of the uterus is

one of the very best methods of exciting

uterine contractions, that it goes almost
without saying that it is of great value
in the treatment of haemorrhage due to

relaxation. This method can be used

not only alone, but in conjunction with
all other methods of promoting uterine

contraction. While one hand is in the

uterus, the other can be used upon the

fundus.

Many of the older authors put much
dependence in the binder as a method
of exciting uterine contractions; but it

is not sufficiently reliable to be depended
upon, while it covers up and renders it

impossible to observe the uterus as

closely as should be done.
The injection of hot water into the

uterus with a Davidson syringe is of

great value as a means of checking this

form of post-partum haemorrhage, both

on account of its efficiency and the

readiness with which it can be used.

The water should be as hot as the hand
will bear. The nozzle of the syringe

should be carried well up into the uterus

and the water injected freelj. These
methods Of controlling haemorrhage due
to relaxation are so efficient that so far 1

have never had occasion to use any
others.

Ergot is of little value in checking
bleeding from relaxation, because it

requires at least ten minutes for it to act

when given hypodermically, and longer
if given by the mouth^—-a time more
than sufficient for the woman to bleed

to death. But after the flooding is

stopped a hypodermic injection of xx to

XXX minims of the fluid extract, or an
equivalent dose of some other soluble

preparation should be given as a precau-

tion against recurrence of the relaxation.

The injection is best made into the lower
and outer side of the thigh. If the

needle be put straight in to its full length

there is no need to fear abscesses or other

ill results.

Compression of the abdominal aorta

will control, at least temporarily, severe

haemorrhages from the uterus, and can
be used to gain time for putting into

practice other more permanent rem-
edies.

The objection that the cortipression

does not affect the ovarian arteries is of

slight significance when we take into

consideration the indisputable evidence
that pressure exerted through the lax

abdominal walls upon the aorta does
cause the bleeding to cease. Baudelocque
was an advocate of this method, and
states that in this w^ay he succeeded in

checking a number of otherwise uncon-
trollable hsemorrhages. Frankenhapser
thinks that the effect of the pressure is

really due to the stimulation of the

aortic uterine plexus of the sympathetic.
Pieces of ice passed into the relaxed

uterus will cause it to contract. Or a

handkerchief, sponge or soft rag soaked
in vinegar and passed into the uterus

and there squeezed out is recommended
by many physicians to bring about the

same result. Both ice and vinegar have
the advantage of being prompt in their

action, comparatively harmless, and
sometimes available.

A faradic current passed through the
uterus either by placing an electrode

over the fundus and one inside the

uterus, or both on the outside, will cause
prompt uterine contractions, but it is so

seldom that a battery can be had when
needed for this purpose that its useful-

ness is scarcely worth the discussion.

Lusk devotes considerable time and
space to the description of the use of
styptics, particularly the perch loride of
iron and Monsel’s solution, but says,

“since the introduction of hot water
injections as a reflex excitor of uterine

contractions I have never found it neces-

sary to resort to their use.” Engelmann
introduces a speculum and swabs out

the uterus with wads of cotton soaked
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in perch loride of iron. A ^reat objec-

tion to the use of iron in these cases is

that it causes clots to he formed which
are liable to be dislodged and cause a

recurrence of the hsemorrhaije.

Retention of a portion of the placenta
is a frnitfui source of postpartum
hsemorrhaoje. After relaxations of the

uterus this is the most common cause of

such loss of blood. The lisemorrhage

may come on at any time from a few
minutes after delivery to a month. It

is a very common cause after abortion,

because the partially developed placenta

is more difficult of remova 1 than is the

placenta at full term. When a portion

of placenta remains in tiie uterus after

an ordinary labor, it mny be due to

some unavoidable cause, but in the great

majority of cases it remains there on
account of the carelessness ot the atten-

dant. By carefully examining the pla

centa and membranes after their expul-

sion the physician can almost invariably

tell whether they are complete; and
where there is a doubt the cavity of the

uterus should be explored by the hand.

The hsemorrhage in these cases seejns to

be due directly to the partial detach-

ment of the fragment, and the inability

of the uterus on account of its presence

to firmly contract and close the bleeding

vessels.

Treatment :—In these cases it is

hardly worth the while to discuss ergot,

styptics or other means of controlling

haemorrhage from other causes. The
indications here, to remove what has

been retained, are perfectly plain. The
method to be employed depends upon
the extent to which the internal os has

contracted, when the presence of the

fragment is discovered.

If the haemorrhage occur soon after

labor, the hand, or such part of it as is

necessary, can be introduced into the

uterus and the fragment scraped off

with the fingers. If the bleeding should

not occur until several days after labor

have elap'ed, the internal os will usually

be found so contracted that the hand or

even the finger can not be passed into

the uterine cavity. In these cases the

dull curette can be used to excellent

advantage. If tlie internal os has so far
j

contracted that it is not possible to use
the curette through it, the woman should
be put under chloroform

;
the os dilated

by GoodelTs dilators to a size sufficiently
large to admit the curette readily, and
the offending portions of placental tissue
removed. Upon the removal of the
retention the uterus contracts promptly
and there is no further haemorrhage.

Retention of a part of the membranes
will cause haemorrhage after labor in
some instances. Bleeding from this
cause usually comes on about one week
after delivery, though it may come earlier
than this, or be delayed for two or three
weeks. The following is a typical case
from this cause.

Case b'J5, was delivered by forceps
;

low operation. Sufficient care was not
taken in removing the membranes and
a piece was left in the uterus. On the
eighth day a blood clot about the size and
shape of a large pear was expelled from
the uterus, and on the next day another
similar clot was passed and with it a
piece of membrane about one and one
lialt by three inches. After the mem-
brane came away there was no further
bleeding.

Hsemorrhages from this cause are by
no means comujon, and the quantity of
blood lost is seldom enough to endanger
lite. Small pieces of membrane are
often left in the uterus and give rise to
no trouble whatever. But the fact that
they do sometimes cause hsemorrhage is

sufficient reason for great care to be
taken in their removal.

Treatment

:

— The treatment of hae-

morrhage from this cause is practically
the same as that for retention of placen-
tal fragments. The pieces of membranes
should be retnoved at once. Tliis can be
done most easily and certainly by the
dull curette. After the retained mem-
branes have been extracted, ergot may
be used, though it is seldom necessary.

Dislodgement of clots from the pla-
cental site may be a cause of hsBtnor-
rhage. The clots may be dislodged by
sudden increase of the blood pressure,
or by the patient making some unusual
muscular exertion before the vessels are
completely occluded by organization of
the clots formed in them. It may come
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on at any time within the first two weeks Treatment

:

— Post.partum hmmor-
from date of delivery. The quantity of ' rhage from this cause affords one of the

few conditions in which tamponing of
the vagina is justifiable. The tampon
should be resorted to only when the hae-

morrhage is very profuse and uncontrol-

lable by all other available means, and
when the uterus is firmly contracted.

Anything in the way of clean rags ora
towel, that can be had, can be used to

tampon with. Ergot should be admin-
istered every two houis to assist the uter-

blood lost is often quite large and num-
bers of fatal cases of haemorrhage from
this cause have been recorded.

Treatment: — Haemorrhage from
this cause can, as a rule, be controlled

by gently kneading the fundus of the

uterus and in this w^ay cause efficient

contraction. This should in all cases be

supplemented by the administration of

ergot at least as often as every two hours

The habit of giviug ergot every four or ine contractions, and thus prevent so far

six hours is a bad one. When the drug
is indicated at all its constant action, not

an intermittent action is what is desired.

The action of ergot without reference to

the size of the dose lasts only a little

over two hours, and when the interval

between the doses is too long, the uterus

is only under its influence a part of the

tinje instead of constantly as it is desired

that it should be.

Packing the uterus with iodoform or

other antiseptic gauze has been practised

successfully in these cases. The gauze
not only forms an obstruction to the flow

of blood, but also causes firm uterine

contraction, which is nature’s method of

controlling haemorrhage from the puer-
peral uterus.

Hoemorrhage from laceration of the

cervix.^ while not occurring frequently
may be very profuse. A case of this

kind was recently mentioned by a well
known obstetrician of this city. He was
called in consultation and when he ar-

rived the haemorrhage had been going
on for some time. The quantity of
blood lost could not be measured accu-
rately, but was very great; it had satu-

rated the bed clothing and mattress, and
stood in pools upon the floor. The
uterus was firmly contracted, but the
bleeding still continued. The consult-

ant tamponed the vagina with a towel
and the patient recovered.

When we consider the frequency of
lacerations of the cervix it might be ex-

pected that bleeding from this source
would be much more frequent than it is:

that it does not occur is no doubt due to

the fact, that that portion of the cervix
which is most frequently torn, is not so

abundantly supplied with blood vessels

as other parts of the uterus.

as possible, any tendency of the blood to

accumulate in the cavity of the uterus

and distend it. A competent person
should be in attendance constantly to

see that the uterus dees not fill up with
blood; for it is possible for a woman to

bleed to death into her own uterus.

Pallen has advocated immediate sutur-

ing of the laceration with silver wire,

and his plan has been followed by quite

a number of obstetricians with success.

Injections of hot water, applications of
Monsel’s salt or a solution of it on cotton

or a solution of the chloride of iron can
usually be relied upon to control these

cervical hsemorrhages, and are safer than
the tampon.

Flexions and Displacements of the

uterus sometimes give rise to haemor-
rhage. Haemorrhage from these causes

do not, as a rule, take place until after

the patient is out of bed
;
though where

the displacement is due to an over-dis-

tended bladder or other mechanical pres-

sure outside the uterus, the bleeding
may come on within a few days after

delivery.

In all cases the blood comes' from the

placental site, and is due to obstruction

of the venous circulation in the uterus.

Treatment

:

— If the displacement is

due to a distended bladder, the catheter

aflfords ample and ready relief; or if the

rectum is loaded with feces, an enema
should be given at once.

In acute flexions the patient must be
kept in bed until involution is so far ad-

vanced that there is a probability that

the flexion will not again occur when the

patient rises. If there is a tendency to

recurrence of the flexion, a properly fit-

ting pessary should be adjusted, before,

the patient is allowed to be on her fete
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Styptics aod ergot are rarely called

for in these cases. It was long taught
and still believed by many, that ergot

has a good influence on the sub involu-

tion always present in these cases
;

but

of late years there has been much doubt
thrown upon the belief, that ergot pro-

moted involution.

Inversion of the uterus^ while it is a

rare cause of haemorrhage, sometimes
causes such a loss of blood that it is

fatal to the patient. The inversion in

a very large per cent, of the cases is due
to traction on the cord, either because it

is short, or in efforts to extract the pla-

centa. The haemorrhage from this cause

is at times very profuse; in other cases

the patient is gradually exhausted by
small but continuous losses of blood.

There should be no difficulty experienced
in recognizing the inversion. The uterus

is often prolapsed, and in these cases the

bare uterine mucous membrane can

easily be recognized by sight; If there

is a doubt, the fact that the Anger or a

probe will pass up on all sides but for

a short distance, and that no uterine

cavity exists is enough to settle the

diagnosis. The only thing that can be

mistaken for it is a fibroid polypus
;
and

even this mistake is not likely to occur

if the examination is made soon after

labor.

Treatment :— The only rational treat-

ment consists in the replacement of the

inverted uterus. This can usually be
done, if the attempt is made soon after

delivery, by pressing the inverted fundus
upward with the Angers or the closed

fist, while counter-pressure is made
through the abdominal wall. The sub-

sequent treatment is the same as in cases

of extreme relaxation.

Fibroids of the uterus may cause

haemorrhage at any time, but they are

especially apt to do so after labor. The
submucous fibroids and those growing
from a pedicle, give rise to the most
trouble. The haemorrhages caused by
their presence may come on at any part

of the puerperal period. The flow of

blood is less in volume, but more con-

tinuous than that caused by relaxation

or the dislodgment of clots. The diag-

nosis can usually be made quite easily

by digital examination, when a smoothi

round tumor is found within the
uterus.

Treatment :—Ergot administered so

as to keep the uterus firmly contracted

will, as a rule, control hsemorrhage from
this cause. But in the cases due to the

presence of a polypus it is often neces-

sary to remove it before the haemorrhage
can be controlled. The pedicle of the

polypus can be cut through and a piece

of cotton saturated with some styptic

applied to the stump.

Hoemorrhage from laceration of the

perineum and vagina may be either

venous or arterial. Usually the quantity

of blood lost is quite small, but occa-

sionally it is so large as to be dangerous

to life. That haemorrhage from this

cause does not occur more frequently

is no doubt due to the retraction of the

torn vessels and the arrest of bleeding by

the natural method.

Treatment :—Hot water and a little

pressure will in most cases be all that is

required to control haemorrhage from

this cause. If these are not sufficient,

stitching up the laceration with silver

wire or silk sutures will control it. Taking
up each bleeding vessel and tying it

separately is not only often impossible,

but unnecessary.

Rupture of the bulb of the vestibule

should always be borne in mind as a

possible cause when the haemorrhage

continues after the uterus is firmly con-

tracted. It is a rare cause, but the flow

of blood may be very profuse.

Treatment :—On account of the ves-

sels here being so numerous it is not

practicable to attempt to tie them sepa-

rately. The best method of controlling

the haemorrhage is to put in a number
of deep sutures and bring the laceration

firmly together. Styptics may be used

effectually here, but on account of their

after-effects they are always objection-

able.

Winckel states that a large per cent,

of women, if examined carefully will be

found to have a slight haemorrhage soon

after rising from bed. The amount of

blood lost may not be enough to make
its appearance externally, but examina-

tion with the speculum will reveal it and

ts source.
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Barker and Playfair mention cases of

post-partnrn haemorrhage attributed to

emotional causes. The mental shock
being the direct cause. Prof. Barker
says of one case, “I have never seen a

patient recover from so fearful a haemor-

rhage.

General Symptoms of Hoemorrhage :

—

When the blood being lost from any of

these causes shows externally, it is of

course a simple matter to diagnose post-

partum haemorrhage
;
but when the blood

collects in the cavity of the uterus or in

the vagina, attention will be attracted to

it only by the constitutional signs of hae-

morrhage. These are the same as for

bleeding from any cause. The face is

pale
;
the eyes have a glassy appearance,

the ])atient complains of a dimness of

vision, of noise in the ears, and of ver-

tigo, or as she often expresses it “a

queer feeling in the head if the haem-

orrhage is very severe there may be loss

of consciousness
;
the pulse is small, soft

and rapid
;
the respiration is hurried

;

the skin is cold pale and covered with

prespiration.

These symptoms come on the more
severefy, the more rapid and profuse the

flow. A relatively small quantity of

blood lost quickly will cause more
marked symptoms than will a larger

quantity lost slowly. If the blood col-

lects in the uterus, which is the most
common place, it becomes large, soft and
difficult to outline, and may become so

distended as to reach nearly to the size

it was before labor. The vagina is less

frequently the place for the collection of

blood in quantities to be dangerous to

life. The only method to detect the col-

lection here is by digital examination.

Anemia : — If the patient has lost

much blood, the head should be lowered

and the limbs elevated. It is sometimes

advisable to bandage the limbs to keep
as much blood as possible in the head

and trunk. Hot bottles should be placed

about the patient and cardiac stimulants

administered.

These are cases where transfusion

would naturally be expected to bring

about good results
;
but the difficulties

of accomplishing the operation are con-

siderable and the results unsatisfactory.

Prof, Thomas recommends the transfu-
sion of milk instead of blood and reports
cases illustrating his success with the
operation.

After the heart’s action is somewhat
improved, the administration of fluids by
the mouth can be begun. Small quanti-
ties of warm whiskey and water or milk
should be given frequently, until the
tendency to vomit is overcome, when
the quantity can be increased.

Subsequently, the patient should have
iron and such other tonics as in the ju dg-
ment of the physician are best suited to

the case. Milk every two hours and
easily digested foods should be given in

as large quantities as the stomach will

digest.

A PANCREATIC CYST.

Dr. Filipofl reports in the Kliirurg-

iclieshi Vestnik a case of pancreatic cyst

occurring in Professor Gruber's clinic in

KharkoS. The patient was a woman of

sixty-five years of age, who had observed

the existence of a tumor in the epigas-

trium for about three years. It was only

however, during the last five months
that it had occasioned her mucli inconve-

nience. During this time it had in-

creased considerably in size, and had
given rise to dull aching, with occasional

attacks of violent pain, dyspnoea, and
vomiting. She had also become very

thin. When admitted, the tumor was

fo’und to be as large as a man^s head,

and freely movable. It could be plainly

separated from the liver, stomach, and
spleen, and was diagnosed as either a

pancreatic cyst, or a retention tumor
formed in the omentum. On an incision

being made, a dark-brown fluid of alka-

line reaction poured out. It was found

that the cyst originated from the head

and part of the body of the pancreas.

Part of the external cyst wall was cut

away, and the remainder stitched to the

abdominal parietes. The patient left

the hospital cured in eighteen days.

— Lancet.

Dr. Herbert Harlan and Miss Carrie

Cator were married last Wednesday at

noon.
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BALTIMORE, APRIL 26, 1890.

THE NOTIFICATION OF CONTA-
GIOUS DISEASES.

The Dew health ordinance requiring

certain additional diseases to be reported

to the Health Office is an excellent pro-

vision, intended as it is to check the

spread of disease,but the manner in which

some of the minor parts are carried out

is not an unmixed blessing.

This is our correspondent exemplifies

in the visit of a thoughtless inspec-

tor who undoubtedly in this case did

more harm than good.

One thing the Health Office may be

certain of : the physicians of Baltimore

are willing to conform to any laws that

will lessen, disease, but they do not care

to have inspection carried out by men
with intelligence too far below their

own. The trouble of reporting dis-

eases, as birth and death, is not great,

and although a few have suggested that

physicians be paid a nominal fee for this

service, still the majority are perfectly

willing to do it without compensation,

particularly as the Health Office fur-

nishes printed blanks
,

postal cards,

envelopes, etc,, free.

In many cases, however, the physician

is in an unpleasant predicament. If the

case is a light one, as in the case in-

stanced, the visit of an inspector, espe-

cially like the one mentioned, is apt to

cause consternation, and physicians

having practice in the good families will

probably prefer to risk a fine rather

than to incur the displeasure of the

householder, who is apt to blame the

physician. If the case is a severe one,

the anxiety and care is sufficient, with-

out having an inspector to proclaim the

malady to the neigeborhood. It would

be a much better plan if the house-

holder or head of the house were obliged

to do such reporting to the Health

office.

A former city councilman once intro-

duced a resolution that all inspectors

should be compelled to wear a large

yellow badge with the word “contagious”

in large letters of black, and that such

man be prohibited from riding in the

cars or going to public gatherings.

It would not be out of place if some

readers would express their opinions on

these subjects.

THE ANNUAL MEETING OF THE
MEDICAL AND CHIKUEGICAL
FACULTY OF MAEALAND.

Up to present writing the meeting of

the State Faculty this year promises to
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equal if not exceed in value the work of

former years. The addresses were fully

attended, the sections will ail report,

and volunteer papers are announced.

The out-of-town representation is

greater than usual, and the outlook for

an increased membership so good that

probably the Society will be increased

one third in size by the addition of not

only young men and active workers, but

some of the older and better known

members of the profession have yielded

to the influence of this Society and come

in. As to the actual result of the work

done, little can be said now, but the

publication of the transactions in a

later issue of the Journal will show

just what has been done.

THE MEDICAL BILL IN
JEOPARDY.

A statement has appeared in the daily

Dress to the effect that Governor Jackson

had determined not to sign the bill re-

cently passed by the General Assembly

of Maryland, entitled “An Act to Regu-

late the Practice of Medicine in Mary-

land, etc.” The reasons for this arbitrary

assumption of executive power are not

stated, and we are led to infer that His

Excellency, the Governor, having closed

the case, positively refuses to reopen

it. Whatever be the influences which

have been brought to bear upon his

Excellency’s mind, they have received

such consideration as to have determined

his course of action, notwithstanding the

fact that the most abundant evidence has

been presented to him to show not only

the justice and perfect fairness of this

Bill, but the great necessity of its be-

coming a law. It has been shown

beyond doubt that not only the medical

profession of this State demands this

law, but that it is a public necessity.

That a Bill so carefully considered by
'

the members of the General Assembly

of the State, and passed by that honor-

able body, should thus be singled out by

Governor Jackson for his disapproval is

a singular circumstance, to say the least.

There might be some palliating circum-

stances in such a course of action were it

possible to show any injustice or uncon-

stitutional power concealed by the Bill,

but such does not appear to be the fact.

We incline to the opinion that it is a

mere arbitrary act of executive power,

simply exercised out of deference to

certain semi-professional and personal

influences which have greater weight

than the combined wish and authority of

the medical profession of this State. It

is not too late to hope that Governor

Jackson may yet be brought to see the

untenable position he has assumed before

a large and intelligent class of citizens

in this State who may not only hold him,

but his party, responsible for his opinions

and actions. The medical profession of

Maryland may not represent a very large

numerical force, but it does represent

a very influential and strong political

influence. That it will make this influ-

ence felt in condemnation of the course

of the present Governor of this State is

quite apparent if any confidence is to be

placed in the unsparing criticisms which

have been offered in disapprobation of

his Excellency’s arbitrary action. When
the Chief Executive of the State lends

his ear to a few personal followers and

time servers and flagrantly ignores the

wishes and demands of the great majority

of physicians in the State, he should be

reminded that his action is illogical,

unjust and partisan, and that he will be

held at the bar of professional opinion

to strict accountability for the same.

Whether in his exalted position he can

be reached by such opinions we venture

not to say. Time will determine this
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THE NOTIFICATION OF CONTA-
GIOUS DISEASES.

Editor Maryland Medical Journal

:

Deak Sir:— The ‘‘Ordinance to pro-

tect Public Health” as amended by the

City Council, according to which measles

'whooping-cough, pseudo-membranous
croup and mumps are to be added to the

list of diseases to be reported, may be a

very proper one, but the manner of its

execution is not faultless.

A physician was called to a case

which he pronounced scarlet fever of a

very mild type, but of course none the

less contagious. He promptly had the

patient put on the top floor in an airy

room and detailed one member only of

the family, to act as nurse, giving this

attendant directions to wear a light linen

cover over her dress and hair before she

entered the sick-room, and to take it off

just outside the door; also to have as

little to do with the rest of the family as

possible. To avoid frightening the

others in the house, the nature of the

disease was kept quiet, as it was so very

slight in its form. Then this conscien-

tious and law-abiding physician pro-

ceeded to inform the health office

“within twenty-fours hours.” The re-

sult was the visit of an inspector who
was pronouced by the head of the house

as being exceedingly polite but possess

ing very little tact. For, on his approach
it so happened that the landlord with

two workmen, was superintending some
repairs to the front of the house, and it

being a pleasant day, neighbors were in

sight and hearing, and several children

were about. Instead of ringing the bell

and quietly communicating with the

head of the house, this intelligent inspec-

tor asked (in a loud voice) if a case of

scarlet fever was in this house. This

question was asked in such a way that it

reached the ears of several for whom it

was not intended. Yery soon the head
of the house came and told him that

there was a case of scarlet fever there,

and that due precaution, according to

the laws of the city, had been taken.

Meanwhile, the householder blessed^ in
his mind^ the health oflice, for exposing
the secrets of his house.

I am sure it is only necessary to call

our excellent health officer’s attention to

this occurrence to ensure future visits by
inspectors to be made in a quiet and or-

derly manner with that tact and respect

due a law-abiding, tax-paying house-

holder. Such occurrences do not en-

courage physicians to report light cases

such as mumps or whooping cough,
when not only are the inmates of a re-

spectable family surprised by the visits

of unskilful inspectors, but in case of
death, are ordered to have the burial

take place within twenty-four hours.

Yours Truly,

Kobert T. Wilson, M. D.

OPERATIONS UPON THE
PROSTATE.

Chicago, March 20, 1890.

Editor Maryland Medical Journal

:

Dear Sir :—I am collecting, for pub-
lication, cases of 'operation upon the

prostate, particularly those for the pal-

liation or cure of the so-called prostatic

hypertrophy. To this end I venture to

presume upon your courtesy with the

request for information concerning cases

within your knowledge, where the opera-

tions named below or others designed to

secure the same result, have been per-

formed. If already published, a simple

reference to the periodical will enable

me to secure the information
;
concern-

ing unpublished cases, I will be thankful

for the following items :

Date
;
age of patient

;
previous use of

catheter
;

complications (stone, etc.)
;

nature of operation
;
immediate result

;

subsequent history
;
operator (reporter).

The operations about which informa-

tion is requested are :

1. Supra-pubic prostatectomy.

2. Perineal prostatotomy.
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3. Mercier^s or Bottini’s operation.

4. Incidental removal of portions of

prostate in operations for stone, etc,

5. Institutions of artificial urinary

channel in cases of prostatic obstruc-

tion.

6. Operations for malignant or tuber-

cular disease of prostate or bladder.

7. Operations on seminal vesicles.

8. If supra-pubic operation, whether

bladder wound was left open or sutured
;

whether special incision for drainage' was

made
;
to what extent bladder was dis-

tended or distensible
;
whether rectal

bag was used
;
whether peritoneum was

injured.

The source of information will of

course in every instance be printed.

Eealizing that the only apology for

the trespass upon your time is an effort

to present full data upon an important

topic which should receive the attention

of the surgical world, I am

Yours respectfully,

W. T. Belfield, M. D.

612 Opera House Building.

BALTIMORE MEDICAL COLLEGE.

Baltimore, April 17 ,1890.

Editor Maryland Medical Journal:

Dear Sir :—In issue of jouri^al of

12th instant, I observe you state in your

editorial on <^Bill to Regulate the Prac-

tice of Medicine in Maryland,'' that the

Governor will probably not sign the bill

^^and this simply because the members

of the faculties of some of the smaller

schools, fearful that this law properly

carried out, may deprive them of their

occupation, and kill their schools, have

been short sighted enough to influence

a Governor who is not over strong in

his own opinion and prevent the signa-

ture of the Bill &c."

In defense of the institution which I

have the honor to represent, I beg leave

to say that your intimation that our fac-

ulty opposed the signing of the bill, is both

unfair and untrue and without any

foundation.

Onr school has not opposed the bill,

but on the contrary, has, from the first

favored its passage and signature.

As a Faculty we have done what I have
not heard of any other Faculty in Mary-
land doing

;
we have passed resolutions

requesting the Governor to sign the

Bill. The resolution in favor of the Bill

was forwarded to the Governor, officially.

We object to being put in a false

position before the profession of the State,

with whom we are in perfect accord on
all matters tending to elevate and im-

prove the profession in Maryland.

Yours Truly,

Dxvid Street, M. D.,

Dean of the Baltimore Medical College.

The Pulse. By W. H. Broadbent, M.
D., Fellow of the Royal College of

Physicians
;
Senior Physician to and

Lecturer on Clinical Medicine in the

Medical School of St. Mary's Hospital,

etc. Illustrated with 59 Sphygmo-
graphic tracings. Philadelphia : Lea
Brothers & Co., 1890. Pp. vi-312.

Price 11.75.

The pulse has always been considered

an important guide to the condition of

the patient, and has been observed for

centuries, even before the discovery of

the circulation, although, of course, its

true significance was not appreciated

until later. This little book, which is

a reproduction of the Croonian Lectures

on the Pulse, delivered by the author

before the College of Physicians, in 1887,

is full of very significant suggestions even

for those who think they understand

how to feel the pulse. In the section on

History, several chapters from ^^Galen

on the Pulse', are introduced, showing

how observant he was and how little has

been added to the study of the pulse

since his day. The true value of the

sphygmograph is given. The char-

acter of the pulse in the various valvular
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lesions, the high tension pulse of Bright^s

disease, the pulse in nervous diseases, all

are fully considered. This is a very

valuable book from a well-known clini-

ician, and worthy of careful study.

Food in Health and Disease, By I. Bur-

ney Yeo, M. D., F. K. C. P., Pro-

fessor of Clinical Therapeutics in

King^s College, London, etc. Phila-

delphia : Lea Brothers & Co., 1890.

Pp. X-5S3. Price, 12.

This is an exceedingly thorough book,

no part having been neglected by the

author and should be a practically use-

ful guide to the study of the important

subject of dietetics. It is divided into

two parts
;
Food in Health, and Food

in Disease, and all the various cures and
diets are fully discussed. The author

being an Englishman, has very naturally

treated this from an English point of

view, and this is particularly evident in

some of the diet tables. With this ex-

ception, the book is very useful and
should be read by the American physi-

cian, who usually pays too little atten-

tion to diet and pins his faith on drugs.

The Influence of Sanitation upon Ohstet-

rical and Gyncecological Surgery. By
Thos. a. Ashby, M. D., of Baltimore.

Eeprinted from the Journal of the

American Medical Association.

The Dry Extra-Peritoneal Treatment of
the Stump in Hysterectomy. Keprint

from Transactions, 1889.

Pus in the Pelvis and How to Deal with

it. Keprint from Southern Surgical

and Gyncecological Transactions, Vol-

ume II.

The Porro Operation.

Analysis of Fifteen Months’’ Abdominal
Work in the Gynecean Hospital, Phila-

delphea. By Joseph Price, M. D., of

Philadelphia.

Vick’s Floral Guide for 1890 has been

received.

I It is’ a very handsome book, and con-

,

tains valuable information. It may be

I

obtained by sending ten cents to James
Vick, Rochester, Y. Y., which amount
will be reducted from first order.

Centralblatt fur Nervenheilkunde und
Pyschiatrie, Internationale Monatsschrift

fur die gesammte Neurologie in Wissen-

schaft und Praxis mit besonderer

Berucksichtigung der Degen erations-

Anthropologie. Herausgegeben von
Dr, Albrecht Erlenmeyer in Bendorf,

dem Begriinder des Blattes, Prof.

Charcot in Paris, Dr. van Deventer,

in Amsterdam, Dr. Ireland in Preston-

Lodge, Prof.Kowalewskij in Charkow,
Prof. Lange in Kopenhagen, Prof.

Lombroso in Turin, Prof. Obersteiner

in Wien, Prof, Seguin aus Yew-York.
Redigirt von Dr. Hans Kurella in

Allen berg. Verlag von W. Croos,

Konigl. Hofbuchhandlung, (Kindt

& Meinardus). Coblens u. Leipzig.

The above “Centralblatt,” the publi-

cation of which was stopped for a short

time, will be continued as an interna-

tional monthly. The first number
which appears this month will contain as

introductory among other good things,

an article by Lombroso entitled ^^Les

Progres Recents de FAnthropologie

Criminelle.'"

pltsjcjellauH-

THE INFLUENCE OF SANITATION UPON
OBSTETRICAL AND GYNECOLOGICAL

SURGERY.

In a paper read by Dr. Thos. A.

Ashby on the above subject before the

American Medical Association, at its

fortieth annual meeting, he drew the

following conclusions :

1st. The doctrine that diseases of the

puerperium and the pathogenic processes

following surgical procedures are of bac-

terial origin is now universally accepted

by scientific authorities. This opinion

asserts the idea that diseases are of sep-
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tic origin, that they are introduced from

external influences and do not originate

de novo in a given case. This view an-

nuls the doctrine of spontaneous devel-

opment of micro-organisms and traces

their origin to antecedent conditions.

2nd. The acceptance of the doctrine

of external origin of micro-organisms im-

plies the necessity of preventing their

cultivation and propagation before they

have gained access to the human econ-

omy.
3rd. The science of sanitation has

for its mission the destruction of micro-

organisms and the prevention of all per-

nicious influences which would arise from

their propagation.

4th. The principles of sanitation are

entitled to the utmost consideration and

enforcement in all methods of medical

and surgical work. These principles in-

sist upon the employment of every known
means of preventing and of arresting

diseased processes depend ent upon bac-

teria by the removal of all conditions

which favor the development and convey-

ance of such bacteria.

5th. The medical profession is now
fully cognizant of the various agencies

through which diseased germs originate

and the numerous channels through

which they are introduced into the hu-

man economy. It therefore becomes the

solemn duty of the medical profession to

give full support to the teachings and
principles of preventive medicine and to

advocate the fullest acceptance of such

teachings and principles by the general

public through regularly organized chan-

nels of public sanitation and through

appeals to intelligent citizenship.

GROWING PAINS.

Dr. Oomby, of Paris, has paid much
attention to diseases incident to the rapid

growth so marked as the limiting period

between childhood and youth. He
dwells at length, in an article published

in the Archives G^nerales de Medecine, on

^‘^growing pains. These symptoms are

hard to localise, but they always affect

most markedly the lower limbs, which

bear the weight of the body and the chief

fatigue of walking exercise. Careful

medical exploration proves that the seat

of these pains is invariably at the extrem-
ities of the long bones, in fact, at the

epiphyses and the line of cartilage be-

tween them, and the shafts of the bones.

A true fever, followed by much exhaus-
tion, sometimes ushers in this condition

of the bones. Indigestion, headache, or

other symptoms are seldom absent in

association with ^^growing pains, but
they may be due to unhealthy habits, for

when enjoying comparative liberty for

the first lime youths and maidens are

very apt to consume unwholesome food
and drink, and to discard warm clothing

even in bad weather. A visible, objec-

tive symptom accompanies the more se-

vere cases of growing pains. Small bony
tumors (‘^exostoses de developpement’’)

form at certain points where the process

of ossification of cartilage is most active,

especially at the epiphyses of the bones
near the knee-joint, of the humerus at

the shoulder, and of the radius at the

wrist, points where the process of lenth-

ening is most active. A common variety

of ^^growing pains,"" especially amongst
the poor, is tarsalgia, a painful condition

of the ankle, without swelling or reduess,

the precise character of which is disputed.

M. Gosselin believes it to be arthritis of

the joint without effusion, while Duch-
enne holds that the neighbouring mus-
cles, especially theperoiieus longus, are

at fault. All ^^growing pains"" require

rest and good feeding in order to insure

cure. — British Aledical Journal,

ACTION OF COD LIVER OIL.

MM. Gautier and Mourgnes, in a re-*

cent communication to the Academy of

Sciences, discuss at some length the rea-

sons why cod-liver oil is superior to

other fats as a therapeutical agent, and
arrive at the following conclusions:—^1.

It is more easily assimilated owing to its

containing free fatty acids and some bili-

ary matters which render its emulsion
specially easy when it com^s in contact

with the pancreatic juice. 2. It is rich



518 MARYLAND MEDICAL JOURNAL,

in phosphates, phosphoric acid, lecithin,

and phosphorus in organic combination;

the phoshorus, especially in the last men-
tioned form, is very readily assimilated

to form protoplasm, and thus nutrition

is greatly stimulated. The small

amounts of bromine and iodine being

also present as organic compounds exer-

cise a beneficial infiuence on the general

metabolism. 3. The alkaloids present

—butylamine, amylamine, morrhuine

—

and morrhuic acid stimulate the nervous

system, increase the amount of sweat

and urine, and act as a nervine tonic.

—British Medical Journal.

AGARICINIC ACID.

Agaricin has for some time been em-
ployed in the night sweats of phthisis.

It is now stated that Professor Kahler

of Prague, and some other observers,

have found a new preparation of this

substance—agaricinic acid.—very effica-

cious for the same purpose. A dose of

from one-third to three-quarters of a

gram was well borne and produced no

unpleasant effects, except that the

largest of these quantities sometimes

caused a slight and transient nausea.

As a rule, a pill containing one-seventh

of a grain is sufficient. It should be

given about six o'clock in the evening.
—Lancet.

SUCCESSFUL INOCULATION OF
PSORIASIS.

Destot (^Provence Medicate, June 8th,

1889 ;
Annates de Derm, et de Bijinh.,

February, 1880), succeeded in inoculat-

ing himself with psoriasis from a child

by the insertion of scales into the skin

of the shoulder on May 9th. On May
25th, it

'

is stated, that there were

patches of psoriasis on both elbows.

—British Medical Journal.

A PRESCRIBER’S LAPSUS PENNffi:.

A medical man has just been fined by
a Berlin court for a serious slip of the

pen in a prescription. A lady having
consulted him for night-sweats, he pre-

scribed atropine pille, each one contain-

ing 0*06 gramme (about a grain), instead
of 0-006 gramme (about the tenth of a

grain). The prescription was taken to

a “druggist,” not to an apotheJcer or

pharmacist, and the assistant who dis-

pensed it did not detect the evident slip

of the pen
; the consequence was that

the lady took one of the pills and suf-

fered severely from its toxic action, for

which she was treated by the prescriber

for a couple of days. The husband
summoned both the medical attendant
and the druggist, the result being that

the former was fined £25 ($125), and the

latter £10 ($50).

—

Lancet.

NOTIFICATION IN SOUTH AMERICA.

The introduction of the notification of
.infectious diseases by the municipal
authorities of Kosario, a town of the

Argentine Republic, has created a state

of acute tension between them and the
local medical practitioners, who strongly

object to having this duty thrust upon
them. The municipality no doubt
means well, but its zeal for sanitary

reform would seem to be not altogether

according to knowledge, since venereal

diseases are apparently included among
those which must be notified. It is not
easy to understand what public benefit

could follow the notification of such
cases, but it is obvious that in a small

town it would be pretty sure to give rise

to the gravest social and domestic com-
plications.

—

Brit. Med. Jour.

A WARNING.

“The Times and Register tells of a

young physician who was called to see

a man who had swallowed the metal
plate to which were attached his third

set of teeth. The doctor saw here a

chance of bringing at least one of the

cardinal branches of medicine into play

—that of chemistry. Sulphuric acid

will eat up metal. He accordingly

ordered a tablespoonful of . this acid to

be given for the purpose of dissolving

the plate. An unsympathetic jury de-

cided that about seven years spent in

comparative seclusion would probably
increase this young man’s knowledge of

applied chemistry, and might, also.
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materially advance him as a therapeutist.

The case just mentioned, though true,

is an extreme one, yet it illustrates the

fact that a man, presumably of ordinary
intelligence, may have his mind so fixed

on one notion, that he completely forgets

the collaterals,

“III no other profession, probably, is

it -of so much importance to look at a

question from every point of view, as it

is in the medical profession. The med-
ical man handles that which may give

life or death, aud as the more potent

drugs are double edged tools, excel-

lence^ it behooves him, while intently

cutting in one direction with the chosen

edge, to be careful that the other, which
is just as sharp, does not incise some
vital structure.” —Kansas Medical
Journal.

Iptjedlijcal §tjems.

The Pharmaceutical exhibit at the meet-
ing of the Medical and Chirurgical Faculty
was particularly good.

The South Carolina Medical Association

held its annual meeting at Laurens, on
Wednesday, April 23.

Dr. Constantine Goodell has been elected

Instructor in Clinical Gynaecology in the

University of Pennsylvania.

Dr. Henry W. Stellwagon has been ap-

pointed Lecturer on Dermatology in the

Jefferson Medical College.

The State Board of Health met last Wed-
nesday and transacted the usual amount of

business.

The latest term is “tornado poisoning,”

which means that a tornado has carried a

disease to a formerly healthy region and
poisoned the inhabitants. •

The Medical Association of Georgia held

its annual meeting at Brunswick, on Wed-
nesday, Thursday and Friday, April i6th,.

17th and i8th.

An effort is being is being made to estab-

lish a medical school at Cardiff in connec-
tion with the University of South Wales
and Monmouthshire.

Norway, which has a population of
2,000,000 souls, is divided into 152 medical
districts, with 581 doctors and 89 druggists’
shops.

Professor Vierordt, of Jena, has been
appointed to succeed the late Professor von
Dusch at Heidelberg. His age is only
thirty-four.

In honor of the International Medical
Congress which is to meet at Berlin in

August, the city authorities will publish a
book on the Medical Institutions of Berlin.

A bill has been introduced into the Ohio
Legislature forbidding a physician from
administering any medicine whatever to his

patients except in case of emergency.

After April ist. Professor Curschmann, of
Leipzig, will replace Professor Unverricht,
of Dorpat, in the editorship of the Fort-

schritte der Mediem.

Cheap rates and excursion tickets to the

Nashville meeting of the American Medical
Association may be obtained at the office

of the Virginia, Tennessee and Georgia Air
Line, 129 East Baltimore St.

The strong arm of the all-powerful poli-

tician, fired by personal and selfish motives
,

has dealt a fatal blow to the Medical Bill,

and once more will quackery run riot

through the State.

Drs. N. Senn and Chr. Fenger have
been elected regular Professors of Surgery
in the Chicago Policlinic. In addition to

clinical work, they will present a special

course in abdominal surgery twice yearly.

Dr. Wm. T. Belfield, 612 Opera House
Building, Chicago, 111 ., U. S. A., respect-

fully solicits information concerning un-

published cases of operations upon the

prostate, especially for the relief of the so«

called hypertrophy of the organ.

According to the strict interpretation of

the new liquor-license laws, all prescriptions

calling for alcoholic preparations cannot be

repeated by the pharmacist without the
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physician’s permission, and yet some say

that the millennium is not near.

Durinpr the International Medical Con-

gress at Berlin there will be a meeting of

delegates horn the various cremation soci-

eties throughout Europe, at which the steps

to be taken to make cremation legal in

different countries will be discussed.

Dr. Eugen Hahn, Director of the sur-

gical side of the Friedrichshain Hospital at
j

Berlin, and well known as a successful oper-

ator in the domain of laryngeal surgery,

has recently had the privilege of using the

prefix of “Professor” conferred on him.

The South Carolina Board of Medical

Examiners held an examination of appli-

cants for license to practise medicine in that

State, on March' 5. Of the eighteen who
applied for license, twelve were successful,

four were rejected, and two will be re-

examined at the next meeting, in April.

The subject of the prize essay on Infant

Hygiene, given by the London Academy
of Medicine for 1889, is to determine what

are the best forms of nourishment for new-

born infants, the merits and effects of un-

boiled milk, boiled milk and tepid milk.

The essays should be sent in before March

ist, 1891. The prize is ^40 ($200).

The trustees and Faculty of the Med-
ical College of South Carolina will hold an

election on or about April 15 for the pur-

pose of filling the vacancy existing in the

chair of pathology and practice of medicine.

The three years’ course of instruction as

necessary for graduation has been adopted,

to begin with the matriculants of 1890.

The French Minister of Public Instruc-

tion has, at the request of the Society for

Preventing the Abuse of Tobacco, added

the following subject of discussion to the

programme of the Congress of Scientific

Societies which is to meet at Paris on May
27th :

—“The Influence on Hygiene and

Morality of the Narcotics which are in com
mon use throughout the populations of the

globe.”

The British Medical Journal says : Pro-

fessor Rudolph Virchow, who is equally

distinguished as pathologist, anthropologist
and political leader, will enter on his 70th
year on October i3tb. The medical men
and anthropologists of Berlin, with Profes-

sor Waldeyer at their head, are already
taking counsel how fitly to celebrate the
event. English physicians and men of
science will no doubt wish to join in doing
honor to one to whom honor is so conspic-

uously due.

A patient in Warsaw not long ago found
himself unable to pay his doctor’s bill, and
offered a lottery ticket in exchange in full.

The doctor made the best of a bad bargain
and accepted the ticket, and has now re-

ceived his reward in the shape of a prize of

$40,000 which the ticket has just drawn.
There is no special moral to this story that

we have been able to discover.

A ccording to the Semaine MLdicale^ a
committee, composed of British and Amer-
ican celebrities, has been formed to present

M. Pasteur with an album On the first

page of this album is inscribed in French,
under the signature of the Prince of Wales,
“To the great Monsieur Pasteur, the bene-
factor of the human race.” The album is

to be presented to the illustrious biologist

after the Easter holidays.

The American Practitioner says that

1 during the late influenza epidemic m Edin-
burgh the lay press, as elsewhere, published
with avidity anything bearing on the sub-

ject. “Interviews with Leading Medical
; Men” occupied much space. Somebody
succeeded in “stufhng” the Evening Des-
patch with the following information, which
was gravely published :

“There are a good many complicated
cases occurring, such as intercostal neural-

gias and severe head pains, but the most
serious of those are where the throat symp-
toms are associated wfith, in the male,

salpingitis, which necessitates either trache-

otomy or hysterectomy. If hypospadias
occurs, it may be well to give iron in large

doses, but if a rupture of a Graafian follicle

supervenes, it may be serious, or even fatal.

This last complication is believed to be due
to an organism not belonging to the bac-

teria, but, like them, not containing chloro-

phyll.”
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